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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT%FICATE OF DEATH

10 1954
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275
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3053 Statr File No....

Registrar's No.........

531, —

18. CAUSE OF DEATH
. Enter only oneoauss per
1ine for (a), (b), and ()

*Thiz does not megn
the mode of dying, such
oa heart failure, asthenia, .
etr, It means the diy-
case, injury, or Nica-

- the underlying cauae lnst,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise to the aboge mmfe (a) Jdﬁw

L,

DUE TO ()

tion which coused death,

11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase o7 condition cauring deafh.
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'"ST'TUT'O%} hs C?. 7)7’.4.4 /}.‘Lé Y. W o
3. NAME OF . {Ffest, b. (Mid . (Last
DECEAsED LY (Miade) g © ( 0 | 4 DATE __ (Manth) (Day) (Yewn)
(Type or Prind) £A4 AN ES HiNES wmJAN- 20-/9 5y
5. 5ExX p 5. COLOR OR RACE | 7. MARI}I}EB ISIE\\;’SSCMARRIED. 8. DATE OF BIRTH 9, .‘A.?E (In ru,n l: R |D.TE: ; UNDER b n:.
' . DIV {Bpecify} ays ;| Hours | Mia,
_Make™ | LoRiDe | avried N s-14-1 9 > T 7
108. USUAL OCCUPATION (Givekindof work | 10b. K|ND OF BUSINESS OR IN- | 11. B Btata or forelgn oountry) 12. CITIZEN OF WHAT
done owt of warking life, sven if retired) DUSTRY . H] 3‘!
* I ' ey - T o
132, EATHER'S N 13 THER'S MAIQEN NAME 14 of OR WIFE
s ha o ke ém, ALle ks | < ! s
I5. WAS DECEASED EVER IN U.%.ARMED FORCES? | 16. SOCIAL SECURIﬁ S1 @ATURE OR NAME
(Yee, Waﬁmwn) I (I yem, sr or dates of servige) /}/
oA £ Jié_

19a. DATE OF ‘OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

. - ~RIES X YEs D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sgtnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofioe bidg. e%0.) ’
HOMICIDE
21d. T'.!%E (Moath) (Day) (Year) (Hoarn 2le. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
INJURY m | Mheaey A .
2] herebﬁ certify I attended thg deceased from lo #_4%19&4, that I last saw the deceased
alive on 2 19&2, and thahdeath m., from e causes and on the dale stated above.
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24b. DATE
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3. DATE SIGNED
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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 b}'__..:...._.-.......

Student Embalmer Moy

working under my persona! supervision.

(ko
Licensed” Embalmer No c:?l,t 7 ]

P/0O. Address ‘éﬂf"%‘ .........................

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

SEUJBNL ciisarrarsaarcasnsnnrossnnssnrnnsas
Student Embalmar

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




