]

<

48 FLAINLI—UOINGY Wiyraliive BLAVLR LNA=—-XALE & FLEIRMANENL REUOULRU

HUEDFEB 1 1954

! BIRTH ND.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decessed livad. If ingthution: residencs before
a. COUNTY L a. STATE s),n b. COUNTY nision).
& ) e v na
5. CITY (It outside corpurats limits, writs RURAL sod sive ¢. LENGTH OF || «c. CITY (1f outekds corpora URAL and cive )
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. FULL NAME OF (1t not iz hoeplial or Institution, give sireot add or loeation) d. STREET ar mrﬂdrl loeation) ~ 1
HOSPITAL OR ! ADDRESS /
INSTITUTION _/, I /}M/
3. NAME OF 8. (First) 7 b. (Mlddle) e (Laxt) I 4OATE  (Moit) (Dap) (Yew)
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(Typeor Pint) A0 T p £ /e Lr o oA Tam . /L, /ﬁf#
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F . NN it Bl SITS /o [
102, USUAL OCCUPATION (Giwekindof work | 10, KIND OF BUSINESS OR IN- | 1L BIR'I"HPLACE (State or forelzn mtr.v) ',IZ CITIZEN OF WHAT
doos mewt of working ilts, sven if retired) DUSTRY . ) Cr COUNTRY?
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME” L . OF HUSBAND OR WIFE

line for (a}, (b), and (¢)

*Thix dots not mean
the mods of dying, such
s Beart faflure, asthenia,
de. It wmeana the dis-
ease, infury, of complica-
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1AL, SECURITY
(Yes, Bo, or 1) | (If yes, efive war or dates of sorvice) NO.
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18. CAUSE OF DEATH
, Enter only onedsuse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if ery, alvlna DUE TO (b)
riee 20 the above cause {a) stating

the underlping cause last.
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MEDICAL CERTIFICATION
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[1. OTHER SIGNIFICANT CONDITIONS v

Conditions contribuling to the death bud ot
related to the disease or condition causing death.
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DATE REC'D BY LOCAL
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19a. DATE OF OP.FIROA- 190, MAJOR FINDINGS OF OPERATION’ SN L . ' L 20, AUTOPSY?
Nans N C rS7/X | v wd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boroe, farm, factory, street, offics bldg., e1e.) o . [ [
HOMICIDE
2)9. TIME (Mooth) (Day} (Year} (Houn 21e. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK =
22. I hereby certify that I-aliended_the deceased from , 198D, Lh S 182 ‘f,{lhat I last saw the deceazed
alive £ , 1 , and that death oecurred al m.~from the causes and on the dale stated above.
s:daﬁnw (Degres or tmew Z3b. ADDRESS Zic. DATE SIGNED
vt ds 3 - ) oY 2 _ j-2]-o
24v. DATE DATE T4 NANE OF CEMETERY OR CREMATORY . town, or county) (Btate)
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STATEMENT BY LICENSED EMBALMER

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

- A hELNA kLA R AR 4R SR 44484 64 en e e ae s e Pe R 1e 4R AR REAE SR EY A £ SoRS RERF A FoE S ARRE AR O R ETR AT 1R e e e canaseanes raes s , Student Embaimar Mo,

working under my personal supervision.

SEtUJBNT vurnsancannrsann vesstresreanrnraans Signed... A\
Student Embaimer

Licensed Embalmer No 7 2 8’ 7

P. O Addressm.w..?ﬂﬁ

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

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




