WRITE PLAINLY—USING UNFADING BLAFCK INE-~-MAKE A PERMANENT RECORD

FILED APR 19 1954 THE DIVISION OF HEALTH OF MISSOURI
U APR 19195 STANDARD CERTIFICATE OF DEATH swerns 11765,

t;lfd ?5’\.6—9&:6. DIST. no._zz_&rnlmv REG. DIST. N.M mmmnm._.ﬁéj'./é...

2. USUAL RESIDENCE (Where decossed lived. If instity

! BIRTH NO.

=. STATE W b. COUNTY y7

c. LENGTH OF | «. cnx/lé : : NN T 7
STAY (in this place) s} 4. 'l‘é}ém 4 Hemtta of
) [-] y
¥ - 7
o+ STREET i

3. NAME OF
DECEASED 4, DS}E
{Type or Prim} y y DEATH
SEX 6. COL.OR 4 MARRI NEVER MARRIED . DATE OF BIRTH 9. AGE (1n
Z y .ED (chd!r) /;6 s ,( last bhm!u) I

|0a USUAL OCCUPATION (lenundofwork
dona ditring most of working Life, even if

NDQF BUSINESS OR | 1{{1‘; w E E : d State or Forsign Countey) J 12, CITIZEN OF WHAT

|3I'WER'5 MNAME 13b. MOTHER'S MAIDEN wg wIFE
Aty /> W________

15. WAS DECEASED IN U.5.ARMED FORCES?
(Yes. no, or unknowa} I you. give war or dates of service)

p— ———r

16. SOCIAL SECURIN.I:)Y 17. INFORMANT'S § AT OR NAME DRESS

it w73

MEDICAL, CERTIF‘ICATI

B O AT 1. DISEASE OR CONDITION
, Enter only onecause per
tine fo {83, by, and (&) | PIRECTLY LEAING TO DEATH o)

T30 docs oot e ANTECEDENT CAUSES :—ﬂ_

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)
o heari fallure, asthenta, | tise to the abore caute (o) siating

e, It mems the dis- | the wnderlying catide last. .
ease, injury, or complica- DUE TOQ (¢)

tion wohich qwd death. | 11. OTHER SIGNIFICANT CONDITIONS

amduimu coniributing io the death but not
related to the disease or condilion causing death,

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION \ . ' . " 20, AU,TOPSYT
TION ) . :
) 76 o0 ves L) o
21a. ACCIDENT (Bpacify) 21, PLACEOF INJURY (s.g,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, larm, {actory, sirset, offios bldg., sts.)
HOMICIDE . * . .o
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY - : : WORK AT WORK
zJ hereby cerlify that I attended the deceased from ___LL IBH to Y~ 8 I&d that T laat saw the deceased
“alive on ___l‘-_L 19.‘:% ond thal death occurred al ., from the causes and on the date stated above,

23a. SIGNATY ‘ ) or title)

ool 757

State)

24a. BURI 3\}KLCREMA- , . wT F B PAty, town, or county) ) {
: R . :

-

Y- Y<SE

DATE REC'D BY LOCAL . 51 N z Z
(Licensed Embaimer’s Statement on Reverse Side)




3
STATEMENT BY LICENSED EMBALMER

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

By e, OF DY Lottt i ettt et e

working under my personal supervision..

Student ... ..erveiiiiriiii i ras e
Signature of Student Embslmer

lLiicensed Embalmer No%
. P, O. AddresM ....... ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constxtutes grounds for revocation of license),

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

7€ this body is not embalrﬂ'ed fact should be so stated above.




