No. 300
10.48

WRITE FLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L0 JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

11 1954

1. PLLACE OF DEATH

2. COUNTY G v

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, é j PRIMARY REG. DIST. KO. M Regisirar's No. ........ /.Z.._.........

930

State File Nn

ceewve

2. USUAL RESIDENCE (Whers decessed lived. If instization: residence befors

STATE b. COUNTY sdmimlon) .
* MI.SSauf‘l Gvged

b. ClTY {1f cntnida eorpornu limits, write RURAL snd give

¢. LENGTH OF

c. CITY (It outslds sorporate Limity, write EURAL and give townahip)

townabip)| STAY (in this placs)
oM S Py i@ Fibid TowN :qé
d. FULL NAME OF (If oot in houpital or Institution, ive street addross or location) d. STREET (Lf rural, give location)
HOSPITAL OR ADDRESS -
INSTITUTION W . HAe v B Lim,
3. I:I’WE%ME %F‘ a. (First) b. (Middle) ¢. (Last) . |‘ DCAJTE (Month)  (Day)  (Yea)
(Tyoeor Py WV I} B Rilhey HoNand DEATH o] pn. 4, 195 <

§. SEX

o

6. COLOR OR RACE

10a. USUAL OCCUPATION (Qive kind of work
done during mont of working lite, sven if retired)

ELQymerxr

7. MARRIED, NEVER MAARIED,
WIDOWED, DIVORCED (Spectt

106, KIND OF BUSINESS OR IN-.
DUSTRY

FArm

8. DATE OF BIRTH 9:.?5 (Inv-)-n‘:mnnrmn rmmu‘u
M onths| Days | Hours
AP, 20, 1836 (n ) | ™

11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

0

MN/’ssayu ri U.S.a.

. Enter only onecause per

13a8. FATHER'S NAME

Jﬂs pey N ”n”nm&

13b. MOTHER'S MAIDEN

(MayDha

NAME 14. NAME OF HUSBAND OR WIFE

(Yea. no, or unknown)

18. CAUSE OF DEATH

line for {a), {b), and (c)

*Thiz does not trean
tae mode of dying, such
a8 heart fallure, asthenia,
etc. It means the dis-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
It yum, xive war or dates of servics)

\ A

16. SOCIAL SECURITY

Jone

NoNe.
17. INFORMANT

"5 SIGNATURE OR NAME ADDRESS

W EIm.-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, If any, giring DUE TO (b}

NO. ,
Mys. %&M
MEDICAL CERTIFICATI
_(antim pvica

INTERVAL BETWEEN
ONSET AND DEATH

SHocs—ets

A

rize ¢o the above cause (a) stating

the underlying couae last.

DUE TO (c)

case, injury, or complica-
tion which couxed desth,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the diseass or condition causing death.

19a. DATE QF OPFIRO?G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Yo /S/X | O w

21, ACCIDENT {Bpecity} 210, PLACEOF INJURY (ag..Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, tarm, Iaatory, streat, ofios bidy.. we.) .

HORICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE .
INJURY = | “work AT WORK *

2. I hereby certify tha! I atlended the deceased from

%&L—, gié to _L:._."__, 19.&‘,‘ that I last saw the deceased
ed at

alive on hana 19.“_’_7.: and that death o lb._‘ m., from the causes and on the dale slated above.
23a. NATURE . {Degros orkhgo 23, DDRES'__ Z3. DATE SIGNED
. 7.4 , 7o -3
ua.NB g ERMI 3 \lrxLCREMA- 24b. DATE | tc NAME OF CEMETERY ORJEREMAT 24d. LOCATION (Olty, town, ar cagnty) (State)
. (Bpacty) ,
VY 1Al ] S5 ~-Sd ?n)l&\‘ Qeme_el"-t‘( RQG exsxalle v¥8) Mma.
DATE REC'D BY I..%CEAGL STRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S SIGNATURE | ADORESS '
7S K NéA 2

{Licensed Embalmer’s Statement on Reverse Side) 7/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

r

\‘.‘Orkmg under my personal supervision. udent Embalmer No aserasaressan resemns
Signed...m}azé__.g'm..m
.
31gned.sisciancaceansscnnanaas Frerseracana TP 47
Student Embalmer Licenzed Embaimer No ¥ g"‘h

P. O. Addressw...m .........

‘Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




