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

THE DIVISION OF HEALTH OF MISSOURI ' J30&

STANDARD CERTIFICATE OF DEATH State Fie No,
BIRTH EIOLE__D APR 12 1954 REG. DIST. NO. MPRIHMY REG. DIST. NO. mz Regirtrar's No ' 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (W‘Mn deosised lhred. If lnstitutics: reshdeses before

a. COUNTY a. STATE . b. COLJ j f 0 IR
b. CITY (1 outelds limits, write RURAL and give . LENGTH OF ¢. CITY (If outald i |Lmite, wrive BURAL
OR |y oiekde corpumis fimius, write STAY tin thie place OR " corpore? R et et 0;?3
TOWN
d. FULL NAME OF (if not La | or institation, give streot add or loeatlon) d. STREET (I rursl, location) .
HOSPITAL OR ADDRESS
INSTITUTION 3045 H
3‘6‘;‘;‘;“&%%‘5 a. (Fln.t). b. (Middie) c. (Last) 4. Dé}':‘- (Menth)  (Dig)  (Year)
(Type or Priny | H Katehuom | 5nnehh 268 1958
5, SEX . COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIR 9, AGE (ln yware| If (NDER | YLAR | & OWOCN W K2,
0 ’ WIDOWED, DIYO [} '] : - Inat birthday) Muth.' Days | Hounn l Ain,
10a. USUAL OCCUPATION (Givwiiad of x| 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (i1 aq srite of Foveigs Coumtry) 12, CITIZEN OF WHAT
| £ e
}llaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1S." WAS DECI D EVER IN U_S ARMED FORCES? 18. SOCIAL 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, wﬁmwu) I (I you, rlve war u‘scu of varvics) NO.
- ’mv n 3 I T rd «a 174 ‘4~ ol
E OF e I. DISEASE OR CONDITION 7. ‘oNFTRiD DEATH
. ||. Enter only onscauss per ” <
Mne for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH*(5) i) Ml
*This does not medn ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eny.m DUE TO (b}
o8 beart faflure, asthenta, | rite to the abose cause (c) . -
dc. It means the dls | M uRderiying coue last. :
¢os, injury, or complica- DUE TO (q)
tion which caured death, ll OTHER SIGNIFICANT CONDITIONS * -«
tons contriduting to the death but nrot
rdatedtomdhmuarmdﬂm causing dezth.
19a. DATE OF OP'FI%}U- 18h. MAJOR FINDINGS OF OPERATION N - . 20. AUTOPSY?
21a. ACCIDENT {Bpectly) 21b. PLACEOF INJURY (e.g..iaoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE home, farm, factory, sireat, office bldg., ene) A . . i
ROMICIDE . i
21d. TIME (Moutd) (Day) (Year} (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | VAT ] Wk

2. I hereby certify that 1 attmded the deceased from _ AL 104 7 to Mlbrr 195% hat T last saw the deceased

'm., from the causes and gn the date stoled above.

URLAL. CREMA- uB"ISA'rE
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DATE REC'D BY LOCAL | REGISTR S SIGNATURE

Yobh-sY % U P a

alive on y and that death occurred al Lao P
23, SIGNATURE (Degres or titley

23b. ADDRESS . DATE SIGNED

: ’)_ 2. 2. .,

24c. NAME OF CEMETERY OR CREMATORY - m X 10N (City, town, of county) . (Stal
YRl Ay S A Ak
2 - FUNEN |. DIRECTOR® ] SIGN TI.I : BDR! L
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(Licensed balmer’s Staternent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e oo

- : . , Student Emdalmer No.

working under my persona! supervision,

StUd@nt verenveoransanosnn ceerrrerraneseres | SlmLM-Qf&%_Aj‘

Student Embalmer
Licenzed Embalmer No._a_DR-l

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

Iftl'usbodyunotembalnﬁd.fanshoddbnsomdabove. I AT, E - S
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