Mo. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo / i’z PRIMARY REG. D15T. 0. £ 8OLr Registrars Na...:‘!:.?g...g...__:

HLEC MAY 6 1954

12233

State File No

BIRYH NO.
1. PLACE OF DEATH 2. USUAL R {Where deceased lived. tuticn: residence befors
a. COUNTY a. STATE b. COUNTY sd:nimion).
h ]
. ¢. LENGTH OF ¢. Cl -mnnunm
(in this place)
! 5%‘4 - TOW'%M/M & WHTET
d. FULL NAM (If ot in hospiial or lasticuslon, give strest addrem orboation) (If rurst, give /
HOSPITAL OR ADDR oL
INSTITUTION. / /0 <7 7 Z 7= !_'} /ﬂ;? 3/‘3 )
S.DNEACME OF 8 : - b. (Middle) ¢, (Last) . 4. 03'1._'5 (Montb) (Day) (Year
(Typeor Prin) DEATH AL ~ 5 oS4

I 10a. usuuoccumnon (Giivis kind of work

7 MARRIED NEVER MARRTED,

7.1 6. COLOR OR RACE

10b. KIND OF BUSINESS OR 1M-
otking Ufe, sven 1f rytired) ) DUSTR

WIDPWED., DIYORCED (Bpucity)
4

OF UNDER N HRS.
Bounluin.

8. DATE OF B[RTH l S, AGE (In yean|’ w twoecn | mn

yﬁt Mnnth'
“ Bl ?‘ | g and State [r I"orn(n Cmnuy)_

12, CITIZEN OF,
UNTRY?

liaw:a S, MAME z %

14, wsnmw

A

21a. ACCIDENT
SUICIDE home, farm, fagtoty, streat, offics bldy., ats.)

‘15, WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURth’ 17, FORMAN S SIGNATURE O
(Yes, b0, 91 unknown) | (If yes, xive war or dates of o N
RS ! 13-03~1413 %«JZ ?..5.
18, CAUSE OF DEATH ME RTIFI [+] INTERVAL BETWEEN
| Enter only onsomuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), {b), and (¢) DIRECTLY LEADING TO DEATH* () "!,)
. “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)
a# heart feflure, asthenia, rise to the above caure (a) stating
ddc. It meana the dig. | ‘he underlying covae lot.
case, infury, or compli DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \
" Conditions contrivuting fo the death but ot L} t'l b
related to the disease or condition cauzing degth,
19a. DATE OF OP_IEI%}“- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES R NO D
(Bpedil. 216, PLACEOF INJURY (e.g.inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATE)

INLY—USING UNFADING BLACEK INKE—MAEKE A .PERMAN'ENT RECORD

WRITE\PLA

HOMICIDI
21d. TIME TMoath) (Day) (Yl (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT ™= NOT WHILE
INJURY - - L WORK AT WORK
2. I hereby certify that I attended the deceased from , 18. , lo , 18 , that I last saw the deceased
alive on , 19 and thal death occurred at m., from the causes and on the date staled above.
(Degree or title) -+ Z3b. ADDRESS \2«: DATE SIGNED
I coprty) - (Bfate)

DATE REC'D BY LOCAL

P> 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF by .. i, » Student Embalmer No...........

working under my personal supervision..

Student ..o
Signature of Student Ecbaloer

P. O. Address/g..-é ..... /t

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

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

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




