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WRITE PLAINLY—USING 1INFADING BLACHK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

BI;TH NOF”“ED HAR 24 1954 REC. DIST. NO. 2 2 PRIMARY-REG. ‘DIST. NOJ______../“,—\;—- Registrar's No Il

ICATE OF DEATH 4> &

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whepe decossed lived. If tution: residence befors

. COUNTY . STATE - - b. COUNTY nd:nbmio
N Cald el * 1SS0 uri a!iuc_ﬂ
b. %EY (I sutsids corpurate limita, write RURAL and cive gerl?ENGTH nl?F <. Cg};{( o d. s Restdence withls Lmits of
L {in this place) . dt.v mcorpun ?
10w Ruval - New Yor Bf e, Jo TOWN o (3_0 - W RTT
d. FULL NAME OF (If aot in hoepktal or instivation, tive strest sddress or lofation) m STREET (if ranal. dve hu.l.icn)
fReHTaTIoN =AODRESS 20y 3 ). < NMew Yovf( h._.‘ﬂ.
3. NAME OF a. {First) b, (Middle) c. (Last) 4. DATE Month
DECEASED Ta 5 "+ 5 ‘ oF '\(q coth) h (Day)  (Year)
(MorPrint) a by | ™ DEATH arc 8§, 1954
J 6. COLOR OR RACE | 7. #ARF&"EB, BWEFR!C%SR(?ED 8. DATE OF BIRTH 9:.(‘55 (In yeurs BI; u:.m IDfun I ONDER N HES.
. on ays | Houm | Min.
eh\a Whit W.J_awc Jgn.’, 1871 y? l ,

I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY

(Yea,no, 0t unknown} | (If yes, rive war or dates of sarvics)
_—

10a, USUAL OCCUPATION (Glvekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
doos d cat of working lify, av n;r:l) ) . DUSTRY y aad State ‘ ""' Country) ;\‘ COJA%E@"OFWHAT
cusewite —— /Veuu or K "-’e-(Lb U.s.A.
13a. FATHER'S NAME ’ < I3b. MOTHER' Vumﬁn 5 14 NAME OF HUSBAND OR IIFE '
Fr:cnd m ‘CT3¢1 d*rt, ‘th-a ‘-W""cf Elro §m|t‘1

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mys. 977‘1 L\ecdom-—- Hdrhl’ on

3

18, CAUSE OF DEATH MEDICAL CERTIGICATION | TTERVAL GETWEEN
1. DISEASE OR CONDITION ™
e o o o e | "DIRECTLY LEADING TO DEATH® ) W CHicaled

lae for (s}, (b), and (<)

*This does not mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, gising DUE TO (B)
a8 heart fallure, asthenia, rise to the above couse (o) stating
de. It meanr the dis- the underiying cause lost

ease, injury, or complica- DUE TO (c)

tion whish caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direasé or condilion causing death.

19a. DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERATION ZD AUTOPSY?
774X | wwd
218, ACCIDENT {Epecily) 21b. PLACE OF INJURY (s.r..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastary, strest, cfee bldy., stc.)
HOMICIDE ) PN
-l'214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

hind y / y)
22. I hereby cerhfﬁ “:J‘é grn.ded {beMeceased from FEB. 2§ ) 19'5——% o /4R, 3 N 195.“. that I last saw the deceaced
alive on " and thgjdegth occurred at 3+ 130 m., from the causes and on the date staled above.

2a. SIGNATURE W ‘(Q &,‘F’m ADBRES; % )%_ % 'GN/E; v

TI%EE:!P;ALMI Me?CA 7.1 cuqull

BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY CREMATORY 24d. LOCATION (Clty, town, or county) - (Stals)

emelere Cot.qy'fll )

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7. 26 - /75

25, FUNERAL OIRECTOR'S SIGNATURE




r————

S_TATEMEI\‘IT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by mMe, OF BY «un e crevebnranean , Student Embalmer No.........

working under my personal supervision..

FT R s 123+ | R PRI Signe
Signature of Student Enbalmer s

. ; ‘ Licensed Embalmer NU’.3 §
o T P. O. Addrea;],%.%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds. for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L this body is not embalmed, fact should be s0 stated above,
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