THE DIVISION OF HEALTH OF MISSOURI 1944

e ~ STANDARD CERTIFICATE OF DEATH Sttt File No. e
D !BIR‘I‘HLED FEB 8 ?954 REG. DIST. NO.J i i PRIMARY REG. DIST. m.%"{mmm#u\’n ? ‘
1 1. PLACE OF DEA v 2. USUAL, RESIDENCE {Whare decessed lived, 2f tion: resldence befors

a. COUNTY . & STA b. COUNTY ad;pinslon),

T —

b. CITY (If outnide corpurate Limits, write RURAL and ghve ¢. LENGTH OF corporate limit, write RURAL and give

1o {in this place) OR
a TOWN TOWN
FH!..SL AIIE.EOOF (Il not in hospital or institution, cive strect add ar 1&ation) dlAs.Dr[?BEgS (llrunl give locatlon) ) 57
msnTunon . Yra 4 M .’M—O
3. NAME OF a. (First . K Middle) ¢, (Last)
DECEASED (Fisst 4. DATE onth)  (Day)  (Year)
(Tyveor Print) /A A4 R ATERS RiBg DEATH 2l 191y
8, S5EX , 6, COLOR OR“RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (s 7#‘ FFOUNGER | YEAR | @ DMOER M RES.
. WIDOWED, DIVORCER (Bpacltyy. Months l Days | Rours | Min,
TBaa L8 I
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen sountry) b 12, CITIZEN OF WHAT
dona during moet of working llfsysven if retired) DUSTRY | . - COUNTRY?
£ CAANAL WS A,
|3a. FA R'S MAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE

V5 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL ITY | 12. INFORMANT'S SIGNATUREY OR NAME ADDRESS

(Yos. no.or unknown) | (If yea, wive war or dates of service} NO. .

18. CAUSE OF DEATH MERICAL CERTIFICATI N INTERVAL BETWEEN
Om DEATH

[y

 Enter onlyonecanseper | |- DISEASE OR CONDITION
\ine for (a), (b, and {(0) DIRECTLY LEADING TO DEATH‘(,) dl-ls 4
“This does not mean ANTECEDENT CAUSES Mw/‘. 44
the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b} Cg« /éc, Cys
ar heart faflure, asthenia, | rise to the above cause (o) dating .. . ¥
ete. It mezns the dis- the underlying cause last,
ease, infury, or complica- DUE TO (¢ m" (&
tign which coused death. | 11. QTHER SIGNIFICANT CONDITIONS ? 0
" Conditions contributing to the death buz ot Mﬂ-@ (A_{d &
related to the discase or condition cauring death. 8¢
192, DATE'OF-OP_FIROFE' 19b. MAJOR FINDINGS 'OF OPERATION - # AUTOPSY?
R - Q3 ves (1 wo (¥
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnorabous | 27¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE [ home, farm, tactory, strest, office bldg..et0.) P A PR s .
HOMICIDE P -
2id. TIME .(Month? (Day} (Yeat) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e — G mlyy —

2] heféby Py Wy that I atiended the deceased Sfrom #&_L, 19&, lo %—1(,. mi‘ﬁ‘, that 1 Eaat saw the deceazed
alive on M 19..; and thai deathlbecurred Mm., Jréfa the causes and on the date slated above.
23, SIG (Degres or titley™)| Z3b. ADDRESS | 23, DATE SIGNED
s 1 M WS Thee, Moo | Faf ) le5
(State) .

aunw. chcm— 24b. DATE 24c. 24d. TION (Olty, town, or county)

%R \
7 f m

.| 25. FUNERAL DIRECTOR'S slsununi ADDRESS

WRITE PLAINLY—USING IINﬁADlNG BLACK INK—MAEKE A PERMANENT RECORD

DATE D BY LOCAL RAR §EIGNATU
ot S | B was R R %&4&%@%
{Licensed Embalmer’s Statement on Heverse Side)
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e
pe

' 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 by

~ ,  Studant Embaimer Wo.
working under my personal supervision.

Student RO SOOLRALLLALLLE Signed...... P :.).’k\,.%__ﬁ;&-a,
Student almer
LiMnsed Embalmer No-iﬂk-....

P. Q. Address e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND . (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




