. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g

8529

State File No ................ .-

1315

! BILRTH mHLE'U APR 7 ‘954 REG. DIST. NO. _ZQ_L PRIMARY REG. DISYT. No._.[.o_on__'Rmulmr’ng__

1. PLACE OF DEATH 2 USUAL _RESIDENGE (Whers decsassd lived. If § Frp——r—y
a. COUNTY a. STATE . . b COUN adiiselon).
_ JMJf)tt Ar,
b. CITY corpurate limits, wtitse RURAL and give ¢. LENGTH OF c. CITY (u lw vatporate Limity, write RURAL a5 1
OR - townabip) | STAY (in this place)| OR .
TOWN 7 TOWN . 2 . -
d. FULL NAME OF (If flay in boapltal or insthrife. & sddren uem) || d. STREET - (I runl, . P
HOSPITAL OR on) or 3. kive slreet offloc o t wve Ineﬂl.# 3 )- 0
INSTITUTION A £ 9/ LE /
3. NAME OF a. (First b. (Middle 4 c. (Last y
DECEASED fies ¢ ) (Last) 4DATE  (Mat) (Day) (Yo
{ Type or Print) 'l D A DEATH

Tl

6. COLOR OR RACE

Colpied

RIED, NEVER MARRIED,
WED. DIV

=X

10a. USUAL QCCUPATION (Qive kind of work
dering Jost of wogking Ule. 1]

,ilﬂa.' ATHER' S NAME

10b.

]

8. DATE OF BIRTH 9, AGE (In yeara
5 |(pace 4~ ’
Y

™ UNOCA | TEAR

F GNDER N MRS,
Emu-IMh

2RTHMCE :;:“'7 and Btate or Forsign Coustry) - ‘ZCSEJ%EP\"?FWHAT

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{11 yes, dive wor or dates of service)

{Yes, 20, 0r unkpown)

o

16. SOCIAL SECURITY

-%24.2&%

13b. MOTHER'S MAIDEN NAME

14, :gz OF HUSBAND OR WIFE

18. CAUSE OF DEATH

. Enter only cnecauss per

line for (a}, {(b), and (c}

*This doer not mezn
the mode of dying, such
as heart fatlure, asthenia,
ete. It meamms the dis-
case, infury, or complica-
tion which cansed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES
Morbid conditions, if any, ghing DUE TO (b}

drt,,

W7, INFORMANT ' 5., SIGNAJARE OR NAME ADDRESS

. &7 :
ICAL CERT}FICATION' » 1 AL BETWEEN
ONSET AND DEATH

rise to the above cause () slating
tAs underiping canse lagt.

DUE TO (s)

7

T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death but not
related to the disease or condition causing death.

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

E
]

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.5.. i ovabucs | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, [astory, strest, offies bidyg.. exa.)
HOMICIDE
21d. TIME (Meonth) (Day) ({Year) (Hour) 21¢. INJURY QOCURRED | 211, HOW DID INJURY OCCUR?
W‘T NOT WHILE
ft TNJURY o AT WORK -

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD
« M. Tillmen ‘ -

2. I hereby certify that I attended the deceased from 19— to , 16, that T last saw the deceased
alive on , 19 and.ihal death occurred at —____ m., from the causes and on the date stated above,
SIGNATURE ar titls ﬁ 23b. ADD . DATE SIGNED

S T—rlan_ / A‘\ % . 2z g/,j;‘
2b, DATE 24c. NAME OF CEMETERY OR cam‘ronv 24d. LOCATION (Olty, town, oz county) ABtate
I-Fo-5¢ .
f S SIGNATURE 2. ERAL nlf:ctor $ SIGNATURE ADDRESS
3’ o AR .
ST s Statemnrt o Reverse Side)




e e et et i e &

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ettt

K ooe orateieeeuuierteeeeeesstve R e AR ate e SR am 81 oS e e e et et e 428 e £t keSS AmtR SRR b R 1 . Student Embalaer Ne.

working under my persona! supervision.

SLUdOAL ceveernrctasssansrsssssanssrenavass Signed. e em e e g e e e bt 8 S &8
Student Embalmer
Licensed Embalmer No._.

-

S . o P. 0. Address
B~ Note: The sbove MUST BE SIGNED.BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be eo. stated sbove. '




