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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

“FUED JAN 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

195

State File No.........

REG. DIST. MO, j_L PRIMARY REG. DIST. N.M Kaegitirar's No........ J'Q.S.Lﬁ... ...... .

BIRTH NO.
1. PLACE OF DEATH ’ - 2. USUAL RESIDENCE (Whers decsassd lived. tion: rutidence belan
a. COUNTY 73 Py y X B a. STATE P COUNTY 1
b. CITY (L aptaide oo unnﬂu write RURAL and gi ¢. LENGTH OF c. CITY
rownabip)| STAY (tn thia placel]| e e its ot
TOW'N AAS TOWN' Yex ]
d. H}iJé-SLP?IAME OF (af u;!n hospital or lpatitytion, give strect sddra- or Irésuun) . A%TI;‘FEEESE (H rursl, give location) 0/M
INSTITUTION O
3. NAME OF 8. (Firs) . - b. (Middle) <. (Lust) 4. DATE (Month)  (Day)  (Year
e [ | Z L) E VT H oeriQmo . /3 Xk SPSH
5. SEX §. COLOR OR RACE | 7. MARRIED, NEV! MARRIED, 8. DATE OF BIRTH 9, AGE (€ years| If UNDER 1 YEAN | & UNCER 2t mas.
I1DOWED, DIVORCED cif / ? 0 Zt :&hdm Months l Days | Hours I Min.
10b. KIND OF BUSINESS OR IN. : Foraign Covatey) (| 12 CITIZEN OF WHAT
S ——————

SRR

13b. MOTHER' S MAIDEN NAME

(Y%;o- o}

9. WAS DECEASED EVER IN U.S. ARMED FORCES?
(H yeu, wive war or dates of service)

VR A ”?’

‘ . Enter only onecsuse per
line tor (a), (b), and (c}

*This dozy not mean
the mode of dytng, such
o# beart faflure, asthenia,
etc. It means the dis-

18, CAUSE OF DEATH . ~

' ANTECEDENT CAUSES

i
' MEDICAL CERTIFICATION /

W&Lﬁ—g

1. DISEASE OR CONDITION

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® 3

174

MMorbid mditlom, if any, giving DUE TO (B)
risge {o the above couse (o) stating
the underlying cause laat.

DUE TO (¢}

case, infury, or compli
tion whick oaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related tp the disease or condition eausing death.

Cotlod Goie

19a. DATE OF OP'FI%I‘H 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY1
‘/ <3O ves L] wo B
2la. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E home, farm, factory, stret, office bldg., et0.)
HOMICIDE
21d. TIME (Meoath) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
-INJURY = | “woRrK AT WORK ,
2. I hereby certify that I attended the deceased from £ Iﬂ‘iz to , 18 , that I laat saw the deceased
alive on 19 , and that death occurred at __(v.&m-m , Jrom the causes and on the date staled above.
m GNAT (Degres ot tltg 23b. ADDR.ES 23c DATESIGNED
ZA'a‘BURIAL CREMA- | 24b, DAYE z%s OF CEMETERY OR CREMATORY 7.00«? N (Oity, to % (sma)
4 .
201554 R petifirt.

DATE REC'D BY

,S;M—_H_Ll;@

' REGISTRAR'S SIGNATURE

Ty R w3

25FUNERAL D;?g

3 s.d.m/é Zannn:ss 7779 .

(Licensed Embalmer’s Statémeut on Reverse Side)

e TN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my petsonal supervision..

Student .y
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




