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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH uglLED MAR 92 1954 REG. DIST. NO. 555 FRIMARY REG. DIST. m.m Regirtrar's No
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53818 File NO.o iosemmrstsrins sesssase merammes sem
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![131. FATHER'S NAME
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16. wﬁﬂgcunrw‘%é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If lostitotion: residenos befors
a. COUNTY . STATE b. COUNTY . sdninalon),
Lrar A NMpo ~ yoyys
b. %};’ (If outside corpurats limita, write RURAL and give %r LENGTH BEF c. C{-H (T outelde obrporsta Hexlts, writs RURAL and ghvs townahir® c) 5‘?
p) this place)
o Jlppcilies T T3 o g eccl/HE g
d. FULL NAME OF (1 2ot i boupital ¢ ica. give sireet add ;ﬁ.uoa) a.AsDr!;!};:EE;rs {11 rural, gy locatlon) . ~
INSTITUTION é,f,dc.’//} ST, C g7~ (GRACI 7
3 gEﬂé EASOE'E a. )(First) b. (Middle) c. '(Laat) R 4 D}o\TE (Menth)  (Day)  (Year)
{ Type or Print) CZ#QP A 7 rd S DEATH T ~ /_-?-—5‘%
5, SEX 6. COLOR OR RACE | 7. wwﬁg BE‘\;rER MARRIED, | 8. DATE OF BIRTH 9.&(‘;1-: o yeare |« ooen n | o
N » on Hourn | Mhn.
7 W JHA é(?/ép ' | 22- Apnit 7B |
lo:;u USUAL SEzPATION J:T‘".:ﬁ“#""“':‘ 10b. KIND lOF BUSINESD%gr H‘f 1. BmTHh.ACE (Gity usd State or Forein &._7,, 12, CITIZEN'?F WHAT
pilRep ﬁ/ﬂf?r e (%, Iho — %fx/?‘
13b. MOTHER' S MAIDEN NAME 14, NAME OF HOOWNG—OR WIFE

Lz s Nivi@H

!3 WAS DECEASED EVER IN U.S. ARMED FORCES? 7. IN MANT' S SIGNATURE OR NAME: 7RESS
‘w8, 8o, of gaknown) | (If yes, cive war of dates of servics}
70 9-05-745% Ay [IlorfUS ﬂZMaeém&: /
18, CAUSE OF DEATH MEDICAL CERTIFICATON om AL BETWEEN
.||. Eater only onemuse per | 1. DISEASE OR CONDITION . ;ﬁ — )
Hne for (8), (b}, and () DIRECTLY LEADING TO DEATH® () ﬁl 72 2 l?;/ ELTOrA- i{%
*This does ot mean | ANTECEDENT CAUSES
the mode of dying. auch | Aorbid conditions, if any, giving DUE TO (b)
3 heard fallure, asthenta, | Tite (o the abooe canae (a) dlating
de. It méams the dia- | e underiping couse lost.
eate, injury, or complico- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT COND]TIONS -
Conditions contributing to the death but =
related ¢ the disease E:’mdmm mu:f'rm death. /é‘-é X
19a. DATE OF 0P1E_I%Aﬁ 195, MAJOR FINDINGS OF OPERATION + - |20 AuTOPSY?
Tav.ig,198¢ | [Nlass, v E EPAT om»&L AS A&% ves (. wo
210 ACCIBENT (Bpecity) 21b. PLACE OF INJURY (o.5.. Incrabout |21c. (CITY, TOWN, OR-GOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tactory. strest, olice bids..eve.) . .
HOMICIDE ) :
215. TIME (Month) (Day) (Year) (Houws) | 2le. IRJURY OCCURRED | 21, HOW DID INJURY OCCURT
’ WHILEAT{ ] NOT WHILE
INJURY =. - | “woRk AT WORK
2. I hereby cert that I atiended the decéased from A = N g D O lo M 19_':(that T last sow the deceased
alive on e [3 J—K and thai death occurred at = m., from the causes and on the date stated above.
23. SIGNA E . sztiﬂc) 23b. ADDRESS . 23. DATE SIGNED
. aec d /. % , 3—/J" Y
24s. BURIAL, CREMA- | 24b, DATE / 4. NAME OF CEMETERY OR CREMATORY | 24d, TION (Olty. town, o onumy) (tate)
, 3-/ £ — 4+ 0SEAKR&WN Topcels f_ ,
DATE REC'D BY LOCAL 4(0/ ‘d 25 FUNGRAL D} RECTOR’ lspu ADDI!E ss
26 ¥ T
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STATEMENT BY LICENSED EMBALMER

-

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

..................... tudont Emd or-Ro,
working under my personal supervision, ' ) :
— 4’
Student cocvevsnncansnnnan reressnsisasienua Si ORI -l ARl t I Aol WA ol SR SPORY
Student Embalmer
nsed Embalmer No= e 2’ N
P. 0. Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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