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PERMANENT RECORD

F“.ED APR 26 1954 THE DIVISION OF HEALTH OF MISSOURI 18518

STANDARD CERTIFICATE OF DEATH State File Novmmmemmescrnarmtmoine
: ' P
BIRTH NO. REG. DIST. NO. ...___.3_1_8_ PRIMARY REG. DIST. MNO. M Regisirar's No 3304
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decessed lived, If fostitution: resldence before
a. COUNTY a. STATE M . . b. COUNTY adintmion),
[LSSO0UR,
b. CIT . . LENGTH OF . CITY
CO RY (It outcide mrT:nu 1imite, vr:u RURAL snd c::::.u 0 csr "\'L“r ) h(.;un. N?Eﬂ L © COR 5 L . 45 g;l:mm:;omrl:udum‘m‘:’:!‘
i ST, | ouis win 5T, Rouis EREE
d. FS&%PT’PAB?.EO%F (1 ot in bospital or institution. give strect nddress or location) . STRREEES{S . (U rural, give location} 2 -~ ‘)"’] ’
INSTITUTION agzotq W,-}LMQ” jr 2 Q QOOQ Wj'f‘}(gell 57.
3 INAME OF S -(.an Eh ('Mtddle) _/- A - (Lagt) 4. DATE Q onth). (Day)  (Yean)
{ Type or Print) ﬁmmq LS [ apPpe DEATH Pﬁll / S
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE B DATE, OF BIRTH ¥ u MRS,

9. AGE (In yun[l«l‘ UNDER ) YEAR

SFS:XH [ / M . T WIDCWED, DIVORCED (Bpeclfy 6' Mﬁv} Mom.h' Days
i Qi€ A Neve &]gﬁﬁlg‘l,

10a. USUAL OCCUPATION (Givekindotwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Gier wad Seave or Forvien Covnern) ] 12_CITIZEN OF WHAT

fome Malle X ST:_ Aouis, Ms, q.S K.

ourn l Min,

13a. FATHER'S NAME 13b. MOTHER' $,MAIDEN NAME 14, /Nmz OF HUSBAND OR WIFE
Jo ppe | Cq/?o/we £, HarT Mowe

5. WAS DECEASED EVER IN U.5. AHMED FORCES? 16. SOCIAL SECURITOY 17, INFORMANT’ S SIGNATURE OR NAME . ADPRESS
(Yes, no,gr unkonown) | (H yes, rive war or dates of service)

A 496-28-3220" |fu1oy C bhooe Tp. Aoog Wit
18. CAUSE OF DEATH - N A .- MEDICAL CERTIFICATION . ’ INTERVAL BETWEEN
 Enter only onoesusper | I DISEASE OR CONDITION . ONSET AND DEATH
fine for (ay, (b), and () | DIRECTLY LEADING TO DEATH(q) 2 _ 3 =y .

«Thiz doet nol mean ANTECEDENT CAUSES 5 ; ) : E . P
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b}

ar heart faflure, asthenda, | 7iee (o the above cause (o) dating

e. It means ihe dis- the underlying cause lost. . : -
ease, injury, or complica- DUE TO (c)

tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS 7 . _ . ) ..

Conditions contribuling to the deaih but not
related Lo the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION . et
TION | . ny/ /(/
| 2 v 0 o A

21g. ACCIDENT (Bpeclty) " 21b. PLACEOF INJURY (e.s..Inorabens | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : {STATE)

SUICIDE boms, farm, factory, sirest, office bldy..ene.) /7 i A -

HOMICIDE 5 o : ‘ /, - cm
21d. TIME {Mogth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) " rd

QF ) WHILEAT{—} NOTWHILE

INJURY WORK AT WORK

2. I hereby ify rthat I attended the deceased from Lﬁ I&L that I last saw the deceased
. Jro

alive on , 19824 and that death occurred at the causes and on tHe date stated above. -

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

Zia, SIGNAT - V4 onm?b 23b. ADDRESS i Ia_c DATE SIGNED
: Wﬁ ét/ww-‘%-/z-‘s}

24n. BURIAL, A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. gmno :ty,town,orcoumy‘}' . (sma)-ﬂ

M " AR I'lf?é‘{guavso-r Buris] ekl ST Aowis . Co. Mo.

fdd

DATE REC'D BY LocEAL REGISTRAR" sﬁldNATU RE 25 FUNERAL OIRECTOR' 3 §1GMATURE I avoness
REG.
APR 14 19%{ ” " o nte AL //_)‘

d Embaimer’s Ststement on Rev



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, OF by ..o iiiiiiierrireceeamcisccrenee s sies e e tns hmeeaas . Student Embalmer No......-...

working under my personal supervision..

Student................ e menrnenagnge e nneeennenns Signed ; 3 % .....

&pauaro of Student Esbelmer

Lic.ens'ed Embalmer NO.G.Z%
P. O. Addressd 727,

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



