DIVISION OF HEALTH OF MISSOURI T
rtere 454

No. 300
0.0 FILED JAN 12 1954 STANDARD CERTIFICATE OF DEATH State File No /
'BIRTH NO. REG. DIST. NO. .‘S Q ~ PRIMARY REG., DIST. m.%ﬂlt. Kegistrar's No

,‘O 1. PLACE OF TH 2. USUAL RESIDENCE /{Where decsased lived. 1f instlwgtion: teidegge befo.e
a. COUNTY A : . STATE 4. COUNTY fon'.

ol /]
b. CITY ()qyinide corpurate [imits, wrija RURAL and give ¢. LENGTH OF c CITY (i o QOrpOLate d give towpahic}
OR 2] I place) -
TOWN TOWN 0 A
. FULL NAME OF (1r In b ) ort . vires Iocatio: d. STREET location)
HOSPITAL OR pepial or wirs strwst o foeation) ADDAESS M c
INSTITUTION
3. NAME OF s (First) b. (Middle) i s DATE (Month)  (Day)  (Year)
{ Type or Print} 777m vﬁm&d DEATH & /g‘;{

‘;5.‘591 1 6. COLOR ovﬁAcE %o'g‘vbm BE\"IS aésnmsm 8. OF BIRTH /Xé 9, ;E 6-3.)". ;n:.nll nﬁ ;m- " .
 bopeate 22-/868) IS ™ e

10a. usuggggl?:m (O kizdof v | 100, KIND OF BUSINESS O IN. | TT. PLAZ Gty aad Ssate or Forsin Gootry) €] 12, STTIZENOF WHAT
l[|31; FATHER'S NAME 5 E 1 H'OTHEF' HA'DEN E . AME OF HUSEBAND O E J‘z

AS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCI ORITY FORMA T ATURE OR NAME ADDRESS
‘8. 70, OF win) I {11 yea, give war or dates of service) NO.
A None ,Z,Tw
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION " ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(; ___Acute circulatory failure

line for (8), (b}, and (¢)

*Thir does nol medn ANTECEDENT CAUSES

{he ot of dping, mmeh | Adortid cvaditions, f any, gioing OUE TO (& . Prolonged recumbency necessitated f =

. 7 ik
o heart foilure,ssthenta, [ e et ot by . , .
case, infury, or compliea- pueTo ;) O01d Rheumatic Carditis

tion which caused deaih. II OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to ihe death dut 2ot
related to the disecse or mdltion causing deatd.

" UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_alive en M 19 _4_ and thal death occurred at Mﬁ ., Jrom the causes and on the date stated above.
I . DATE SIGNED

23b, ADDRESS

18a. DATE OF OP%II}JA'J 1%b. MAJOR FINDINGS OF OPERATION ’ v . [ 2. AUTOPSY? ---
A o/ X vwll wX
21a. ACCIDENT ‘(Bpedity) 21b. PLACE OF INJURY (s.4.,Inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY)” Y . (STATE)
[ SUICIDE bome, farm, fastory, street, olffios bidg..me.) e
z ~ HOMICIDE o ‘ . ' .
g 219, TIME (Misth) (Day) (Yo} (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| mﬂfm ) ) WHILEAT ] NOTWHILE
] = | “worK AT WORK
Fh n
E ‘2.7 hereby certify that I the deceased from _ JULY __ 1536 1o January 6 1954, that I last saw the deceaced
4

Ba. SIGNA (Deuuorudﬁ
|| 242, BURIAL, CREMA- |- Jhp. DATE £ OF CEMETFRY OR CREMATORY
| M’f 7—5524( VARE pégv |
: -Qﬁ.mn'm LOCAL (L REGISTRAR'S SIGNATURE 4a -0 i.z.r,,—gzm. g:uoa-s 1 GUATURE
i ‘ T 'REG. % :I ; g Qj i 4

(L} d Embaimer’s ‘Sts ‘oo 1[Reverse Side)

ITE:

WR




STATEMENT BY LICENSED EMBALMER

I hereby o'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

T o O i, 7/.««@4

Embal .
Student Embalmer ‘ ey Embalmer Yo 2% g’ r

P. O. Address QZ’W_ @ JZ

working under my personal supervision.

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

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




