No . 300
10.48

—

_fILED APR

121954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /jlg PRIMARY REG. DEST. NO. Z 5

9475
Registrar's No / 0

State File No

1. PLACE OF DEATH

s COUNTY  Thongaom,

2. USUAL RESIDENCE {Whers Gecensed lived. 1f lnstitotion: residence befors

a. STATE mﬂf‘ - .}WM.; b. COUNTY Tﬂo’vq/:m adinimlon).

b. CITY (i outside eorporase limits, writs RURAL snd give

rom funod  Moreouw JoBHs

c. LENGTH OF

D e ety Tensaitlen’ D

c. CITY Residence within louits of

l :ily qblpm'prlhé townt

d. F&%SLP!I‘I#;‘I!_EOORF i) n?n‘h hoapital ar Iuﬂludou. give strect addres or loeation) ADDRESS l'un-l . ghvy location) . )
INSTITUTION . U2noal! 7 m, . €, UQA/JGAX/{/PA mo,
3 NAME OF > (i) =1:. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Prive) _ CONAL Sanah Boumgontnen o flanch 17,1954
5. SEX \ €. COLOR OR RACE | 7. MAD?\I‘!’EB BIE‘YSRCEBRRIED 8. DATE OF BIRTH 9. AGE (In years] o tnote 1 veAR | o UxDER M mxs.
@
Jemale hite {l}l,d,ow,e,a woyj-)—J

Last birthday) Months Houry Min.
%ﬁhs__ﬁé BB

1t. BIRTHPLA " R - 12. CITIZEN OF WHAT
COUNTRY?

10a. USUAL OCCUPATION ((tive kind of work | 10b. KIND OF BUSINESS OR IN-
(City end State or Fornniunry)
done d most of working Yfe pven If retired) M N !
“Houne wrfe ot Home Gftlen Co., U.on G,
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBMD"OR PIFE
Gdom Bosingen Gnna Gonben, Lo Boum:
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 510, or unkoown) I (If yeu. give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Nlone

NeAld, @ammn/mm qum, Mo,

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (s}, (b), and (&)

*This does not mean
the mode of dying, such
as keart foflure, asthends,
ae. It means the dis-
case, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) slaking
the underlying cause lost.

DUE TO (c)

ME/D’ICAL C RTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

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

1%a. DATE OF OP'FI%APi iISb. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
) }Z = ves [ wo m
21a. ACCIDENT (Bpucity) 21b. PLACEQF INJURY (s.s..inarabeut | 2l¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bhome, tarm, fastory, street, office bldg.. ma)
HOMICIDE :
21d. TIME (Month) {(Day) (Year; (Boun 21e. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOTWHILE
INJURY = | work nwomc
2. T hereby certify that I attended the deceased fromRRLREB LS o Whetas 27, 19 S What T last sow the deceased

iy
altve on

19_5_fund that ‘death occurred at

m. from the causes and on the dale stated above.

23a. S1 A E

24a, BURIAL, CREMA
T EMOV,

b. DATE

i‘j_ﬂm&l

or tit}b)

2.7

24c. NAME OF CEMETERY OR CREMATORY

Bethel Ce)mre/v

23b. ADGRESS 23, DATE S5IGNED

249. LOCATION (Oity, town, er connty) !

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

DATE REC'D BY LOCAL

3‘90'6"‘;* REG.

SIGNATURE

4

25. FUMERAL DIRECTOR'S SiGMATURE " ADDRESS

4{/ 2 tenaailden, No.

(Licesed Embalmer’s Statement on Reverse Side)




e A et ——" L Lo e e e e — R —

o - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF By o ettt iii e eisat e ieaaaaa, , Student Embalmer No...........

working under my personal supervision..

Student.......onueiiiiiin il Signed.../q AV L o ey -W
Signeture of Student Embalmer )

Licensed Embalmer No.é{ 5 ”

o,
P. O. Address W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




