. Mo.
. 0.

Lo
Q2

WTE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD —— %,

FILED MAY 4

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11614

State File No.

PRIMARY REG. DIST. NéB,ZL. Registrar's No. jg

18. CAUSE OF DEATH
. Enter oiily chaeonimse e
Uine for (a), (b), ead {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

" BIRTH NO.
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Sawnill operstor SewmiZl Mo 1.8
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Avamuas Sveie Nowip | Hyrtie Auemue
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SI1GNATURE OR NmE ADDRESS
(Yen, 0o, o1 cuknown) | (11 yeu, give war or dates of servics) NO.
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tion which caused decth. | 15. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but ol
reloted to the disease or condition death.
t9a: DATE OF OP_F%A’E 19b. MAJOR FINDINGS OF OPERATION T 2, AUTOPSY?
| , . ' g3/ X ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (et taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (OOUNTY) (STATE)
SUICIDE Iemcss, farmn, Eastery, surest, offies bldg. s . . <
HOMICIDE s . . .
214, TIME (Memd) (Day) (Yeur) Goany | 2Ne. INJURY OCCURRED | 211, HOW DID INJURY ocwm
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~d‘e of this certificate was embalited by me, or by

Studont Embdalmer
working under my persona! supervision.

Student .i.aeisicaas seutcaseisesesennziss . Signed .. L. e -
Student Embalmer : ’
uden alm -

P. O. Address_ Mevavilie mq

Licensed almer No

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




