Mo, 300
10.48

3

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

PLED APR 21 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! 1365
STANDARD CERTIFICATE OF DEATH State File No..... {L...‘_;baé._

__l;fi. DIST. NO. _3]_& PRIMARY REG. DIST. NO. 10031’{‘91#737’1 No %ﬁ4

1. PLACE OF .DEATH 12. USUAL RESIDENCE (Where deoessed lived, 1f lmatitation: residence before
a. COUNTY a, STATE b. COUNTY adinlmion).
Wﬁ o
b. CITY (1 outelde ts, wiite nmux..nd sive g’I‘ALYENGTH OF <. CiTY 4. 1y Mesidenes within Umits of
townahip) (in this placed]| * & ity town?
TN &7 [u PN N SIS T g = N
d. FULL NAME OF (If not in hoapital or lnstitutign, give sigot stldress or location) . STREET "1 rar), ghyf o LEF
HOSPITAL OR ADDRESS
INSTITUTION- A/ o mer. a ' J &/ &
3. NAME OF First, b. (Middle) T e (Last)
DECEASED s i d . o o 4 DSIE jMouih)  (Day)  (Yew)
_(Tvocor Pt Goldre, Mennedy 5 -
ej 6. COLOR OR RACE | T. VLJARR"!%% ?&EHEEC%AREIEE’. 8. DATE OF BIRTH ; VMR uMuu.
. (Bpw: oure in.
Female?| wegro )ﬂ}m“ zZ Lo, 23,/ 705 I
t0a. USUAL OCCUPATION ((.l'i::::dnlwuk ih. KIND "OF BUSHESS OR IN. | I1. BIRTHPLACE (,, LA W“,, / 12, CITIZENOF WHAT
: US A
13a. FA‘I’HER' unn: 135, MOTHE MAIDEN N 4.

Yy ot ;

Is(ws DECEASED EVER IN U{S5/ARMED FORCES?
wl

(¥ws, no, or unknows)

or dates of service)

pfsocm sr_cumg : ADDRESS

. Enter only ons tsus per

L s

1. DISEASE. OR CONDITION

18. CAUSE OF DEATH
line for (a}, (b}, and (¢}’

. *This does not mean
the mode of dying, such
o¢ Aegrt follure, asthenia,
de. It meens the dis-
cast, infury, or pli

INTERVAL BETWEEN

. L ONGET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

g AR g
a caute (a
m‘undeﬂyiﬂammehlt )

tion which caused death,

1. OTHER' SIGNIFICANT CONDITIONS

Conditlons contributing to the death but
related to the disease or condition cousing deafh,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

; oo, ;(_j

21a. L )y 2ib. PLACEOF INJURY te.g.. Inor about
l-cm-.!u;n. bldg.,ee.)

(COUNTY)
,.

2. (Cl;y TOWN, O TOWNE-IIPL

214. TIME (Month) (Day) (Year) (Hm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[—) NOT whiLE ' :
INJUR N/ RO S o WORK AT WORK PR £ ?/é : 0

2. | hereby certify that I auended

fn. d from

 that 1 last 5B the deceased
, and that dea!h oeeurred at"z/ ?

, 18

¢

alive on m. from the causes and on !he date sialed above.
IGNATURE Degroe or titlsly | 23b. ADGRESS .| #3¢. DATE SIGNED
: m&g 1200 Clark V€, X 4L
URIAL. 24c. NAME OF CEMETER 0? CREMATORY Wﬁﬁﬂ.ﬁf couanty) - W
mnﬁ"’ M oy Nt 4
"DATE REC'D BY LOCAL | REGISTRAR'S/IG URE/ v 25, FUNERAL DI R, ToR'S ilslu‘ruu( /
4 e Ppp X (Licensed *s Steternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . 'y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L3202 TR - PPN PO . Student Embalmer No............

working under my personal supervision..

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 handwntmg.

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




