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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOUR|
" STANDARD CERTIFICATE OF DEATH O [fsm. File No

- BIRTH ELLED FEB 17 1954 AEG. DIST. NO. 9‘

3866
PRIMARY REG. DIST. mé’ﬁz Regisirar'a No. Q,"

6. COLOR OR RACE | 7. MARRIED, NEVER MARR
WIDOWED, DIVORCED (s

LA~
‘}Bb. KIND OF BLUSINESS OR IN-
DUSTRY

104. USUAL OCCUPATION (Qive kind of work
¥ dove during joat of working Life, sven i retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate & A Lived. 1f instisutid bafore
a. COUNTY a. STATE Y b. coum'y adinision),
dndr e MmiSSadri narew
b. CITY (1 cutside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside sorporsts limits, write RURAL and dvn townahiz}
OR ] township) | STAY iin this place) OR
oW P b ks v Fyrs. 1w Hosen dale Y,
d. FULL NAME OF (1f not in hospital or | wive streot addrom 7 locatlon) || d. STREET - (Uf rura), give loeatlon) [l
HOSPITAL OR } ADDRESS (o)
INSTITUTION 7 @ de &P
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(TypeorPrint) L DA M R )/ /YE/V/\/F.DY DEATH ~ [Z - /PSY.
5. SEX 1ED, ¥ UNDER ) YEAR | & Oxowm M oyms.

a DAfE OF BIRTH 9, AGE (I yean
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reh 2

1. BIRTHPLACE (City end Stete or Foruigs Cunuyid

Monlh,l)an Hours | Mia.
(ST

12. CITIZEN OF WHAT
COUNTRY?

K ernsadole, Mo w. s. G

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ja 1 | SAr4 ebiZon |9
|| 15. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURITY | 17. INFORMANT"§ SIGNATURE NAME ADBRESS
{Yon, 20, 0r'unknown} | (II yes, xive war or dates of sorvios) NO. . W E l
tto haasl ol Y- g Ay
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ v %ITERVAAI.H ga&w“zrgnu
| Enteronly cnscause 1. DISEASE OR CONDITION — . HSET
lins for (8}, m.md‘(’; DIRECTLY LEAGING TO DEATH® ¢5) Ooron A)-/af //rem é_d & 8
*This does nol mesn ANTECEDENT CAUSES
the mode of dying, such ﬁwmmmdmm. i ?lg DUE TO (b) |
a3 heart fallure, asthenic, caure (a
ce. It wmeons the gy | M uederiying couse ledt. - .
cass, infury, or complica- BUE TO (¢}
tion whick coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS . - .
Cunditions contributing to the death but arot
redated to the dizeaae or condition enusing dealh.
19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION i Y 2. AUTOPSY?
' , 44 %0 ves [ wo XI
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..norabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botas, farm, fastory, strwat, oifios bldg., ete) -
HOMICIDE . . .
214, TIME (Month) (Day) (Yean (Heur) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT{ ] KOT WHILE
INJURY = | " work AT WORK

alive on

2. I hereby certify that I attended the deceased from MY L3 188°3., o Z_LL__ 108", that I last saw the deceased
> , xs.gg, and that death occurred at 232 &, m., from the causes and on the date stated above.
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Ta. SIGNATURE - (Degros or 1iji®) | Z3b. ADDRESS ic. DATE SIGNED
LZ_L% 22,0, Ko esedale yrea /2
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(Dnmd Embalmer's Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER
|
[ hereby certify that the body whose nate is recorded on the reverse silde of this certificate was embalmed by me, 0F by oo o 1

Studont Embalmer No.

Student seraesanns tesesevanaenenastatananns Signed....... ﬁl ...... ;ﬁ--W

Student Embalmer .
: Licensed Embalmer No..mz.é Y

P. 0. Addressgide S22 r oL s ..

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.

working under my personal supervision,




