o.300 . e VIVINWAHY UT TR W AW '
. FLEDFEB 9 1954  STANDARD CERTIFICATE OF DEATH Stte Fle No., .3501 ,,,,,,,, N
BIRTM M.L REG. DIST. NO. _M_ PRIMARY REG. Di';':T..'m. __éaﬂ Kegistrar’'s No 3/ i
"‘\'\ I ch_ScE OF DEATH Z USUAL RESIDENCE (Whers dasssed lived. 1 fustliution: revidance befors
. UNTY . STATE b. COUNTY adinimion).
Sz F;pg,yaa/: T Missouri Sy fogavens
- b CITY T outside corpurats limits, writs RURAL and give ¢. LENGTH ‘OF‘ e. CiTY 4. Is Rasidence within Uit of
" § : 7——- o— towrship}| STAY (o this pla Tg\sN B . ]-— . gliy Hm;.r:hbtm!
d. FULL NAME OF (Ul not in bospita! or institution, glve streot sddrees or loeation) STREET (If rural, gve loestion) i ~
HOSPITAL O * ADDRESS LR
NHIONSR /22 /s 7 (3t Moin ST %
3N a. (Firsty : = b. (Middle) . ©. (Last) 4. DATE (Mmm (D
DECEASED - - o ) (Year)
e /] @12y Monons _SHieman | Svlay 22, 1954
5. SEX 6. COLOR OR'RACE | 7. ‘mmml—:n NEVER MARRIED,”} | 8. DATE OF BIRTH 5. AGE u. vears| 7 GoMh 3 Ton | P owen

Ma , Daxx

IDOWED, DIVORCED (Bpacts . last ¥)
. LATE \ofr paw D N SEP7. J3. 0k ] /
0a. AL OCCUPATION (Glive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . gt X
g-dnrhlmmot'mklulﬂo.lm‘ﬂ nc.;:) - DUSTRY ’ . (Cicy and s‘_." er Forsiga Country) / ‘zcg{;rIZE"‘f?FWHAT
USE Wark |l :
13-. FATHER'S

aty

Hours ' Min,

NAME Ay MAME OF HUSBANDP OR ¥IF

laEss ; : - 1
15. WAS DECEASED EVER IN .S ARMED FORCES? I lsﬂ?uu. SECURITY | 17. INFORMANT' 5 SIGNATURE O ADDRESS
(Y- no, or poknows) | (0f yes, uf 1 dates of sarvice) N
_ A/ 2] _/;MEELE
—xerd {118, CAUSE OF DEATH. -~ wise i EDICAL CERTIFICATION ... esvcrrg - \ .'g‘ﬂ@'ﬁ';‘g%“
™ | Bnter only onecamopér |} DISEASE" OR CONDITION = AT ST f) e QU |F ‘ H
Hte for (a), (b, and (@ | PIRECTLY LEADING TO DEATH'(a)

AT N T L AR ALk va Ve § LTS
“This does nol meen ANTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if any, giviﬂg DUE TO e
s Beart follure, asthenda, | rise {0 the above cauze (G) sating

N Woete It means ke dii-n| 2 e underlying eause last, L 7s oo e vo,nee 5 snIr T LEGE S 000 B0 Tand UETE R ERE I DA O
cate, injury, or complica- DUE TO (¢) _
tim chh muaed death, | 1), OTHER SIGNIFICANT CONDITIONS ' ; .
DT YT o comtribuling £0 the eath but ot -t tmomevereveaieierias iaoas et e deeeaeaa s | ey ure gl
| _related to the dlsease or condition causing death.
19a. DATE OF OP';gl%'k 195, MAJOR FINDINGS OF QPERATION LGOI LBLAE ANTRASY GAN TN 20, AUTOPSY?

/A S ves L1 wo

| 21b. PLACEOF INJURY ta.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

Z21a, ACCIDENT (Boacify)
SUICIDE how.fnﬂn fuotonr stceat, offien bldg. a0
L HOMIEIDE . . ..., Lok .t il Bsiegil Sl P T Sy Y
21d. TIME (Month) (Day) (Yess} (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID nuumf OCCURP™-H > = =t o
LNJURYL e nte Savacald m | "ork L) "*TWORK.
‘R. I hereby pe .tfy that I attendcd the deceased from | g4 , 19 to\'H.U,_a_k_, Iﬁ, that I last 2aw the deceased
- __alivé on” . I%and that death occurred al T £P_ m 61171 the causes and on the dale siated above.

SIGNATU RE

¢J‘ a J

) T
m B‘U RIAL, CREMA-
REMOVAL (8peaity)

.

| 23. DATE SIGNED

- -

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD .~

"244." LOCATION” (Olty. town, ercounty)t” 7
i e Lo ralngrits 3.'

L ma oY E;}} R N )

? F:ERAL DIRECTOR' S Sig YUZY"" “'QQZ'ESS

‘s Staterment on Reverse Side)

© {Btate)

DATE REC'D BY LOCAL

29, /45
4 H

oy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

working under my personal supervision..

Student...cceeem oo iiirmacaee et ceaennaeren
Signature of Student Enbalmer .

Licensed Embal Noom
P. O, Addregf=w"z W&

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




