THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4862

,ilaa. FATHER'S NAME

13b. MOTHER"S MAIDEN ,NAME
16, SOCIAL szcunig 77. INFORMANT" 5 STGNATURE OR NAME

FILERFEB 18 1954 G 55
arrrn no. % -‘rnzc. DIST. NO. / ﬂz PRIMARY REG. DIST. NO. _[_._&prcegmfdh No. X 8T .. .
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceassd lived. 3f lostltution: residence befor
. COUNTY & 51';!!.1'5,2 - - b. COUNTY athiniselan)
_AM/' EEVIVIIY. A:ﬁ’ V ﬁ
sorpuraie Ilmh.- wtitsy RURAL and give ¢. LENGTH OF ¢. CITY (If outalds mporm limits, write RURAL and give Mp)
townabip)| STAY dn this place) OR E
da. 244 TOWN . .3
eal , . v
Pri At s or institution, glve streot nddlm_ or locatlon) d ASDTI?REEESI'S (If rural, give locatian) j
INSTITUTION i 7(4 y A
S.DNE.Q:ME O% 8. (FII?‘) b. (Middle) c. (Laﬂ; | 'S DATE (Month) (Day) (Year)
vpeor i) Lorre Alanals oA Qs 3G, /G54
5. SEX J [ 6 COLOR OR RACE-| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGM IF WNORR | TEAR | @ URR 5 S,
. WIDOWED, DIVORCED (Bpacity) _ lase Moutha | Days | Hours
| whds o Quimesd 1953 | — |7 | 2| =
10a. Jsum}.dgcclj;.'mon e ad ot work | 0. KIN; OF BUSINESS OR IN- /I BIR‘IHPL.ACI’-.’ (Gisymad Sate or Foreien 3“",, ‘ 'f 12, CITIZENOF WHAT
14. NAME OF HUSBAND OR WIFE

line for (s), (b}, and (c}

*Thisr does not mean
{he mode of dying, such
o hearl fallure, asthenia,
ete. It means the diy-
eare, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, i , "DUE TO (b}
rh:' to the above camfe 72,’! MM

the underlying couse lost,

5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS
(Yes, no. ot unknowa) | (If yus. give war or dates of service) . .
. CAUSE OF DEATH - MED]CAL CERTIFICATION INTERYAL. SETWEEN
I. DISEASE OR CONDITION : NSET AND DEATH
- Enter only snacaumper | Lyl peeTLY LEADING TO DEATH‘, (I B % Coeline disease

DUE TO {(c)

e

.

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

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

y15h

| 2. AUTOPSY?

‘19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 3
TION *
——— A ————————
yes [ no,&

21a. ACCIDENT {Bpeciy) 21b, PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)

SUICIDE —— home, tarm, iastory, surest, offlos bidy., ew0.) ———— v, .

HOMICIDE —_— - :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

"HILEAT NOT WHILE
'INJURY — m. AT WORK —_—

2. 1 hereby certify that I, atiended the deceased from M—fﬂ’ to %m‘ZL 19.5°L that I last saw the deceased
. alive on _Qa.g.LL, 19&__2_6 gnd that deatlf occurred al .\i'o_ﬁ m., fro#t the causes and on the dale staled above.

Za, SIGNATﬁnewayne_ .

.. (Degree or tjtle} p.

/,”7/7 s‘

&3c. DATE SIGNED

1-29-54

23b. ADDRESS

1
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Xo.

working under my personal supervision.

SLUSENE sosesnvrarrascccacsassnacnsantanrer Signed
Student Embaimer

Licensed Embalmer No.

P. 0. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiure to com:
the above constitutes grounds for revocation of License.)

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




