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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD S

. o THE DIVISION OF HEALTH Of MISOURI

D

STANDARD CERTIFICATE OF DEATH State File N,,_?B 67*
BIRTH ,.{HEE AEB g 1554 REG. DIST. m.ﬁ_rmmv REG. DIST. NO. m Regintrar's No Yr
1. PLACE OF DEATH . Z USUAL RESIDENCE (Whers decessed fived. If Institation: residenes before
a. COUNTY a. STATE b. COUNTY aducimion),
81‘%’_. } o, mé_&__
b. CITY (1 outnide corpurate limita, writs RURAL and give gerI?EI;LGTJ; OF, c. Cg;{ 54.,,. within Pmite gt
I
TOWN ) townghip) plars TOWN M , ty W%M: .
 STREET , giv o
o- FULL NAME Of [ (u 2ot i boepipdl 4F tnetitation, eiva streat -am- omdon (| o STREFT, (I rursl, give location) o 4 o0
INSTITUTION. g N/ LS % ;( //‘! é% Z / -2/
ES gEACME OF' 8- (Flrst) ddle} c. (Last) 4 DS}-E {(Mouth) ay)  (Year)
{Typeor Print} DEATH ./.Z ﬁé‘
5. SEX 6. c:omn OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF Bl S”AGE (o yesrs| W tier o |6 e
D| WIDOWED), DIVORCED (pecity; ik )| Mo Do | o | Min,
™ () Ling 2 B0 £ 7 VL 1)
10a. USUAL OCC! ; wark| 106. KIND OF BUSINESS OR IN- | 11. BI¥THPLACE
a?m,.‘i”.“lﬁd&*::}:“’:w? e DUSTRY g T b fories ) /| 12 STNEEN OF WHAT
it ddondga | T s dan m Lo lawn o - ST 4 S A
ﬂlaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME 9# HUSBAND' OR WIFE
R a L]
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST l 16. SOCIAf SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME
(Y, no, ot unknown) | {If yes, give war or datdh of servies) NO. ' /5
b i Nl —

18.-CAUSE OF DEATH
. Enter only ons causs per
lins far {8), (b), and {c)

1. DISEASE OR CONDITION

- - MEDICAL CERTIFICATION
DIRECTLY LFADING TO DEATH® (5 . .

INTERYAL BETWEEN
ONSET AND DEATH

«Thix dozs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize Lo the atove enuse (o} sating
the underlying cauae losd.

the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO ()

Il' OTHER SIGNIFICANT CONDITIONS

", Conditions contributing (o the degth bul not
' reluted fo the disease or condition causing death.

tion which caused death,

15a. DATE OF OP_FI%AIG 19k, MAIOR FINDINGS OF OPERATION é, 2. AUTOPSY?
’ o yes [ wo E]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g.. inorsbout | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE . . Bome, (arm, fagtory, strest, iice bldg.. sed
HOMICIDE . :
2id, TIME (Month) (Day) (Yeawr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILEAT[ ] NOT WHILE
INJURY m. WORK j-r WORK
2] he{cby cerli y that I altended the deceased from .J__, 19&, lo _L/‘xé__, IE.A__KIM I last saw the deceased
alive on [ —, , 18, - and that death oceurred af 49-'0 Z Om., from the causes and on the dale stated above.
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(licensed Enbalmer's Smm on Reverse Su:lt) ~




1954
BUTLEFf\ g(‘)2 }?EALTH CENTER

FILE No. ____ ——————

STATI‘EMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by o e i r et , Student Embalmer No...........
working under my personal supervision..

l 'm' " *
Student .ooooiennnsiiiiiieiiee e ezt e aan Signed . /ALY F) w}# ..................
Signature of Student Exbalmer

Llcensed Embalmer No. 2.1 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to compiy with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




