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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File NJ,OSOA?
I -
BIRTH NE“—ED APR 8 1QSA REG. DIST. NO. .&_ PRIMARY REG. DIST. uo._lf_ILLs’. Registrar's No, .. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residense befors
a, COUNTY a. STATE ' . b. COUNTY . admission).
Shelhq —— M ssewr, S/)e/ﬁu L
b. CéTY (If outslde corpurate limits, “writa RURAL and give g‘rA]?FNGTH CF c. C!TY . 4 Is Resldenes withh{ﬂmih of
woahip) n this ) eity or rated 7
o T RaThe | o] TP i BT he | SRR
d. FULL NAME OF (If not in hospital or institution, give streot address or loeation) F STREET (If vural, gve location) ),0 P
HOSPITAL OR ' ADDRESS / 0
INSTITUTION
3:’)%‘::“&55%% a. {First} b. (Middle) ¢. {Last) 4. DSEE (Moath)  (Dey) (Year)
{Type or Print) La_ ya”n Ivrene Auty DEATH M&Y 31 /954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (fu years| IF UNDER 1 YEAR | (F UNDER I His.
/ WIDOWED, D[VORCEI') (Bpacif; last birthday) |Monthe| Days | Hours | Min,
. Nevey AAd~y,ed Jan 9 1877 77 .. K] |

i0a. USUAL QCCCUPATION (Givekind of work

done during mowt of workj ‘e, aven if retired)

10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i\\ g Stase or Forsign a— ) 12, CITIZEN OF WHAT

ﬁa_;'d'gu.udr{gs E'BEI hel, Mi/ssowx '
b

WRITE PLAINLY#iJSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD @ -~

13a. FATHER'S NAME . MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR #IFE
[ . le—— ~
John Jeovge Baunew | Luisa SToxR | :
I5. WAS DECEASED EVEH IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no,orunknown) | (If yee, give war or dstes of service) NO.
ot “u '3 .
18, CAUSE OF DEATHM- CAL TIF!CAT!ON |g;§RVAAI;lBF.'IWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (8), (b}, and (o | D!RECTLYLEADINGTO DEAT?"'(n)
“Thiz does not mean ANTECEDENT CAUSES , /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) % e,
as Bear! failure, asthenin, | 7ise (0 the above cause (a) siating p
etc. It meany the dig. | the underlying canse lost. s : ’Sf_
eqae, injury, or complica- DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions eontributing to the death but nof
related to the diceaae or condition causing death.
19a. DATE OF OP'IEIROAI\E 190, MAJOR FINDINGS OF OPERATION - . > X 20. AUTOPSY?
: A 57 ves (] wo (B
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (eg..inorabout | 2la. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory. sirest. office bldg..e10.)
HOMICIDE -
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK .,
22 I hereby certify that I attended the deceased from , 194853 | to M 1.9_% that I last saw the deceased
alive on.= , 19.4°%4 and that deatlfoceurred at,é,a.dl? 'm,, jrom the causes ang on the date stated above.
23a. 51 T {Degree or mle)o{ 23b. ADD . b‘{/ /dlj:snsn
e flnp 1z
24a, ﬁ IALAL CREMA- | 24b, DATE “RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)
T MOYAL (Bpecity) ) .
Apcil-3-195¢ He bvon b anive NoW. Reefd o -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 4 / bf (A |3 FUNERAL DI RECTOR' S S| GNATURE ADDRE SS
272 Wy M. Tneagqrass, CBECKJ 7}’)
-5y . - Ao

(Licensed Embalmer's Statemnent on Reverse Side) 0—

- ..




m
STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name i ded on the reverse side of this certificate was emb

byme, or by .. i B T PR , Student Embalmer No...........
working under my personal supervision..
Student................ hasavessarsavessossnnsnnsmananee Signed{... z el J ki ). AN -

Licensed Embal qu.
P. O. AﬁxeM 4

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.




