i

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No. 300
. 10.48

D JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

REG. DIST. No. __3H0 _ PRIMARY REG. DIST. wo. 3076 Registrar's No..........i................ ...... -

19 1954

State File No...

18. CAUSE OF DEATH

- Hl. Enter only onecause per

line for (&), (b), and (c)

*This does nol meen
the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which eaueed death.

MEDICAL CERTHICATION
g

1. DISEASE OR CONDITION

. BIRTH NO.
1. PLACE OF DEATH SO P 2. USUAL, RESIDENCE (Whm deconsed lived. If institution: residence before
a. COUNTY MW ' a. STATE a b. COLUNTY adiisston),
‘\..
b. CITY (1f outalde corporate limits, write RURAL and giva c. LENGTH OF ¢. CITY (If outside corporats limits, writs RURAL acd give towaship
townahip) | STAY (in this place!
TOWN __Life time TOWN W/ [ & S
d. FULL NAME OF {If not in hospital or i glve atreot address or location) d. STREET - (11 rural, give koeation) ' d
HOSPITAL OR At HO o ADDRESS -
INSTITUTION 3 /O0/3 A Mace
HDNE%%ES%F 8. (First) b. {Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
f"'m" Priut) Zirark — 1y = DEATH eJ— /55
6. C@LOR OR RAGE | 7. MARRIED, NEVERMARRIED, | 8. DATE OF BIRTH 9 AGE (Icffoars| w vnver 5 YEAR | I tAR 11 mas.
j M/ . WIDOWED, DIVORCED (Bpacify) tast birthday} |Months | Days nm.l Min.
2 /| 7 2F0~ ols>
'IOI USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11 BIRTHPLACE < . 12. CIT
most ol workinglile i 'l “I) A DUSTRY {City aad State or Foreiga Cunl.rv)a CDUI’}'IZ'ER’Y"?FWHAT
13a. FATHER'S NMEE 13b. MOTHER'S MAIDEN
.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY
(Yes, o, mju?uownl (If oo, xive war at dates of servios) NO.
AD l . e ——

DIRECTLY LEADING TO DEATH® ()

/& /144:4._(

A%zz;__

ANTECEDENT CAUSES &Y?M/

Morbid conditions, if any, giving DUE TO (b)

s abwms couse 7o) dating [

tA¢ underiping cause last. _A ’ .
DUETO () *

Tl. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the deeth bul not
related to the dizease or condition eausing death

/wmw @Z@ad lik)

19a. DATE OF OPERA-_| 190. MAJOR FINDINGS OF OPERATION /| 2. AUTOPSY?
. TION 20/
N Ty 7 ves [ wo
2ia. ACCIDENT (Epectty) 210, PLACEOF INJURY (o tnrabent | 2lc. (CITY. TOWN. OR TOWNSHIF) UNTY) (STATE) 7
" bome, farm, factory, street, . ona.) ’ . . . '
HoMicioE ) 1O e e | T e (2 P 2 N
213, TIME  (Mootk) (Day) (Yea) (Hown | 2lei INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2. T hereby

g'iy--that I attended the deceased from _‘LM 19.& to

,,
19_% that I last saw the deceased

(Licensed

alive on , 19 , and thal death occurred al m., frén the cavses and on the date stated above.
2. SIGNATYRE - (Degree or title) | 23b. DRESS E 23, DATE SIGNED
4. o~ ‘ U y
) - ' @ _ P AT
24a, BURIAL, CREMA- {-24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county)  /  (8tate) .,
'non nzmovm. Epecily) | - A | ’ ) D
O = Gotres £@ S sy _JHo
DATE REC'D BY LOCAL | REGTRAR'S SIGNATUR :f.&g 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS
)= /1% B .

Epfalmer’s Statemett on Reverse Side)




- vm— ——

| . . STATEMENT BY LICENSED EMBALMER

-

Uhereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by——...

,-
........ s Studant Embaimer No.

vorking under my personal supervision.

Licensed Erﬁbalmer NO-ZJ ,7 /4
P. O. Address 2 - JA—

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

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

SEUdBNE Levevsnavcanbontonsassssunnressesis Signed..
Student Embalmar




