S THE DIVISION OF HEALTH OF MISSOURI 12,..,4,?
- I FILED APR. 30 1954 STANDARD CERTIFICATE OF DEATH State Fite No...

| |BtrTH Mo, REG. DIST. noégz_é PRIMARY REG. OIST. m\f_%f Regirtrar's No \3755

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institatlon: reskipnos before

&. COUNTY ' ” z a. STATE % . b. COUNTY W chmi—h-ﬂ.

b. C|TY (I outside corpurate limits, write RURAL snd give ¢c. LENGTH OF ¢. CITY Residencs within Hmits of
STAY OR i : / s
TOWN f rahip} {ln this plaee) TOMN 0 g t’ cu, H;waw-
d. FULL NAME OF (If not in boapital ar institution, give sireet address or location) . STREET (If rarsl, gve location)
HOSPITAL OR ADDRESS .
INSTITUTIGN z $ 4w lrnnes. 2 My
3$IE%IEE&FD a. (First) Z b. (Mlddle) S c. (Last) a, DSFE (M‘z}th)' (Day) (Yom)
(Tvpe or Print) A, U IeA < ANSBKRY oA (e /9 /F5f
5.‘? 6. COLOR RACE t 7. \':I‘IAD%%EB EE‘\:'EEC%BRRIED. 8. DAJE OF BIRTH I 9. AGE o ﬂn n: UNDER | YEAR | O UNDER I KRS,
A A 17 ontha| Days | Hours | Min
o, Wil | It Fool 1/ - /6’5’0 ipa |

m;:sugﬁmmﬁm ltf(:-!':':m;o!woﬂ; 10b. KIND OF ausmﬁssncagr 1}{1‘; . BIREACE wad State or Foraips Conster) ) 12 csz_l;lr ?FWHAT
Iaaws m\u: 13b. MOTHER™ S MAIDEN NAM M,mm.ﬂwsﬁ'on “JFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? I 16. SOCIAL SECUﬁhTY 17. INFORMANT'S S1GNATUURE OR NAME

(Yes, no,gr unknown) | (If yes, ive war or dates of sarvics)

18. CAUSE OF DEATH
. Enter caly onecauseper | 1. DISEASE OR CONDITION
inefor (a), (b, and () | DIRECTLY LEADING TO DEA"I‘H'(O‘)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO ()
a8 heart faflure, asthendo, | Tite to the above cauae (a) slating

dde. It means the dig- | 'he underiying eavae lact. . ) S .
ease, injury, or ] i DUE TO {e)
tion which eaused denth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the dlzease or condition eausing death.

19a. DATE OF OP.II:IIFE)AH- 9. MAJOR FINDINGS OF OPERATION ) , . .| 20. AUTCPSY?

YESD NOD

21a. ACCIDENT (Boecify) 216. PLACE OF INJURY (s.g..Inorabont | 21, (C] WN OR TPWN NTY) STATE)

SUICIDE boma, farm, factory, strest, offios bldg.. wz0.}

HOMICIDE . o d
214. TIME (Month} (Day} (Year) (Hour) 21e, INJURY OCCURRED Z'If HOW DID INJURY OCCUR? /

WHILE AT} NOT WHILE
INJURY WORK | _}¢AT WORK 1, / i '
Y

22, J hereby ed from . mIQ to ’ IBE.I,’!hat I last saiv the deceased

A and that death occu af __ __a ™., frosh the causes and on the date staled above.

25, SIGHATINRE x#ﬂm) _F RESS
:? REC'D BYLOCAL 'S IGNMEZ

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

zwf

(Licensed En'&lmvr- Statememt on Ribe




T . _

STATEMENT BY LICENSED EMBALMER

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY I, OF DY ..o iiiiiiitiiitii i arevimee e acaaeccaisesaasaeemraassasn s rnr et annans . Student Embalmer No,..... .-

working under my personal supervision..

Student ...coovemuiammuiimiaeaiieiiirsezaa e sasaaaas
Signature of Student Ecbalmer

P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2
to comply with the above constitutes grounds for revocation of license).

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

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




