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

‘BIR

..FLED APR 15 1954

- N W MADEND

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. &éa PRIMARY REG. DIST. lﬁm Kegistrar's No.

9486

State File No..wevurree

2. USUAL RESIDENCE (Whare decessad lived,

W 1 lostitution: residence before
~SH 15500 R

. UNTY adminion).
¢. CITY (If outside corporats limits, write RURAL and gve township)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

qu.m.nrunkW , (I you,
©

war of dates of servioe)}
[-4

‘15. SO/(yL SECURITY
NO.
»

b. C&'IF;Y {If outside corpurate Umits, writs RURAL sad R !?ENSE £F Py
* township} { csk
o L /L Bou s/ S Mowis| TN Kors #|-Brre Cr17y [
d. FULL NAME OF (If pot in hoapital or instivation. eive strect addreas or location) d. STREET {If rural, give locatlon) ! -
HOSPITAL OR ADDRESS
INSTITUTION
3.DNE%!2E SOEFI-D a. (First) b. (Middle) ‘ c. {Last} 4, DA}'E (Month) (Day) (Year)
(Twpe or Print) 08 /E —— ‘7-:46/(.50 ’l/ DEATHZ4.C 'l
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v uspen 1 vean | F weoeR u wms.
F WIDOWED. DIVORCED, (Bpmcif lLant thy) Mnnuu, Days | Houmn , Min.
boRED ] RIED APRILIS, /ETE o
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR_IN: | Ti. BIRTHPLACE (Btats or forelxn sountry) 12, CITIZEN OF WHAT .
don-Wun_:w:nlvaan‘llh. sven if rutired) DUSTRY ” . NTRY?
O VEE Wi £ — /155 . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nerk  JTenles W/ SANDY TACKkSer

18, CAUSE OF DEATH
. Enter only onecatlse per
line for (a), (b, and (c)

*This does not mean
the mode of dying, stich
as heart faiiure, asthenia,
de. It means the dix-
eate, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

17. INFQRMANT'S § ATURE OR NAME oy E ADDRESS
q ;Z‘“r : o
Z o5 D oo

74 yarizd

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

MEDICAL CERTIWT]O

Mortid conditions, if any, gising DUE TO (b)
. rize to the above cause (a) stating . - -
the underiying cavse last, .

DUE TO (c)

1. OTHER SIGNI{FICANT CONDITIONS = °

Cunditions contributing (o the death but not
related Lo the dizcase or condition eauring deafd.

U-13- 54

BUR]AL, CREMA-

% REMOVAL (Specitr)
& /
DATE REC'D BY L%%%L I ﬁxﬂs{ 'S S!GNATURE

19a. DATE OF oP_IE_E)AN- i9b. MAJOR‘FINDINGS OF OPERATION  ~ = % - | . auToPSY?
21a. ACCIDENT {Bpacily) 215, PLACE OF INJURY (ss.. lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hame, farm, fastary, strest, offies bldg.. sxe)

HOMICIDE
21d. TégE (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{™] NOT ) .
_ INJURY @. WORK // Y 4 ey ] '

2. I hereby B I attended éased from - 1 ;‘ﬁo %, Iwhat I last gaw the decessed

alive oy , 1 and that death“becurred al m., from thetauses and on the daie sigled above.
= 1 ke | Faes < 7
: A ’ - i /= 207

24p. DA

}m. LOCATION (Olty, towhy<T county) ./, 7 (State)

NEW 114p2/D /s .

ADDRESS N 7

Z{ /
S =




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by___

......... Student Embalmer No.

working under my persona! supervision,

Student cuciavenorresisrsennnenannnanan .
- Student. Embalmar

"Licenszed Embalmer No ..... ; ff 4 C
. Addpatlllle W‘ 4 : ‘ . #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to cmnply W

the above constitutes nrou.nds for revocation of license.)

.

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




