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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

FILED APR 281954  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 11962

State File No.

2iaru no. i&lﬁ_{__fr_d/ REG. DIST. NO. _LZ.L PRIMARY REG. DisT. wo. /D O02n Rrai:!v:ar’: No._gﬁé.@..hm.

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers deoeased lived. 1f instiwution: residence befors

a. STATE b. COUNTY C/A Y admiwion).

a. COUNTY ﬂt‘ i' ﬁ/

b. C(I)EY (I outeide corpurate Umits, write RURAL ud‘:i'r:-up) & Lsrfn: ,E:;) ¢. CITY o z.:.am. i temite of
oW AR wsns CIrY _ % Tow”é’dmdsc'glkdn A= B _ .4
d. FULL NAME OF (If not in hospital or institution, give sireat sdd 3 tlon) . STREET {if tars!, give location) /a ’ , v
HOSPITAL DRE.SS N,
wetnon  /Peseg e h Mo S ) WY1 N Cleve/oad |
3. I;UEJACME %FI': a. (First) b. (Middle) 1 ‘. (Lnst) 4 Dgg_'s (Monu:)_ (Day)  (Year)
(MorPrlnt) gFAMT B/A/Ld DEATH APR!' N _195Y
.5, SEX 6. COLOR OR RACE | 7. xﬁm%g Q%SECESRR'ED 8. DATE OF BIRTH 9. :Gskgmn 3 otn .Dm IF tHDER u s,
{Bpacify) it ont ays | Houm .
Femniel wh; R \APR. I 1954 |36

10a. USUAL OCCUPATION ((llvatindo!wock

10b. KIND OF BUSINESS OR IN-
dona during moet of working Uy, evan i retired} DUSTRY

11. BIRTHPLACE

/A

{City and State or Foreigs Count

As C b

12. CITIZEN OF WHATD
COUNTRY?

3

lllSa. FATHER'S NAME

B/

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND'OR WIFE

rise to the above cause (a) siating

o heart faflure, asihenia, the underlying couae loat.

ete, It means the dir-

ease, Infury, or complica- DUE TO {¢)

15, WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yes, 20, or unkuown} | (If yes, ive war or dates of servioe) NO.
e —— — W. /l" C. 1, mo,

18. CAUSE OF DEATH ME Al CERTIFICATION . lg:"fg}'ﬂ. gEg’E\:.ErEHN
 Enter only onecausoper | 1. DISEASE OR CONDITION - e — O
Jimo for &), (b, and ( | D'RECTLY LEABING TO DEATH-m R-Su.h#_" A L 4 - ar{g [ Nooe

«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

tion which caueed death.
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . 20..AUTOPSY? .,
TION .
ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE bomw, tarm. factory ., strest, ofice bldy., st0.}
HOMICIDE R - - s ¢
21d. TIME Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILEAT [} NOTWHILE
INJURY . - = | “work AT WORK -
22 T hereby certify that I a.uended the deceased from Lt 19_5_ to _ACA co t 195% | that I last saiv the deceased
alive on A 195 | and that death occurred at _I_f m., from the couses and on the date slated above.
Zia NATURETheo " (Degres or title)[] Z3b, ADDRESS &c. DATE SIGNED
+ e — ¥D 31.‘1 a.amu.\.aél ke - e, Ao df‘-..-/i,-f‘f

24b. DATE

Y- 13- 5]

|

244: NAME OF CEMETERY OR CREMATORY

Eﬂ!flé_f

249. mnon {Clty, town, or county)

__Aib?lr)’.-'

25. FURERAL DIRECTOR"S S1GMATURE

(State)

Mo

ADDRESS
’




STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaJ

o3+ I o - U , Student Embalmer No.....cccuv.-.

working under my personal supervision..

Student .. ooo i eieiieiennse e D SO Signed. %‘o{ M ..............

Slpur.ure of Student Enbslmer
Licensed Embalmer No...%:

P. O. Address_..M.c...(.G..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of lncense)

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

7€ this body is not embalmed, fact should be so stated above.




