No.300

10.48

i

-

-
~ o

;-

{UNFADING BLACK INKTMAK_E A PERMANENT RECOQRD .

TF

-

e

-
-

“- -
-

-

a4

-

USING

-

LR
T &
1] I .

" WRITE PLAINLY-=.

-
.

.

‘Ju

L

. -

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILD APR 5 1954

REG. DIST. NO, ‘1

State File No

PRIMARY REG. DIST. NOB_O'A Registrar's No._,

Al

A/Ilf‘i[. W 2

Len. [e

'BIRTH KO. ,
1. FLCSCE OF DEATH . -.____\ 2. USUAL RESIDENCE (Whers daceased lived. If institution: residence before
a. COUNTY { . a. STATE b. COUNTY sdinimfon).
C.,,AJ/OAJ . /V/.f.soahl SLsy
b. CITY (1t outsid te limits, write RURAL und & ¢. LENGTH OF c. CITY
R ouioide corpurs (1 w::-hip) STAY {ip 1bis piace|] d, l.lg“;idﬂ:m ﬁt)éumnm ug
TOWN O / evl v Ll s i il
F#O%PPT&T.E OF E:ot in boaplial or iznstitution, ‘lu strect addross orfooation} . ASJSF;EEESrS -(I! m( !, give location) MQ,U
INSTITUTION {_ &y @4~ 0 A/ (o A7 0y /
3. NAME OF First, b. (Middle ¢. (Last
DECEAsED . . FiF) (hilddle) v Cas) 4 DAYE  (Month)  (Day)  (Year)
{ T¥pe or Print) - G‘V‘L w‘LSALI DEATH -3 2 6. \5—.-‘]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r.1v0ER 1| YEAR | T vWDER M Em3.
"F IDOWED. DIVORCED (Boecifs Laat birthday) Munﬂul Days | Houra | Min. _
-, é ‘5 I |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done during most of working lify, sven if nl;::rd) DUSTRY (City ad s"“ or Foreign Country) O lztgllj.ﬁ‘lz's’:'?oFWHAT !
% Caspevsv, H72 ., .
13a., FATHER'S umz 13b. ,MOTHER' 5 MAIDEN NAME 4. NAME OF uusnmn OR ¥IFE

16, SOCIAL SECURITY
NO.

"15. WAS DECEASED EVER IN U.S. ARMED FORCES?
<

(You. 0o, or unkpown) | (If yes, xive war or dates of sarvics)
"

I

. Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE. OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO I.‘.!EATH'(a)

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, fuch

AL CERTIFICATION -

Adorbid amd:t:om if any, gmﬂg DUE TO (b)
riee to the abope couse (a) dating

i ia,
s heart fadlure, asthenia, Ihe underiying cuse fod. !

de. It means the dis-

cae, infury, or complica- DUE TO {c}

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not .
. related to the dizease or condition causing death, -~ ’7 S.;LX
19a. DATE OF, OPERA- | 15b. MAJOR FINDINGS OF OPERATION I . 20. AUTOPSY?
1" TioN,
* .. YES D RO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnarabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
SUICIDE boms, larm. Iactory, strest, office bldg.. ato.)
HOMICIDE : .
21d. TIME §  (Month} (Day} (Year) (Hous) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

decegsed from

m;mq%_zé 189,
, and that death occurred ¢t

o M, 19% that I last sair the deceased
., from the causes and he date staled above.

2. T hereby certify that altegided
alive 198

g, L {Degreo or tmm
At b —

.9_. 23b. Anni;i % l

Zk. DATE SIGNED

zaa.smlﬁwz W v
1 >l
TIONGREMOVAL

ib DATE ! J.7

241:. NAME OF CEMETERY OR CREMATORY

{5tate) ‘b

. LOCATION (Oity, town, or county)

RE§ISTRAR'S IGNWG E

|




e 3

1y

~——
-~

3 .

-

STATEMENT BY LICENSED EMBALMER N

working under my personal supervision..

[ RNT, (-3 ) SR

Signatare of Student Eabalmer
M _ p W
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