THE DIVISION OF HEALTH OF MISSOURI

e FILED MAR 2 1954 STANDARD CERTIFICATE OF DEATH Sote Fie Mo ISR
"{_I BIRTH NO. ___/ g §£ REG. DIST. wo. _ 3 / é PRIMARY REG. DIST. M.M Registrar's No.ue.... 3529_,_ ....... .

u‘ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere duceased livad. If Institation: residence befors
0 a a. COUNTY [ r/,W a. STATE ? b. C%LFT . ndmision).

b. C(_l)TY (1f outalde corpursta llmits, write RURAL and give

townahip}| STAY (in this place

¢c. LENGTH OF c. ng (If outxide uorpnnu ?in—ﬂh- BURAL azd give township)

TOWN - P ottt 2T 7 TOwN £.amtts ) ot
d. FULL NAME OF (If oot in bunltl-l or lastitution, cive sirect addres or location) d. STREET (l! rurs!, ghve locatlon) T
HOSPITAL OR ADDRESS
INSTITUTION !é, <P, 5 ] §
3.DNEACB:_‘:ES%IE a. (First) b. (Middf) c. (Last) ' A\ DATE (Month} (Dsy) (Year)
( T¥pe or Print) 2 e, EAH Yo lh s/ s
5. SEX 6. COLOR OR RACE | 7. NFD%%:’EEB Ig[E\\;’gECLEISRRIED 8. DATE 0FC§IRTH 9.:GE Ia n)an A: l::.n 1 YEAR | 7 oeoEr woums,
(Bpecify, t birthday, on! Days | Hours | Min.
e Do s ] - Iney //-/394% |47 o
102, USUAL OCCUPATION (Givexladof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stata or forelgn sountry) c 12. CITIZEN OF WHAT
. doneduring most of working lifs, gven 1f retired) - DUSTRY COUNTRY?
MAI:J‘K, Wy Y] ‘77(-0 . . S . 0

13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB;D OR WIFE .

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKW 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or ynknown} | (Il yes, xive war or dates of sarvice} .
To | Homa I, L Aen J- G008 Veoses o,
18, CAUSE OF DEATH MEDICAL CERTIFICATION : j lgﬁgr%mm
| Enter anlyonecauseper | I, DISEASE OR CONDITION . g ? DEATH
Lims fer (o 5. ol 1) ' DIRECTLY LEADING TO DEATH"(gy _£2% P
e e——————— A

. This does not mean | ANTECEDENT CAUSES i p o .

ke mode of dying, such | Morbid conditions, if any, gising DUE TO ()
a8 heayt faflure, asthendn, | rise to the abooe cause (o) sating .
the underlying cause last.

‘dte. [t meane the dip- '
eaze, Infury, or complica- OUE TO (G)_ _ - _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © = _iviatoBegeC ™ Grlocits allnomme /,_._._(_?_ﬁ__

Conditions contribuding Lo the death but nol
reluted Lo the disense or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - FENE oL T et |20, AUTOPSY?
TION %9202, /
o , s O WL
21a, ACCIDENT {Bpecity) 216, PLACE QF INJURY {e.5.. morsbogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) i
SUICIDE home, farm, factory, sirest, office bidg..et0.) - LT ST ‘ [
HOMICIDE '
21d. TIME (Mogth) (Day} (Year) (Hour) 2le. INJURY QUCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT[—] NOT WHILE .
INJURY = | work AT WORK . .
22, I hereby certify that I atiended the deceased from _ﬂ% —/_?_ 19 !hat I last saw the deceased

alive on _&Lf_ 19.53_5, and that death occurredal 7B m from the couses and on he dale staled above.
23a. S]GI’WRE (Degroe or titt@ 23b, ADDRE’SS 23¢. DATES]_GNED

BURIAL, CREMA— 24b. E 24c. M\‘dE OF CEMETERY OR CREMATORY

24a.

TEON,REMOVAL I

__@_4‘7 eg;z/-/‘/-" /95'# Mﬂ-u‘ A Mﬁ:ﬂk
DATE REC'D BY LOCAL | REGIGTRAR'S SIGNATU ~¥91 —g 25, FUNERAL DIRECTOR'S &1 GNATURE ADDRESS

2ol 19,45¢

24d, LDCATION ujny town, or county) (State) ,
zn,.,, Py .

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

/ . - 'S saat
s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmsr Mo,

(ot KLoed

working under my persona! supervision.

Student ...cvessnssarses vasssrenssasnnnnans
Student fmbalmer

Licensed Embalmer No ALK

P. O. Address _all 3@1‘ Sz L/C@

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

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




