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. THE DIVISION OF HEALTH OF MISSOURI
LD MAR 1R ssy STANDARD CERTIFICATE OF DEATH

age. pist. mo. /8L eriumny nee. pist. wo. FAF L kecisirers No

2362

LT ST Py,

367

State File No..owvra.

BIRTH MO~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decssaed lived. If izatitotion: residenoe befors
. STATE B. COU uJinission).
a. COUNTY L/A//‘/ Y /n’sso”’a’ NTY L'”” adinission
b. CITY (1 outside corpurnte limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate Limits, write RURAL and give township)
-B township) | STAY (in this plaee} R E o
TOWN RooxFIELD So Yrs TOWN Ropr pt& s, Ao ¢ 3~§R
FS(%P#AT.EO%F (If ot ia hosptial or institution, cive strect address or 7 location) d'Asf-)r[?r}{EEEgs (If rural. ghve location) ['»)
INSTITUTION ‘-f 15 N /Wo/v{? o ST H)5 WV leARee ST
3. NAME OF . {First b. (Middie ¢. (Last)

DECEASED ' (First) ( ! A. DATE (Month)  (Day) (Year)
{T¥pe or Print) NorA Mar  Diexs oA AR 1O, /954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR'Eq?rﬂ.l 8, DATE OF BIRTH 9. AGE (Io years| o tvoer 1 YEAR | o toDER 2 Hma,

/ WlDOWED DIVORCED (&pa. D jg inst birthdey) Monﬂul Days | Hours | Min.
F W) L0 1Dp 1) E D Ec. b, /480 |
10a. USUAL OCCUPATION (Givekind ot worek | 10b. KIND OF BUSINESS QR TN- 11. BIRTHPLACE (State or forelen sountry} C) 12_ CITIZEN OF WHAT
doneduring most of working life, sven if retired) DUSTRY COUNTRY?
USE LIWEE * Owa Home, AEppviee, Mo s,

3a. FATHER'S NAME'

13b. MOTHER™ S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

S/Yl MNeKissen 1Ecen KE Whevinm K. Prcrs
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, no.or unknowa) | (I yee. xive war or dates of service)
o — Neveg WIRs, Ve RE I‘onmSou, @_Rooxr-:é L0, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATIO Ig;;g;:l_ gnwr%_:"u
| Enter only onscausoper | 1. DISEASE OR CONDITION . Z 4 4 92
Yime for (=), (b, and (o | DIRECTLY LEADING TO DEATH®(, ; ~<
—_— ’ ———
*This does not mean ANTECEDENT CAUSES Z‘ 5 t Z: ! ! ?
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b) Lo Lt
| s beast falure, asthenia, | rise to the above caude (6} sating . e e e v j
de. It means the dis- | the underlying eause lost. " - - B
case, injury, or complica- i DUE TO.(B) I .
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS Cor - "
Cunditions contributing to the death but not
reloted o the disease or condition causing death. ,
19a. DATE OF OP_F%APE 19b. MAJOR FINDINGS OF OPERATION e Lo ten T e '2D. AUTOPSY?
) Lo 26 o X ves (] wo O
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (a.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, rireet, offon bldg., et0.) L . FURE T <o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o “ WHILE AT NOT WHILE
INJURY WORK AT WORK .

2. I hereby certif that I attended the deceased from i"’L 19’:{ lo iLQL 1
alive Oﬂ&—

" and thot death occurred at /€ __Eum., from the cauges and on !hc date sfated above.

, that I lasl saw the decensed

oD A Leaid In "0

/s

Kose H

24c. KAME OF CEMErERY OR CREMATORY F
- C'Em ETERY | Broonerecr, o ...

Loc.mou (City, mwn.orwumy( %"\ (Btato)

REMOVALCREMA; 24b. DATE
@fm. B \MAR. 14,1954
DATE. REC'D BY LOCAL

3. 4. oy REG

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

WR{GHT FUNER AL l‘-/c:wn&E BrRookEle L.

o
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Ho.

. working under my personal supervision.

StUdENt coviianenren Signed “‘@A’G‘egﬂjgdw

Student Embaimer

Licensed Embalmer No

P. O. Address EWM, He.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.




