THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH — 11 15 1)
'BIRTH PHLED_MAR ‘ ,8_1954 REG. DIST. NO. _ﬂ'l’ﬂllm‘f REG. DIST. KO. ‘ZM Regisirar's No.....{??h.z.é......._.
7 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

o

a. COUNTY a. 5TATE * b. COUNTY z adicimion).
. tporate limits, write RURAL and give e. LENGTH OF | ¢ CITY 4. 1n Residence within Lmits of
STAY tla this placel Tg\ﬁN ”W & ;l‘tf q:t,}lncorp%:lw

township)
aul l hnt‘l'!.ution 0 ll.roq; adgrem or location} . A%TDR'EESTS ,?n.l. give locatlon) 03 q UI_

HOSPI
INSTITUTION.

3. NAME OF a. (Firs b. (Middle) ¢. (Last)
DECEASED (Firsh) ( 4. 03}*5 (Menth)  (Day)  (Year)
(rvoeor bt /e & - INDSEY DERTH fr QvAey 2 G - /PN
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {’] 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAX | IF UNDER 54 MU,
WIDOWED, DIVORCED {Specify Lsat birthday)

Mumhl, Days Houul Min.

PAss | wrire | NEJER MAPLIED |CeT-2/-(£77 | 7¢
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . R ' 12, CITIZEN
dons during most of Jor] nlll!o.u:-nnifn:r:) - — DUSTRY (City and State cr Foreign Cnuntrv)/ fo UNT§Y‘.‘OFWHAT
FARM & Jovnssacs VAR

13b. MOTHEG'S MA I 14. NAME OF HUSBAND OR W!FE
€

FORCES?
(Il yes. xive war orldbtes of service)
e

T3 s:GN;PIE OR NAME ADDRESS

: 2 mLZLr Sooes. -

18. CAUSE OF DEATH - . , IGAL CER#JFICA lof- v, - a ] . | INTERVAL BETWEEN -
L I. DISEASE OR CONDITION . ONSET AND DEATH

- nter only onoesUsIPEr | T, (g v [EADING TO DEATH? (g) - ha.z. NAT, 5 ,

{(Yes.no, or unkBtwp)

iine for {a}, (b), and (c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dyinp, such | Aforbid conditions, if eny, giring DUE TO (b}
as heart failure, asthenia, | rise to the above cause (a) slaling
de. It memns ihe dis- the underiying cauae last.

case, infury, or compli - DUE TO (c)
tion which cansed death.*| 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bul a0t
reloted to the disease or condition consing dealh.

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

19a. DATE OF OP_F&JIN 15b. MAJOR FINDINGS OF OPERATION - . .| 20, AUTOPSY?
: 7‘%’ e XY yes [ o B
21a. ACCIDENT (Bpecify) .| 216. PLACEOF INJURY (a...inorabout | 25¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE boma, farm, factory, strest, affice bldg_ a0}

HOMICIDE - . - *

2td. TIME (Month) (Day} (Year) {Hour} 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
. : WHILEAT [} NOT WHILE
INJURY m. | “work AT WORK
22, I hereby cgrtify that I attended_!_he deceased from _3_‘_3_., 195_%, lo __én;ai, IBﬁ.ﬁ!hat I last saw the deceaced
a »

alive o - . 19'=_ﬁ and that death occurred au%m., Jrom the causes and on th. te stated above.

23a. SIGN E. - . (De; owﬂ 23b. AD 23¢., DATE SIGNED
. _ _ 2-2¢. Ty
24a. BURIAL. CREMA- | 24b, DATE . 24 NAME OF CEMETERY OR 24d, L@ATION {Clty, tewn, of county) {Btate)
TION, EEMOVAL Bpegits) _ . : : -
- oy
¥ ]
DATE REC'D BY L%CEJE;L REGISTRAR'S SIGNATURE - . SIGNATURE id ADDRESS
57_/—6)6 ”m&l— _ M&/ - }t‘g
4 (Ticensed Embalmer's Statement 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 emba

by e, OF by ..t cceeiieieecieeeemeneaene e cacaisssaias PR . Student Embalmer No...........-

-

working under my personal supervision..

Student ......covormrniiieiiiiiasas i anameanaa
Signature of Student Embalmer

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

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

T* this body is not embalmed, fact should be so stated above,




