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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HL[U APR 19 1954

BIRTH NO.
1. pL_ACE OF DEA 2. USUAL RESIDENCE (Whare decessed lived. If institgrion: residence befors
a. COUNTY STATE b. COUNTY d:qbkmion).
59//: - 1650041 @a(g *
b. CITY (i outside corpurate Limity, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give townshiz)
R ’5 wownabip)| STAY tin this place) A / ] a
TOWN ot ool TOWN o yivod 299
. FULL NAME OF Bospital ion. giv dd . STR \ d i)
d Htl)Js'PITAL o (I Bot in give streat A d ASDTDREETSS (I ruea), dnl.unlm :
Lokt sy
3. :';‘E'?:%Es%% a. (First) ] b. (Middle) ¢, (Last) ) 4. DATE (Mantt)  (Day) (Year)
(2voeor Prin) /704 8y gl Aviyslrong | vdni 4« 7 /95y
| 6. COLOR DR RACE 7. #&R\HIIIEEB gﬁg&EARRIEg / 8. DATE OF BIRTH — 9. AGE (In years hl; ::.u ' YEAR | ¥ OER 5 oo
(Bpa &l Dayy | Hours | Min,
/%Az b T 200 O 1YV 7 Al WS M v d B v A WAL VI
10a. U§UAL OCCUPATION (Gve kind of work l(.'lb KIND OF BUSINESS OR_IN- 11, BIRTHPLACE (gtate m-lm-dn mtrr) / 12, CITIZEN OF WHAT
must of working lile, even if retired} DUSTRY f dz COUNTRY?
drm /FP){/nﬂé % @mis /?/’7?’0 Lo f U 5. A
13a.@c:a S NAME 130, MOTHER'S MAIDEN NAME ’ 14, NAME OF"MUSBANE~OR WIFE .
nith /4}'»15‘7‘»0)::;/ Angediae 2YPLA
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFO?T' 5 SIGNATURE OR NN‘E ADDRLSS
(Yus, no.or unknown) | (If yew, xive war or dates of servioe) "
Fza oo 7S¢ 27k, LrermeZeurrng %o,

. Enter only onecauss per

18, CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

MEDICAL CERTIFICA 1ON

INTERVAL

line for (a), {b}, and (c)
ANTECEDENT CAUSES
Mortid conditions, if ang, gising PUE TO (b)

rise to the above cause (a) stating
the underliing cause last.

*Thiz doer not mean
the mode of dying, such
o heart faflure, axthenia,
eie. It means the dis-

coae, infury, or complica- DUE TO ()

ON'.SII' A:{:&‘Tﬂ
|3

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disezes or condition eauring dewth.

tion which coused death.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS GF OPERATION

20, AUTOPSY?

S0/

v 0 s N
(STATE}

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} .
SUICIDE, home, farm, fagtory. sireet. ofics bidg.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY m. | “worKk AT WORK

—

St

2, I hereby certify that I attended the deceased from _l./__f_"'
:‘-L___ 195 and that death occurred ot 282 A, m

alive on

m.s,l to _'J(__(e_ 19.5;9 that I last sow the deceased

., from the causes and on the date staled above.

23a. Si ATURE (DGW or titlan 235, ADDRESS -~ 23c. DATE SIGNED
' Vi v\.z@g A N & )y-s ¥

%10 BURIAL. CREMA 24b. DATE l 4c NAME OF CEMETERY-OR-CREMATORY . LOCATION (Ohty, zown,oxuou.u:y) * (State)

ﬁ/rw’ﬂ i 4 ‘/fff PR S ero Do M4 2

DATE REC'D BY LOCAL | R

E ISTRAR'S SIGNAT 4{78
&4~ yY-$5 a7, o

/

ADDI!SS

W/M%c .

%, FUNERAL DIRECTOR’ lglﬂ!ﬂl'l

(licensed Embelmer's Statemént 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 embalmed by me, oedy. .|

r [ . Student Embalmer No.
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