. Mo.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
8282

- STANDARD CERTIFICATE OF DEATH State File No
BIRTH mF”_ED APR 5 1954 REG. DIST. NO. é Z PRIMARY REG. DIST. NO. m Regisirar's No. J@X_ﬂ—-.
1. PLACE OF DEATH Z USUAL, RESIDENCE (Whare decsased lived, 1f izsiitution: residusce befors

a. COUNTY G (i\ & ~. U-\ve' a. SrATE\ /\ 1 " b, COUNTY ngi-lnn)

b. CITY (If outeide corporate limits, write RURAL and give . Al.yENGTH OF c. Cg’g (1 o corporate limite, write RURAL and give township) j o

O « ’ nship) th b
TOWBS 1 tow: o) in place
d. FULL NA&E OF (If not in hoapital or instisution. give strest address or locatiol

4

. give location)
P|'|~ca’s‘§'r:|i'1Tu'ncm6‘[‘ oA HosSpiTAlL
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED .
mmary AL MLOS D Kine oAnt 3- 3 3. LASY

5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {lo yeam| IF UxDER 1 mﬂ ¥ UxDER u s,
\ * WIDOWED DIVQRCED (5 d!y)/ 8 7 e Mrﬁdg Menﬂu , Hours | Min.
10a. USUAL QCCUPATION (Cibve kind of wark wb KIND OF BUSINESS OR IN- | . BIRTHPLACE (Btats or foreign mnu‘y) IZ. CITIZENOFWHAT

ew of working life, sven ifffetired) . ﬁ DUSTRY M - . COUNTR

13a. FATHER'S NAME .[13b. MOTHER'S MalD

V\/\ l-—w-cl S

NAME |
15. WAS DECEASEDK R INY.S. ARMED F]ARCES? | 16. SOCIAL SECURITY

N |
17. lNFiRMANT' 5 Ssi AT!!RE oR
(Yeos. no o1 coknown) you, dn war or datos 0.
//A/ ‘KVOMJ ' :'4-’\-4.4 1

18. CAUSE OF DEATH MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
'E’x;’fg:’;‘;aa’;’:'(’g DIRECTLY LEADING TO DEATH*(,, _Pneumonia, right lower 1lobe

14. NAME OF HUSBAND OR WiFE

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, #f any, gising DUE TO (B)
a8 heart faflure, asthenia, rise to the above catze (a) slating
de. It means the dis- the underlying cavae last,

cate, infury, or complica- = DUE T.O ©
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . : ) T
" Condilions contributing fo the death but = J
related o the disease or condition causing dmfh Arterlos cleroti c hear't dis 885
19a. DATE OF OP-FIFg}i 19b. MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
_ -/ 75 x ves (1 wo OJ

2ia, ACCIDENT {Speciiy} 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | ’ ({COUNTY) {STATE)

SUCIDE boms, {arm, faciory, street. office bidy.,eto.} .o - O L

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

) WHILE AT NOT WHILE
INJURY WORK AT WORK '

22. I hereby z{y that I ilended the deceased from j;&l%ﬁlu _,7)_2.,7).__ IQ_SLL, that I last saw the deceared
alwe on 2 19 , and that death occurred at . Jrom the causes and on the dale staied above.

NATUR / { or title) | 23b. ADDRESS |23c. DATE SIGNED
: Qyﬁeb, 11630 N. Jefferson . . | 3-20-5)
244 TION (City, town, or couniy) tate) -

BURIA'I.. CREMA- 24b. DATE 24c. NAME 9F CEMETERY OR CREMATORY
M 32519850 Uan s o Wd

DATE REC'D BY La:é\;l. gls’rﬂﬂR's SIGNATU'BE 25, FUNERAL DIRECTOR' S SIGNATU
[ O : =

ADDRESS

(Licensed Embalmer's Staternent on Reverse Si*}




ll

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

Student Embalmsr No,

wotking under my personal! supervision.

S5tudent ceveveccccannscrnanns crensssaccones Si 7 . S
Student Embaimer ¢ _

Licensed Emba n'i'er No._..

P. 0. Address €3 / -fe-a ;Zo

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWR . {Failure to comply with
the above constitutes grounds for revocation of license.)

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




