00 THE DIVISION OF HEALTH OF MISSOURI . 5065
B 1654 STANDARD CERTIFICATE OF DEATH State File No...
< || FLEDMAR 10 ¥ e
BIRTH NO. REG. DIST. NO. ﬂ FPRIMARY REG. CIST. N.M__’ Repistrar's No 816
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved. If Institution: residence befors
a. COUNTY Q e a. STATER ‘ ' b, COUNTY O g adicimion).
b. CIOEY {H outside te Urits, write RURAL and give §T ALYEIW.'EI'}'I OF c. ng : ' o ot of
township) {in this place) TOWN /j fl- (] c.-n, Hnmrwnhd
" d- FULL NAME OF 1t ot to bompita or . cire o STREET. a runt, .a-ﬂ';um XA i S
INSTITUTION £ e ool Svscliead G tan M o= Yo 3¥ ngg%;ég;; 4]
3. NAME OF a. (First) b. (Mlddle} o ¢, (Last) 4. DATE Mcktny  (Dap) (Y
DECEASED . OF ¥ ear)
(Tweer Pty (D) =y S & S AEY | o ey 2 /954
5, SEX b 6. COLOR OR RACE { 7. Mﬁ)%lu%g gfgggclg.lﬂ‘gll:n?” 8. DATE OF BIRTH 9.&5%3;;- n: 1 YIAR | o oew w0 ows.
B - . 3 ¥ t o Duys | Hours | Min,
Sale |Suba, | SO e d ™I apd s 1554 | 8% l I
'IOa USUAL OCCUPATION worl X - | 1§ BIRTHPLA
m_‘d' I.l(l(:.'::::nudd t 10b !(IND OF BUSINESD%QTIRNY U CE 4 andgScae or Forgign O.mnry)D lz’cgl';“%@?oFWAT
e | Fns &2, S iaaocns | So s

SME OF HUSBANDOR ¥IFE

13a. FATHER'S NAME g 13b. ﬁzen s r.\wﬂd Nmsz
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeayno, or unltiown} | (If yes. glve war or dates\b! sorvies)

[}
18. CAUSE OF DEATH

Entet onl§ cneceuseper | |- DISEASE OR CONDITION
lnte for (o), (b), mad (¢ | VRECTLY LEADING TO DEATH® 4

| 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME

HIb-05 /4 38

INTERVAL BETWEEN
CONSET AND DEATH

s, f A i

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
a8 heart faflure, asthenis, | rise to the above cause (a) stating

de. It meens the dis. | (heundertying couse laxt.
ease, infury, or complica DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not - " e : 3 3 ,

related to the di or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . 20. AUTOPSY?

TION - .
ves [ o B4
21a. ACCIDENT . (Hpacity) 21b. PLACEOQF INJURY (s.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, factory, surest, office bldg.,ete.)

HOMICIDE"

21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DiD INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

I aitended the deceased from LLL".. m.q/ lo M_L 19.13( that I last saw the deceased

, and thal death occurred at m m., from the causes and on the dale stated above.
Degres or pit

D 23b. ?D ‘ Z3c. DATE SIGi?y
B. AtcHdsédn . J U 4 A" AL
ﬁa. BUEIH&:'KLCREMA— 24b. DATE . NAME OF Cl::METERY COR.CREMATORY 244. TION (Ofty, town, or county) {Btate)
Y N .
Vi i il D AETITESY \ SOV =Y |

ECTOR™ 8 SIGMATURE

PATE RECD BY LOCAL [ REG, STRAR'S SIGNATURE - 25. FUNERAL D
2.22.57) b 2 | ofuthe
(Lt ¢ Emb *s Stat t on Reverse Side)}

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMA'NE'NT‘RECORD

ADDRESS .




05‘05“'-2(

ol/?'vﬁi,
o 2SLE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L o T B e , Student Embalmer No..........

working under my personal supervision..

oot %Mfw:ﬂ% ...................

Signature of Student Embslmer
Licensed Embalmer Nog.é.!-}.

P. O. Addressi.{.@_g_m....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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.




