No. 300
10.42

-FILED APR 19 1954
REG. DIST. KO, _K_Z

- BLRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11740

51688 File Nouvorivmmsmmisssmsssermensomporsons

PRINARY REG. DIST. No. 20O Kegistrar's No......\j.é.ﬁ;.......-.-_.

1. PLACE OF D ’
a. COUNTY @

2. USUAL RESlDE.NCE (Where deconsed lived. tutloa: residence before
' STA's . b. COU% E atlmislont.

¢. LENGTH OF

b. CITY (If oap limits, writs RURAL and
R eorwrgu te, dve -
TOWN YA/ e

c. CITY (If cutadde corporsts limits, write RURAL I.DJ give township! /07’0

6 OR RACE | 7. MARRIED N R MARRIED,
Zﬁ ORCfD (Ewdhz

Y (i this plate)
TOWN Ghrdeerc
d. FULL NAME OF bd- tal opd sive streat add tocffoy || d. STREET (11 ruzal, give location)
HOSPITAL OR . ADDRESS
INSTITUTION
3 DNEACME OEFD s [F 1ddle) ¢, (Last) | 4. DGI'E (Menth)  (Day) (Yoar)
(Twpe or Print) C(JAAW-’ oeATH Afhed f /55 %
5. SEX ﬂ 8. DATE OF BIRTH 9, AGE (Io share] o R 1 YN | P WoER u KEs.

Hwth, Days nw.-l Min.

o- 188 A

10b. MIND OF BUSINESS OR IN-
DUSTRY

THER'S MAIDEM

M—L e Conk
I15. WAS DECEASED EVER N U.S. ARMED FORCBT

(Yea, no, o%n) | utm.dnmwdsu-nlmh)

}16. SOCIAL SECUR’I;I'Y

11 BIRTHFLACE  ((ivy aad State oy Fereigs Cowntry) 12 CITIZEN OF WHAT
ZUNTRYT
p / LA
N’A‘Ml‘.‘ 14, NAME OF HUSBAND OR WIFE

AatLy | A e
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onammisoper
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ¢y

*This does nod mean ANTECEDENT CAUSES \h
Py

MEDICAL CERTIFI

M}?‘-“‘ﬂ Covle A B O
TION INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause (a) ddh:g' .
the underlying cause last. - o

DUE TO (c)

tAe mode of dring, sich
as heart failure, asthenia,
e, It means the dis-

E\SPY S Py mm

eate, infury, or complics- -
tion which exused death. | 11. OTHER SIGNIFICANT CONDITIONS " . .+ &

Condilions contributing to the death bud not
related to the dizease or condition causing dealh.

19a.~ DATE: OF OP"lgl%lﬁ 19b. MAJOR FINDINGS OF OPERATION ¥ ] [ - Lt . . . * 20, AUTOPSY?
» IRAY TV 07630 X ves (1 wo B3
21a. ACCIDENT (Bpecity) 21b. PLACE OF iNJURY (e.g. Iaoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) “{COUNTY) (STATE)
SUICH boms, farm, lsetory, sirest, offios bldy.,e10.) P Lo . s
HoNicioB” TraanS A ‘ e AN
219, TIME . (Month) (Day) (Year), (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ) * o | wrEAT ) NOTWHRLE
INJURY -~ o An b = | “work L=l ATWORK 2

2. 1 hereby éertify that I atlended:the deceased from

Lﬁ;_, mﬂ, to _.ﬁf_—._&,' ioﬂ that T last saw the deceaced

m m., from the causes and on the datc stoted above.

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

REGISTRAR'S SIGNATYRE

alive on , 19.5_‘1', and that death occurred at
2a. SIGNATURE : - e 0 (Degree or title) | 23b. ADDRESS X | Z3. DATE SIGNED
LWR Ioaddud , m.p G609 Conng, Aguimidiitd g | #lso/ 5y
2. amg#.. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY (g._w. LOCATION (City, towh, or county) _ (Giate)
: Yfrofs st { . oo |
DATE REC'D BY LOCAL 25° FU, AL DIHECTOI 8 S1IGNATURE "ADDRESS™ ~

y 7




ALl

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e T—

- [ , Student Embalmer Mo.

working under my persona! supervision.

StUONt crrrnerernsnriansons ceeaes Sig-ngcl..(..%"""L ‘%

Student E-balnr ] ’ Lgnsed Embalmer No JX 2 7

P. Q. Address M i

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated sbove,




