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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORP

-

HLED JAN 27 1954

- BIRTH NO.

REG. DIST., MO. /ZZ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1342
39

Siate File No.

PRIMARY REG. OIST. %0. /0 @2 . Registrar'sNo

10a. USUAL OCCUPATION (Cive kind of work
done during mast of working life, sven i retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

134. FATHER'S NAM

- ||. Enter anly cnecauss per

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yea. 5o, or unknown) | (If yen. give war or dates of service)
———

18. CAUSE OF DEATH

16. SOCIAL SECUR:'{J
) - P2

1. DISEASE OR CONDITION

Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

PAW%,_-M

1. PLACE OF DEATH 2. USUAL. RESIDE.NCE {(Whare decsased llved. 1f inetitution: residesce bafore
a. COUNTY Q 5 a. STATE b. COUNTY é siinkssion),
b. CITY ¢4 totputaty limite, writs RURAL and glve g:m'?ENGTH OF c. CITY (If cutaids sorporst= tizsdta, write BURAL and o

township) (tn thie place)
7’(4/%4—\1/ ez, | 285 2ng T°w" #W% nd
M d. FULL NAME OF a1 sot ia  boasdial o fast give street address or Sbcation) CIf rusal, give bocstion} 3=
HOSPITAL OR > ; ADDRE 0
INSTITUTION n
L NAMEOF™ . (¥im) b. (piadle) e (Lash) 4 DATE  (Momth) (Day) (Year)
OF ,
!M"Pﬂw Johr wesley Lo 2 /954
D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - o UNDER | YEAR | F CXOEN M WS
A WIDOWED, DIVORCED ) . day) Mmu.l Days Bwnl Mls,
Les, /873 o |

1. BIRTHPLACE

(Cigy and State .:khni[n f"l{!l!) 12, cﬂ;}%ﬁ,;?oF WHAT

LAY Y]

14. MAME OF HUSBAND OR WIFE N
17. INFORMANT' § IGNATURE OR NAME ADDRESS

/9//5 m*lZAM /‘(:@A'{q_

INTERVAL SETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

MMorbid conditions, if any, giring DUE TO (b)
risz to the above caure (o) Hating
the underlying couse last.

*Talr does ot mean
the mode of dying, such
es heart fallure, asthenia,
ete. It means thé. dis-
eqse, infury, or complica-

. . 4
DUE TO (&) W

_/\)"‘—'—«J/QG-&

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
related to the disease or condition causing deafh.

tion which caused death,

_f‘))”:) "‘.i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
, ves ] w [J

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.a.. loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [setory, street, offiee bidg..ete.) LT .

HOMICIDE" . .
21d. TIME (Montt) (Day) (Tear) (Heur) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

’ wmu:n' NOT WHILE|

2 I hereby certify that I atiended the deceased from

V/ aliveon A D), IQJQ and that death occurred al ________

1831, 0

.o jritha causes and i

!hal I'last saw the deceazed
'] datc staled above.

2. SIGNATUREM, I. Friedman (Degroe or titl) D

1 Emhal,

$3c. DATE SIGNED

/-5y

23b. A.DDR

Za BY Ed&mcnzm 2v. DATE 24c. NAME OF CEMETERY, Of 24/ LOEATION (Oity, town, of county) (sme)',
(Bpecify) y
‘0_, 0, G- /9574 | PN 4 GF, 77?0
DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE UNSRAL DIRECTOR'S $1GNATURE ADDRE SS
EG. v , {7 - I i ‘/ Vi a’u 7 M@'h‘d
L—’;S—‘ r v /_ﬂ —— — , : .‘—_‘_IJ“_.__-‘ S s 2
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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—

working under my persona! supervision,

Studant Embalmar No.

Licensed Embalmer No 44-5 é

P. 0. Admw '
The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
the above constitutes grounds for revocation of license,)
If this body is not embalmad, fact should be so. stated above.

Student cuccesavisassssrcennrersnacencanns .

Student Emba l'nor

Note:
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