.5, No.300
Ly, 10.48

‘Ob‘ |

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

THE DIVISION OF HEALTH OF MISSOURI

l STANDARD CERTIFICATE OF DEATH S ¢ y b
' BIRTH qu__lLED EEB 2 3 1954 REG. DIST. NO, Q & PRIMARY REG. DIST. no.‘l//d 9/ Kegirtrar's No / 7
i" 1. PLACE OF DEATH_- 2 USUAL RESIDENCE (Whers deceassd lived. 1f tution: zssidenoe befo.s
a, COUNTY B a. STATE /? b. COUNTY 5“ aduwlaion’.
b. CITY ot » cprpugate lmits, write RURAL and give ¢. LENGTH OF c. CITY (I outaldg porpor, ta, write RURAL aod chve townabic:
OR p}| STAY (in place} OR
TOWN e YW o UL M% ‘o
d. F:‘IJCL’IS-P?'IEA";.EO%F (I Bot ia hupln! or Instliution, :;n strect -r.l&— of locailon) dA%TDRE%EESTS - (L rurs), give locatlon) - O z .
INSTITUTION
3. NAME OF 8. (Firsthy b. (Mlddle) e (L&:" l 4DATE  (Memth) (Dep)  (¥gan)
{ Type or Print) ?— d ki (1.9 et v V- WP P DEATH 0?) / - 4
5. SEX ‘0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH e F UNDER 41 Ki3.

9, AGE (o yeare| o nDER 1 YEAR
WiDOWED, DIVORCED {8pe Luat ) Monﬂu, Days
2] 122 L=

Houra ] Min,

- / -
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11, BlRTHPl.ACE (€ity axd State or orsisn Gownirn) Q) 12, CITIZEN OF WHAT

? Enr‘{umuwl- Life, wven if tutired) R | MM ek : %Jtlg’q-

13a. rAf: $ NAME % 13b. MOTHER® S-NAIDEN, NAME ) 14. NAME OF HUSBAND Of W|FE
[
Al YA s .
5. WAS DECEASED EVER TN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF@RMANR" 5 SIGNATURE OR NAM ADDRESS
{Yes. 5o, or unknown} (Imu-ﬂr of datos of garviee) | ™ NO. }
P BT WAL“Q /? (o]

INTERVAL BETWEEN

line for {8), {b}, and (c}

*This doer not meen ANTECEDENT CAUSES
the mode of dying, such | Aorbic conditions, if any, giring DVE TO (b) s
as heart fallure, asthenia, | rise to the above cause (o) dating L

the underiying cause last. ’ @ D !] e d .
ete. It means the dis-
care, injury, or complico- BUE 70 (o) / la"ea’f

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~

Cunditions contribuding to the dexth but nol
related to the disease or condition cousing death.

18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ONSET AND BEATH
. . DISEAS o)
. Enter only onecause pér DIRECTLY LEADING TO DEATH‘(a) M My M 9. *K\A/!_

1%a. DATE OF OPTE'I%’I‘; 19!:. MAJOR FINDINGS OF OPERATION L _., IR UL o, . § 20. AUTOPSY?
' A . '?/ F¥ R ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boma, farm, factory, street, office bldg..e0.) . . CE
HOMICIDE - :
21d. TIME iMonth)  (Day) (Year) (Houn) 21e. INJURY QCCURRED 21f. HOW BID INJURY OCCUR?
oF - WHILEAT[—] NOTWHILE .
. INJURY " WORK AT WORK RN . -

-2 | hércby certify ‘that I attended the deceased from —a/ib__, 19_44, lo __274&_, 19: that I last saw the deceaced
aliveon Ay 19_._}’ and that death occurred ot 4_,3_0_A m., from the causes and on the date steted above.

23a. SIGNATURE egree or ti 23b, ADDR ’ 23¢, DATE SIGNE
 [Baibey <2 013 7nd 21917

j@ﬁf:’ﬁ‘l"“" "L ~ob =S

24a. BURIAL. CREMA- | 24b. DATE 24;. NAME/OF CEMETERY OR CREMATORY 24d. ! N (Olty. t.own or coun tz) (SU(E)

Vi k.

DATE REC'D BY L‘I)!CE%;L REGISTRAR'S SIGNATURE

Z2-3e -S54 Veitsteiia )V




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my persona! supervision.

Student ....... teesssneane tssaranae tesanssse
Student Embaimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




