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

1. PLACE OF ot

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 5 1954

REG. DIST. no.__f_?__z___

BIRTH NO,

STANDARD CERTIFICATE OF DEATH .
PRIMARY nts.\pls'r.}ib. b2 2 ReisrorsNo LT -

13032

State File No

2. USUAL RESIDENCE (Whore decessed lived.

a. STATE % + .

. b COUNTY

Il institgtion: residence befors
adinkwion),

b. (Middle)

4, Is Resl ce within limits of
w el tex]

| Enter only onscauseper

W ot
NeGe  tT T |t s om
(’nrpchrim) Ar - 4(’4#//4(/1” DEATH
6, COLOR OR RACE 7. MARRIED, NEVER MARRIED, f'| 8. DATE OF BIRTH ’ 9. AGE a | IF UHoER . IF UNDER u mu.
IDOWED, DIVQRCED sgpwolt last birthdary) Mnm-hl, Hours
Ve 2|7 el
0. USUALOCCUPATION (Glmldndd k | 105.KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 5
ing most of working tife, aven i 'I "l) S . DUS'I:RY = (City and State or F’ornpguuylb |2C85|;:_|Z_E|:}?OFWHAT
-
] ,__ = A Spilyldiiglis vy, (A ALy | gl - L o L r
IIBa. FATHER'S QAME ; 130, WETHER'S MAIDIN NAME ’ E OF HUSBAND' OR WIFE
! ” \ ' Z LA 2 2 -
KXt Al S0y At o Iy L e A/_A,
IS. WAS DECEASED EVER !N U.5. ARMED FORCES? {25, SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, po or unkzown) | (If yes, cive war or dates of wrvloé NO. .
g 2 %( . - ~ .
18.. CAUSE OF DEATH N . M ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION e ' . ONSET AND DEATH

line tor (e}, (b), ana ;) | DIRECTLY LEADINGTO DEATH'(,,)

*This does not mean | ANTECEDENT CAUSES

AMorbid conditions, if ony, givhw DUE TO (b}
rige to the abose cause (u) slating
- the underlying cauae last,

the mode of dying, ruch
as heart faflure, asthenta,
ee. It means the dis-

At Y

PUE TO (c)

4/34 Vizz 'l

eaxe, infury, or complica-
tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions amnmmcommmw
related to the di; death.

19a. DATE OF OP'FI%?‘I 18b. MAJOR FIHDINGS OF OPERATION

20. AUTOPSY? .

249

] YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e5..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, isctory, street, office bldy..ma.)
HOMICIDE .
21d. TIME (Mooth} (Day) {(Yesr) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT [ NOT WHILE .
INJURY = | " woRrK AT WORK

19&{ and tha! death occurred at f

iy that I attended the deceased from w 185¢, la%&d&lﬁ
o

the causes and on the'date stated above.

19& that I last satw the deceased

31&10\&2' E!; . 2
EGISTRAR'S SIGNATURE
REG.

. FUMERAL DiRECTO

l ATE S!
4/2.¢, 59/
24c. NAME OF CEMETERY OR cQEMATORY “(Btate)

24d. LOCJ‘\TJON (Qity, town, or ooumy)’
. v -

L tdep Koo iy td X raste

-~

ADDRESS

S — b

R'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

/




N

——
s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embea
By M, OF By i iiiiiiiiiir e i it iae e arearr et ran e PR , Student Embalmer No............

working under my personal supervision..

Student....ooein et iea e
Signeture of Student Exbaloer

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 license]).

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

¥4 this body is not embalmed, fact should be so stated above.




