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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1954 STANDARD CERTIF

BIRTH NO.

A4 O
CATE OF DEATH 12560

State File No

nee. oist. . 11D primsay ree. oist. wo. 303N regictvar's Noo 8B

1. PLACE OF DEATH
a. COUNTY 4 -
P rEMEE

b. CAEY (If ou oorpurste limits, writs RURAL and give

township)
LIV,

d. FULL NAME OF (If oot in bosplial or Institution, give streot addree or location)

¢. LENGTH. OF
STAY (in this place)||

2. USUAL RESIDENCE (Whers deccassd lived. If butittlon: residence before

a. STATE ! ! . . b. COUNTY ;d . wdabmlon).

c. ClTY (If ousalde sorporate limits, writa RURAL and give townehip)

TOWN A O D vl

a rﬂn! give location) ()

{ Type or Print)
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3. NAME OF 8. (First) b. (Miadie) c. (Last) cath)  {(Day) (Yw)

s "o Fh by

5. SEX . COLOR OR RACE

’ f'
10a. USUAL OCCUPATION (Giivs kind of work
done & mowt of working life, evea if rutired)

Y. W . Driv

7. MARRSED, NEVER MARRIED;
WIDOWED, DIVORCED (8pa

3b. "MOTHER'S MAIDEN

ELr1RIFT

FATHER' S NAME 1

13a.
t FAMES __SmiTh

157 WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yee. o, or usknowa) | (If yes, xire war or dates of survice)

YEonL

_
, Md&ud&t ﬁ,g: % 12— &)
10b. KIND OF BUSINESS OR IN. T 11. BHETHPLACE (Stata or forelgn svatiey)
DUSTRY
wa JweK | g yey e F
. 4. N

NAME

- OF HUSBAND OR WIFE
J__AA@M

IFIIHDEI!‘I'HI
Momh,

Ewi Min.

8. DATE OF BIRTH

S

Y4 7L E

18. CAUSE OF DEATH
| Enter cnly onecausper | 1. PISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

line for {a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

16. SOCIAL SECURITJ ?NFORMANT' S SIGNATURE OR NAME ADDRESS
.2 Jurered, M
M LcERTlFICATION Ig‘l’E Aﬂgm
P cany st - T tass .
rd

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) etating
the underlying cause last.

the mode of dying, ruch
an heart fallure, asthenia,
etc. It meons the dis-

eare, infury, or complic- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS ’
Condit ribuiting to the death but sl
rdatmeuu nr,mdmm catsing death.

tion which consed death.

19a. DATE OF OPERA- | 19j7 MAOR FINDINGS OF OPERATI IS
TL%N . M
Aov—y P3| i pael, ta 1/ =
21a. ACCIDENT pecity) zw.mcaorfgan‘r (s4.toorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE home, farm, In t, offlos bldg..eta.) "t . " .
HOMICIDE
219. TIME  (Mooth) (Day) (Yea» (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w. | “hone L Loatwork ] S T
2. T hereby ')21'1 d the geceasid from _& 19_5-_3 to _ﬂ Jv}' C 19-3"9/:&:: I last saw the deceased
alive on 2 ' and that death occurred ai _|1%30 Bym., from the cause(and on the dale staled above.
2. SIG ﬁ . or uue)qyzsu AD Z. DATE SIGNED
L e % /M. PR
deuaumg\}'alc“m' ?_ TE 24z, NAME OF CEMETERYIOR CREMATORY oy ux_:mou (Olty, town, or county) -~ - (Stale)
10N, {Epesify} -
4 e 22-/23% | Mg P J%//( y N /7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FURERAL DIRECTOR’ 5,51 GMATORE, ADDRESS
REG.
AL | a2 Yt ] o,
d Embal [ on Reverse Side)




pErIten g Ty LT TATH RO} BOMTT oy

STATEMENT BY LICENSED EMBALMER

I hereby ceni%mhose name orded on the reverse side of this certificate was embalmed by me, or by,
J— W

Studant Embalmer ¥Wo.

y
working urder my pe pervision.

SEUJENL wuveevrcrrevensesanasnsasasansannss Signed....
Student Embalmer

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

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



