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WRITE PLAINLY*;USIN(}. UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BIRTH NO.

1. PLACE. OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
HLED MAR 31954 REG. DIST. NO.

318,

RIMARY REG. DI1ST. MO

2. USUAL RESIDENCE (Where deconssed llved,

a. STATEM/ S SOU (a’ b, COUNTY

It iostitution: residence befors

adunkaxlon)

2037

Hl

b. CITY (If cutslde corpurats Umits, write RURAL sad ive c. LENGTH OF [ CITY . aa 4. 1n Residence within Limits of
OR township) | STAY {in this place) s clly or_incorporated town?
oW ST Aouts TOWNSTLa wis *> O %0
d. q{lé.ls.Ps#\AhtEo%F (If not in hoapital or insjliution, give sirect sddrom or location) —-\SJDRREE‘{S ) (llghn! give loeation)
iNsTITuTIoN (@ (¢ /‘foS{a ra/ 2 S/ 72/ Ap /e /4VC
3. NAME OF a. (Firdt) b. (Middle} ¢. (Last) -, 2
A Ty ( . . 4. Dé'll_'E (Month)  (Day) (YW)Q/
(T‘ypgorPrinHA/exA”DFE_ D- G'raNT', JV DEATH 3- / 9- /?\f
5. SEX 6. COLOR OR RACE | 7. MARR]EB gIE\ygEChEﬂSRRIED B. DATE CF BIRTH 9, :.Gsw:ﬁ:run B:!r UNDER | YEAR | oF UNDER M mas.
: . (Bpecify) . i ¥) onths | Days | Hour |} Min.
[e WA i+e MABRED ™ /2. 20-/593| &0 ’ |
10. USUAL SCCUPA:L%H(’(:E\'::;?;!::‘::Q; 10b. rfrw 9F BUSENESS OR IN- | I1. Blrir.HPLAca (Citr and Stave or Foreign Couner) | P CITIZENOF WhAT
aud fSMAN ﬁfa.c/r.uvery’ ST hovts Mo o
138. -FATHER' S NAME ¥ IS Igb. MOTHER'§ MAJDEN NAME 14. NAME OF HUSBAND OR wIFE

D gVﬂNT"ﬁh‘}d“

. Enter only onscnuse per

Alex o7t N no
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y 0o, of unknown) NO.

iI! ¥es, give war or dates of sorvise) |,

18, CAUSE OF DEATH

line for {a}, {b), and (c)

*This doet mot mean
{he mode of dying, such
as heard faflure, asthenia,
ete. It means the dis-
eate, injury, or complien-

[ DISEAE;E OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

INZIE B3 CranT

17. INFORMANT'S SIGNATURE me

_ INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, gloing BY
rize {0 the above cause (a) staling
the underlying couse last.

DUE TO (¢)

MEZACAL CER - / . NSET AND DEAT

{ion which caued death.

Il OTHER SIGNIFICANT CONDITIONS / FuSud

Condilions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
P ves ] wo L]
2ia. ACCIDENT (Bpeclfy) 21b. PLACEOF JRJURY (o.z..inorabout | 21c. (CI OW TOWNSHIP) (COUNTY) (STATE)
SUICt home, farm, sige bldg., a0}
HOMI \M °
214, T‘I)hlf_lE tMonth) (Day) {Yewr) (Eluur}‘1 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT[—] NOT WHILE
mwnvﬂ?w /G FV [ | “work "1 WORK _ 2 9 74 X
2. I héreby certify that I uuended the deceased from —____’1319 , lo , 19 , that I last saw the deceased
alive-pon , and tha.t death occurred af 722" & 7 / elim. , Jrom the causes and on lhe dale stated above.

ZC./?‘ATURE

,é : ; (Dez or title)

23b. ADDRESS

/(Zai (4

i

Sty

:i URIAL, CREMA-

 REMOVAL Jd!:)

OR CREMATORY 24d

N (City, town, of county)

(Gtate)

DATE REC'D BY LOCAL

MAR 2 2 1954 |

’7 /5‘.? l 24c. NAME OF FEMEI’ERY
*%

25. FUMERAL DIRECTOR'S SIGIATURI
-



. A
STATEMENT BY LICENSED EMBALMER

5, I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY mMe, OF BY .ottt iecieiiatcieccarricceccesannssaeaaer e rra st aeann , Student Embalmer No...........

7

working under my personal supervision..
Student.......... e of Sodet ERkaine T Signed M@
Licensed Embalmer o/‘/,é
P. O. Addressxé._,_%
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 emmbalmed by a STUDENT, he also shall sign in his OWN handw:ntmg.
T4 this body is not embalmed, fact should be so stated above.



