No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD o

HLED APR 28 1954 THE DIVISION OF HEALTH OF MISSOUR!

| STANDARD CERTIFICATE OF DEATH e i e, ATOBS
! BIRTH NO. REG. DIST. NO. l— PRIMARY REG. DIST. m._m. Kegittrar's No. 8 g
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased ilved. If iostitation: residence before
a. COUNTY Fﬂﬂ/ﬂ a. STATEM/JPJo”,e ¢ b. COUNTY /[/4/0", adinimion).
b. CITY (IF outelde corpurate limite, write RURAL and give cs.rALEHGTH OF c. Cg’g o I Restdence within Hmits of
W AT IALE T\ GO ReT 1S S pL a2 R TRDT
d. FULL NAME OF (If not i hespltal of Lzstliution, ghve streat sddress or lootion) o STREET 1t renal, give location) 05 AT
"ﬁ'é?l%hong’amnd Y17 WORIING M omE ADDRESS /

3 NAME oF (First) l 4 DATE (Month)  (Day) (Year)
(Type ot Print) \ OEATH gpese. /Y /7S
5, SEX 8. D F BIR’ 9, AGE (Jo yesrs| 7 vnotn | AR | F (ROOR 3 wms.

W COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Spacify)

¢]
M W W /0 0 N ED £Pr 20 /ffl - el
108, %2&2Tlmngiﬁﬁdwm 10b. KIND OF BUSINESD%%_HI{ 11. BIRTHPLACE (City and State or Forsiga Countey} / 12 C{JTP:TZEN?FWHAT
PN FER Bis/NESS TRANS FARR FoIMS ddo. LA/ NOZS

Months l Duays

BomlMin

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE )
WL &1GM “BFapy | Jgpi£7 FTINSBIER | Jgpey 8oer R dm

E'. WAS DEEI‘EASE;J EVER IN U. 5. ARMED FORCES? ’ 16. SOCIAL SECUR;‘TJ {7. INFORMANT'S StGNATURE COR NAME ADDRESS
. DO, nown, {If yuu, lve war ar dates of servics}
A | — HNNIE G OLBEN U risseE Ao

18. CAUSE OF DEATH MEDICAL $ERT]F)CATION - P . . TRTERVAL BETWEEN
| Enter only cnecewseper | |- DISEASE OR CONDITION y ™
lime for ), (19, and (¢) | DIRECTLY LEADING TO DEATH*(5) .y

“This does not mean ANTECEDENT CAUSES ‘
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b} as

rize to the above couse (o} dating
) ;Ma;: [::;.:' a::’:ﬂ;::: _the underlying cause lost, - . S
case, infury, or complica- DUE TO () Al

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
s Conditions contributing to ihe death bt not
related to the dizeqse or condition cauring death
19a. DATE OF OPTEIF&;«; 19b. MAJOR FINDINGS OF OPERATION e . . . 2. AUTOPSY?.
&7/ X | ww
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, stress, ofos bldg., #10.)
HOMICIDE . . .
21d. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
N . WHILE AT NOT WHILE
INJURY - = | “work A'rurqpx
22 [ hereby

that I attended the deceased jram 19.-3:,? that I last saw the deceased
, 1 , ond thal death occurred al m., f the causes and on the date stated above.

-

%uua2 /;yqsss |Zic DATE SIGNED
{2 &

. (b 24b. DATE | 24c. NAME OF CEMEIERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ' \ (sr.m
EMOVAL (Specity) :
) T 7 /7,5-94 Z .06~ A S Dk P O

DATE REC'D BY LOCAL EGISTI NATURE RAL DIRECTOR'S SIGHNATURE ADI;IESS
B ~[FBE T %
L4 -20-5% iﬂojﬁ‘& melerf G |

(Licensed Ernbalmer's Staterment on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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