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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLEDMAR 15 1954

. BIRTH MO,

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m“m\av REG. DIST. uo.éLZL Registrar's No.o e oo,

Statr File No

7o19

1. PLACE OF TH g 2. USUAL RESIDENCE. (Where decessed lived, I insthtution: rwsidetion belois
a. COUNTY ' ‘n, STATE . b. COU| admbmion'.
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0. USUAL OCCUPATION (s sind of work ymo OF BUSINESS OR IN. | 1. BIRTHPLACE (., way ;é‘) or Foraiga Comntey) 12, CITIZEN OF WHAT
¥ : ) é . [ ad 4 244K
13a. (FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
: Wty _M%ﬁ%f
DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes!/no, or maknown) | (If yes, elve war or dates of service} NO. 4
YV par 2ol (st toag g Losroe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER iL"gnm\:zm
. ||. Enter only onsoauss per 1. DISEASE OR CONDITION v ﬂllﬁq TH
lins for (8}, (b, and () DIRECTLY LEADING TO DEATH'(,,) & /Z W Q .
*This does not mean | ANTECEDENT CAUSES / /A é: .‘a, j ’M 2
tAe mode of dying, such | Aforbid comditions, if any, ‘gzm DUE TO (b) p; d
o Beart fellure, asthenia, rise Lo the above couse (o) sdating
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. 1 hereby certify that | altended the deceased from WAYESENT :_7;_ to 3~ 2~ 105%, hat I last saw the deccated
alive on _2_~ , 197, and that death occurred ot Zy ‘47 m., from the causes and on the date slated above.
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2. DAT‘E SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

e i et

— , Student Embalmer Wo.
working under my persona! supervision,

Student ..... Seraisasessas tesvasnanereennas Signed........¢ /t))’ (LAY Q_-_

Student Embalmer .
Licensed Eﬁbalm ST Al D

P2
P, O. Address rre.s

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.)

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




