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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD Q:Y'

THE DIVISION OF HEALTH OF MISSOURI

wers EO MAR 16 1852

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, __8_& PRIMARY REG. DIST. wO. _Ii_O_ﬁ_ Kegistrar's No........

State File No..ovren

9614

o

Y S b bbb

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Wbere decoassd lived. If inatiwution: residepce befors

b. CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF
STAY (in this place)

W Ro )& e VS

. STA ’ t . stinislon).
T pismow s " PBamprord.
<. CITY

TN ﬂll,bc‘_?. U

d. FULL NAM OF {1 not in hospital or inatitution, give street addross or location)

4. Is Residence within itmits of
{If raral, give location)

INSTITOTION V/.19 ;Mars;gc’ )mme

SI'REET
ADDRF_‘SS
Ne sSTreer Hddyess< ]

3. NAME OF a. {First) b. (Middle)
DECEASED
{ Type or Print) e

5. SEX 7. MARRIED, NEVER MARRIED,

cdfy)

&. COJDR OR RACE
0 WIDOWED; DIVORCED

10a. USUAL OCCUPATION (Gitve kind of werk

darud mutoquﬁuh.cnn rotired)
SHED,

10b. KIND OF BUSINESS OR IN-
DUSTRY

. Enter only onecause per

KeTiYed |

Iaa._ FATHER'S NAME 13b.. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMEDY FORCES?
(You, no, or unkpown) | (If yea, xlve war or dates of servioe)

- -

16, SOCIAL SECURITY
NO.

e. (Last) 4, Dé;E (Month) {Dey)

DEATH

8. DATE OF BIR 9. AGE (In years| tF UnoEm 1 YEAR
laat birthdsy) Moal.h.l Days

June as 136439 |'g

1. BIRTHPLACE {City and State or Foreign &nnlryi/

Champeion) _ZTiverss

NAME 14, NAME OF HMOSuuegn ¥| FE

F UNDER M HRS.
Houn' Min.

12_ CITIZEN OF WHAT
UNTRY?

. * f

4

17 INFORMANT' S S| GNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
I. DISEASE OR’CONDITION

line for (a), (1), and {¢) | DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Maorbid conditions, if any, giving DUE TO {b)

*This does nof mean
the mode of dying, such

EDICAL CERTIFICATION 2

INTERYAL

ETWEEN
ONSET AND H
_gﬁgﬁ

rise (o the above catise (a} stating

1 {a,
o4 heart failure, asthenfa the underlying couse last.

ete. It means the diz-
DUE TC (¢}

ease, infury, or complica-
tion tohich caused death,
- : Conditionz contribuling to the death but not

1, OTHER SIGNIFICANT CONDITIONS

related to the disease or condition eaueing death. '[

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUT:OPSY?
TION E y P ) i
ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..dn orsbout | 2o (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest.offica bldg., er0.)
HOMICIDE )
21d, TIME (Meoath) {(Day) (Yews) {(Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INURY - -- o = | WORK AT WORK p)
22. I hereby certify that I auended the deceased from 4 MQ , that I last saw the deceaced
alive on , and thal death occurred at 122} P m., from thycauaes and on the dale staled above.
23a. SIGNATURE (Degres or tixt 23b. ADDRESS 23¢. DATE SIGNED
E Z ; Y- (j 2 2w 2=
%_16 BE;MISVII.&CREMA- 24b. DATE ] 242, NAME OF CEMETERY OR CREMATORY ' TION (Clty. town. or county) (smte)
L (Bpeeily) : 4 :
mar 2, 1954 | U P Ters

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

Llsec?

3p0. ;j FURERAL uu@r i sm\'rua: z Auowess
(E::cnud Embalmer's Scatemizat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, OF By . ittt cieaiaccce e beeneeen , Student Embalmer No..........

working under my personal supervision..

Student......cciiiuuiimiiiirr et iaaiiaaaaas
Signature of Student Embalwmer

Licensed Embalmer No%?
P. O. Addres@[ﬂ&z%‘k
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.
74 this body is not embalmed, fact should be so stated above.




