' THE DIVISION OF HEALTH OF MISSOURI e 3 3
w.s00 g FILED MAY 12 1954 STANDARD CERTIFICATE OF DEATH State Fite No 13713

10.40 H
‘- BIRTH RO. REG. DIST. NO. _3& PRIMARY REG. DIST. NO. 1003 Regisirar's No ot % ;0_15_,
~ 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decessed lived. If lnstitution: residence before
. COUNTY STA < bowlo
a ] a. TE ’SSOUF’ b. COUNTY wdnbmion).
b. CITY (I oqteids limits, write RURAL and . LENGTH OF . CITY
o eorpurats o, (7] ‘:‘I"ﬂ o %rAY iz bl pluce) € OR d. l:éf;hlﬂa ﬂmuw
T°“'NST Lov i s TOW §+ Lov .S - o
d. FULL NAME OF (If not in hospital or institution, give streat address or losation) o STREET (81 rural, give location) q 7
HOSPITAL O DRESS — I
INSTITUTION K350 MAR\//aM[) /40 <380 [Mavy/awo A J
3 NAME OF s (mﬂ b. (Middie) L c. (Last) 4 DATE {Month)  (Day) (Year)
(Typeor Print) | 4 ) £Eow AMORA A 5 - I - 5
5. SEX ‘D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o years| o oem 1 TEAR |  HOER 4 RS,
wi , DIVORCED (Bpecliyy Mﬁﬂ Mumh, Days | Hours | Min.
/0-3d-/§73 |
10a. USUAL OCCUPATION u(!c:.u::;?u;mm;. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;\. qad Seate or Foraign Gousery)’ / 12, CITIZEN OF WHAT
EOVaNceE G Mk ganN
13&. FATHER'S NAME 13b. MOTHER'S MAIDEN; NAME 14. NAME OF HUSBAND OR WIFE
o+ K Noausn s |\ Mary £ |
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 15. /f. SECURITY 17. INFORMANT'S §I ATURE OR NAME ADDRESS I
l.'Yll.n?vnhmvn) (If yeu, eive war ot dutes of sarvion}
Ay oN

UWaise; L FAL) |
18. CAUSE OF DEATH _ MEDICAL CERTIFICATI(fN INTERVAL BETWEEN
W “ ONSET AMD DEATH

| Enter only onseause I, DISEASE OR CONDITION O
Lo for (a{ (b).mdl(’;' DIRECTLY LEADING TO DEATH® (y) AN V] ey

*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
af heart faflure, asthenia, | Tide to the above couse (o} dating
cte. It means the diy- | the underlying couse lant. )/24 d m/%“/{
case, injury, or complica- DUE TO (E/ m Le &

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
related o the disense or condition cauting deadh.

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATJON 20, AUTOPSY?
2 R’ 2z ves [ w0 O]
Zia. ACCIDENT Bpecity) Z1. PLACE OF INJURY {ec. lnorabout | 2lc. (CITY, TOWN, OR 7 (cou (STATE)
SUICIDE boma, farm, factory, sireet. office bldg.,et0.)
HOMICIDE 2y NAL TR

a

21d. T(l)gE (Month) (Duy} (Year} _(Hour) Zle’. INJURY OCCQRRED 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOTWHILE
» INJURY. - )2 -} ~ = | “wopk AT WORK P

2. I hereby certify that I attended the deceased from lﬂﬁu}_‘ 1843, 1 zxﬁd_ 195 Y'that I last saio the decessed
alive on % “:,4"5/ , 18 and that death o ed af m., Jrom thé causes and on the dale staled above.
2. SIGNA % _ (Desme or title] )| 23b. ADDRESS 23c D TESIGNED
BURIAL, CREMA- | 24b. DATE Z4c. NAME OF,CEMETERY OR CREMATORY 24d. LOCATION ormpmy
. REMOQ) ) — ~ é
[ T M/ny—u/ Corrlhigg 1 e
DIRECTOR'

DATE REC'D BY LOCAL 'S SIGYATUR 2. FUNER SIGHATURE ﬁbbli”

MAY4 1

. 3
WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

-7, {Licensed Embllmctl Staternent on Reverse }




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Py me, OF By .o ittt iir e it e e et e e et , Student Embalmer No...........

working under my personal supervision..

Student.... ... . i Signed 4
Signature of Student Exbaloer

Liicensed Embalmer No.,{/‘. . é

P. O. Addresa«.%.%—‘

-

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 alsc shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above,




