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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD.CC .,

: BIRTH NO.

FLED APR 5 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m'gf__L PRIMARY REG. DIST. NO. M__. Rmmmr:No#.............Z...Q....

State File No...

9325

Pt iy

1. PLACE QF D 2. USUAL, RESlDENCE (Whnn decossed lived. 1f Ufstitatlon: resldence bafors
a. COUNTY a, STATEM b. COUNTY l‘ adinision).
LOW 2 ¢l
b, CITY nmd. corporate limitS-write RURAL and give ¢. LENGTH OF || c. CITY (If outelde oorgorate ilmits, write BURAL and give townshiz) ‘
OR townabip) | STAY fio tbis place) OR o
TOWN TOWN 4 74d
d. FULL NAME OF ¥ not i hoapita) or institution. give strect address or loeation) d. STREET (H tor!, ive loation) &
HOSPITAL ] . - ADDRESS
INSTITUTIO Y 9!
3. NAME QF a. {First) b, (Mlddle) ¢ (Last) 4. DATE {Month) (Day) (Yean)
e
(oo Pnt)_pan alrn G“ DEATH - 3]- 1954
5, 5EX 6. COLOR OR RACE | 7. MARRI NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o 0voim ) YEAR | O aDER 1 WRS,
WIDOWE] v [nst birthday)

I{D 1 ‘I z . RIVORCED }ﬁmd!ﬂ
lOa USUAL OCCUPATION (Gitwe kind of work
during meet working life, oyen i retired)

t¢. rnn\ carmey

10b. KIND OF BUSINES OR I':l

G'QV N t"ncu\

i Ar\ma't'on--.[

Montha , Deys

Eounl Min.

Agﬁ ig—\s ' R
11. B PLACE (State of forelgn oountry)

o O /

12, CITIZEN OF WHA'
o T

{54

13a. nmsn 5 NAME
15. WAS EASED EVER IN 1.5, ARMED FORCES?

16. SOCIAL SE.CURITJ

13b, MOTHER'S MAIDEN
A

NAME

TS

-

IGMATURE OR NAME

(Yeou,pcy or unknown) | (If yes, cive war or dates of service) ,
© Un '1 newng. M
18, CAUSE OF DEATH -~ . MEDICAL CERTIFICATIO
. Entet only onecause per 1. DISEASE OR CONDITION

line for {s), {b), 2nd (©) DIRECTLY LEADING TC" ?EATH‘(a)

“This does not mean | AVTECEDENT CAUSES

14, NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

AMorbid conditions, if eny, giving DUE TO (b}
aa heart failure, asthenta, | Tite lo the abooe cause (o) stating
de. It means the dise the underlying eauae last,

case, Injury, or lica- " DUE TO (c)

the mode of dyfing, such

tiom which coused dentd, | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN s 2 X
) i ves L] wo [
21a. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (sx..bnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtary, atrest, office bldy..e30.)
HOMICIDE ’ ]
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCURY
. | wHnEAT] NOTWHILE
TNJURY o | work AT WORK _ - -
2. 1 hereby certify that ] attended the d from _ /72 19 3% T -3 1827 that I last saw the deceased
alive on 231 195 LIrm:l that death occurred atx /2§ m., from the causes and on the date stated above.
Zia. SIGNATURE (Degres or 23b. ADDRESS y Zc. D TESIGNE.D

) e sritan plr i

%0

v

Ay

%suﬂgéuoﬂ\}xl—cREMA- ﬂb DATE l 24c. NAME OF CEMETERY OR CREMATORY ‘ﬂd. LOCATION (Clty, tewn, or county) (Sh“)
N (Hpedty}

_ 3-/954 Nkmamarpark esewh=__ Jlc

DATE REC'D BY LOCAL R 1ISTRAR™S SIGNA‘fU - 6| GMATURE ADDRESS

REG.

A—~F~ 3% | fd o0 /

/I a /

(Ticensed Embaliner’s Eutmam on Reverse Side)
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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, 6f by ameviomunncaenm.
e aer e beetaE b nme s em emmee et eamt eomen . . Student Embaimer Mo,
working under my personal supervision. % W
Student..............t..é‘;;.l............... Signed tézz;z'—‘;:"u B
Studen almar
Licensed Embalmer No..... 8377 .....................

- P. O._Address_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (leure to comply w:}

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. |




