.

. Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BL.A'CK INE—MAEKE A PERMANENT RECORD

3

—

THE DIVISION OF HEALTH OF MISSOURI

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This doea not megn
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-

MEDICAL CER' FICATION

)
j fILED MAR 15 1954  STANDARD CERTIFICATE OF DEATH Stote File No .
mu'm N0, REG. DIST. MO, _3_&' PRIMARY REG. DIST. m-__l.gf;l,-‘kcgn‘mar': Ne. r 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lived. If lnsti id befors
a. COUNTY a. STATE ' . b. COUNTY acinieston),
ClAaY ' M550 0RI C'/Ar
b, ccl,‘l.;\' (11 outslde corporate I.lmih.vr:h RUMLmdml‘I'v:'u , & LENG;I;I: 93‘!:) c. cg’g . 1n Besitence witi Lmitsof
TOWN TOWN 73 Yeu No 7
. FULL NAME OF (If Bot in heapital or institut n, give street addres or loestlon) STRET (If rura!, give location) M
HOSPITAL © **ADD. . .
NStITuTIoN 24 2/ AaTioch Red ote 2631 AnTioch R 55 F3
3. NAME OF 8. (First) ‘ b. (Middle) i c. (Last} 2 DATE Month
SRR y: o (ast) l ATE  (Month)  (Day)  (Yea)
(Tvpe or Prins) E/met : Millek oA L@
5. SEX .7 ‘D 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (Io yesrs| ' UNDEN 1 YEAR | F UNDKR 20 WIS,
, A% f w) DIVORCED (Bpacity) / '"Z"s‘h.d"’ M“m] Daxs H“fﬂ.l Mia.
}fl:onl;lstl;lr.:nL' OCCUPATION (G kind o work | 10b. .KIND OF BUSINESS OR IN. | 11. BIRTHPLACE G4y sad Stata o Farniga Constry)’ 12, CITIZEN OF WHAT
iR _STec/ LAwRewce A pomwsss '
!lSa. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND' OR WIFE
M./ | Semmw:re '1=-1‘A_Le= HARY i lleR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. FORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 00 nown) | (I yes, xive wap.or dates of servics) . 361 I~
/) o 8% -0514g /

INTERVAL BETWEEN
ONSET AND DEATH
[

I. DISEASE OR CONDITION :

DIRECTLY LEADING TO DEATH® (5) M
ANTECEDENT CAUSES /
Morbid conditions, if any, g{ving DUE TO (b)

rize to the above caute (a) stating
Jthe inderlying cause laat.

DUE TO (¢}

ease, infury, or compli

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Cbuditiom contributing to the death but not
related to the disease or condition causing death.

L

201

m. DATE _

3 mo~ sy

24c, NAM

A

OF CEMETERY OR CREM

Al (o

244, t.ocmon (ofy, town.otcount.y) (szfu)

AAwRen e. '/@5,

ORY

19a. DATE OF OP_F.E)J}‘- 13b. MAIJOR FINDINGS OF OPERATION 20. AUTOPSY?
] v O wo
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest, ofios bldg..st0)
HoMICIDE .
2id. TIME (Month) (Deay) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I gttended the deceased from , 18 , o , 18 ; that I last sain the deceased
alive on-- , 19 , and that death occurred at _______ m., from the causes and on thc date stated above.
JJGN 0. S. Pate ﬁ Degree of title) w / : % ac DATE h

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

ADDRESS

.KC-

25. FUNERAL DIRECTOR'S $|GNATURK

D. L. ome

|2 /75

Rﬁ z z . 5 "Z
{Licensed Embalmer’s .gutzmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF by ..ot e e dmeaeieaiseieateesmaseaearbaranens , Student Embalmer No...... e

working under my personal supervision..

L] T Y < G Signed —%—M . ly.,. . M— ....... ST

Signeture of Student Embalmer )
Licensed Embaimer No..‘&(ﬂ‘\

P. O. Address _Affgg.l.é,..?.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ' OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7¢ this body is not embalmed, fact should be so stated above.



