THE DIVISION OF HEALTH OF MISSOURI 932 5

9. 300 '
o a8 STANDARD CERTIFICATE OF DEATH State File No.. e
3 0 ! BIRTH FJLED_MAR_].G_}&FL REG. DIST. NO. .ZZL{._. PRIMARY REG. DIST. mm Kegistrar's No /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence before
\ - a. COUNTY ﬁ v . a. STATE . b. COUNTY ze - adnisaion).
b. CITY T outslds corpursts imits, write RURAL and give c. LENGTH OF c. CITY (i ou%- eorporats limit, write RURAL sad glve owabip)
townahip) | STAY gin this place) OR 0 -S Zq
TOWN Qé 'c CoAloc Eu,_z TOWN M
d. FULL WA“E OF (If not in hospital or institution, Kive streat nddrem or lofstion) d. STREET 4 (I rural, dnlosllnn)
HOSPITAL OR ' ADDRESS
INSTITUTION T———
S'gEAChéES%F;) 8. (First) b, (Mlddle) e. (Last) 4. Dg}-E (Month) (Day)} (Year)
(Typeor Print)  EV'A L ENA W, CROSS vk F ~ /- 5K
5. SEX \ 6. COLOR OR RACE | 7. V'#[ADF:)RV}%B EF\\;‘SE&SRRIED 8. DATE OF BIRTH 9.&5 {In n;-n .:m ETYEDSTTY
. Duye | Hours | Min.
OB ts | CehDaoad e | Fi (879 75 | l
10a. USUAL OCCUPATION (Gweklodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste o1 forelgn country) 12, CITIZEN OF WHAT
rotired) DUSTRY COUNTRY?

W" Hagorrs O .S Al

!130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE

Pz, w,é,-e:, ' Dirc Ll czé% %é

15. WAS DECEASED EVER !N U.S, ARMED FORCES? 16. ‘SOCIAL SECURITY | 17. INFORMANT' S sl ATURE OR NAME ADDRESS
(Yea, 80, or unknown) | (Kf yes, xivs war or datss of sarvios. NO. s

. YR _
18. CAUSE OF DEATH MEDICAL CERT ICATION INTERVAL BETWEENM

: L Og AND DEATH
. Enteronly cnecauseper | I. DISEASE OR CONDITION M/
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (o)

+This does nat mean | ANTECEDENT CAUSES J ,142 s /OW

the mode of dying, auch | Morbid conditions, f any, gin!ng DUE TO (b}
.08 beart faflure, asthenfa, | 1iee to the abooe cause (o) slating N /2 -

de. It meens the dis. the underlying eatae last. .- - - - - -
case, infury, or complica- DUE TO (°]l _
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS P

Conditions contribuding to the death bul not
related Lo the dizease or condition cauring death.

(O

. 19a.-DATE OF OPERA. | 150:- MAJOR FINDINGS OF OPERATION .~ %/ . 1+ R U TR L D 20, AUTOPSY?
e e e YL 2.4 ves (] wo [J
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (sg. incorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bommae, farm, fagtory. street, offlos bldg., 630.) W Tk B [ AN
HOMICIDE
21d. TIME (Moath) (Day) (Vear) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) i WHILE AT [ NOT WHILE[™) .
INJURY - ' WORK "1 WORK L] < e T

2. I hereby eertify that I attended the deceased from M 19 , that I ‘last saw the deceased
aliveon Bu= 10, 1954, and that death pleurred at m. from the causes and on lhe dote slated abm
’ I

23s. SIGNATU o[v{m  23b. ADDRESS . ED
//f) ' % e, 7" . - "L / $ ?‘/
24s. BU Enmluigl. CREMA- JAME OF CEMETERY OR CREMKTORY 24d. (TION (Olty, town, or county) - ' (State) -

TIO|

WRITE PLAINLY—USING UNFADING B!ACK INE—MAKE A PERMANENT RECORD

D, REC'D BY LOCAL | R AR'S SIGNATURE

/v /30 o

{Ticensed Embalmer’s Statememt on Reverse Side)




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

mor e i

Student Embalmer No.

working under my personal supervision,

Student .ecerenassee vesnne Signed W

Student Embaimer s
Licensed Embalmer No %ﬂ

P. 0. Addre e TS &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failyfe to comply witl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above.

L




