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THE DIVBION OF REALIH UF MISOURI
STANDARD CERTIFICATE OF DEATH
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State File No ‘-’420
PRIMARY REG. DIST. NO. M..L. chutrana.....{..é__,'f nnnnn .

}' FILED MAR 2 1954

! BIRTH NO. REG. DISY. NO. Z__ %

1. PLACE OF D 2. USUAL R DENCE (Wher d-u—ud [ U iostitatlon: residencs before
a. COUNTY A C o a. STATE adnismion),
b. CITY ¢ gutside corporate limits, write RURAL and sive e. LENGTH OF €. CITY (I outside sorporats limits, write RURAL acd give township)

townabip) STAY thhnheo\ -
TOWN Al TOWN TN
a fe
d. FULL NAME OF (1f o boapitsl o i 8, gire streot ldd.l"- or Iidnn) d. STREET (If rersl, give location} o=
HOSPITAL OR . ADDRESS /
INSTITUTIGN 4 =

3.I:I,QEACPEE SOE'E-.') a. (First) ) c. (Last) Iy DSFE (Month) (Day) (Year)
(Type or Print) e Yna fsdes DEATH 4 o /B8-Sy

, SEX D 6. COLORAQR RACE | 7. MARRIED, E£R _MARRIED, C 8. DATE OF BIRTH 9. AGE (In years| tr unoeR 1 ml " UNDER M WS,

WIDOWED, DIVORCED (Spacity) P bhﬂsdu} Mmhl _{ Hours | Min
L gd-23- %3 l
10a. USUAL OCCUPATION {Givexind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate orf /) A 2, C
uuazmazww..gunma : DUSTRY 7 or forelen countzy ()  GINEENTF WHAT
L

13a. FATHER'S MAME

§3b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER

{Yes.no, orunknowa} | (If yea. slve war or d

Wy TV Y -
18. CAUSE OF DEATH
| Enter onty enecausoper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (q) /

line for (a), (b), end (c)

*This does not meon ANTECEDENT CAUSES ..

(he mode of dying, such
as heart fallure, asthenia, .
elc. It means the dix-

Adorbid conditions, if any, giving DUE To (b) lo.-f’ 7 |

Jfise to the above cause (o) sathng oL .
the underlying cause last. . = H H

DUE TQ {¢)
Il. OTHER SIGNIFICANT CONDITIONS - -7« . -

Conditionr contridbuding to the death but ot
related to the dizease or condition causing death.

care, injury, or complica-
tion which cavsed death.

WRITE, PLAINLY-—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

op_lg:gﬁ AJOR FINDINGS OF 'OPERATION - =~ .~ e o e e / 2. AUTOPSY?
/5’7;” W‘ﬂo z# / 570 ves (1 wo
24, AccrbENT (Bowclty) 21b. PLACEOF INJURY ta.g. ;noraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fastory,street, offioe bldy., wte.) . — T -
HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Houwn | 2le..INJURY OCCURRED j 214, HOW DID INJURY OCCUR?
‘ . WHILEAT[] NOT WHILE,
INJURY = | work AT WORK
2. I hereby certify thatl: attended Lhe deceaded from ZJ{LL IB_iL fo _‘/}LL 19 tha! 7 last 10w the deceased
alive on , 19n5 . and that death ogeurred al m., from the causes and on the date staled above
2. SIG : - -

{Degros onme)q 23b, ADDRESS ¢ |

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM&TORY 240,
REMOVAL )

- l2.
REC'D BY LOCAL | R RAR'S SIGNATURE 1854
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RECTIVED '? s\TH CEPARTNENT
“

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, of by e

..... , Student Embaimar No.

working under my persona! supervision.

Student Embalimer
’ ] Licensed Embalmer No / 7 4 p

‘ P. 0. Addre Px = B o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove.
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