FILED MAY 5 1954 THE DIVISION OF HEALTH OF MISSOURI _ 13833

STANDARD CERTIFICATE OF DEATH St0te File Novrorrsmearonsinecn —
" AIRTH NO. % (@ 22 I’sz REG. DIST. NO. :51 8 PRIMARY REG. DIST. NO1QQ_1.. Reai:lraf’:No._.....g.@.g_ﬁi.m. 1
™1, PLACE OF DEATH - 2. USUAL. RESIDENCE (Whers deccassd lived, If laatitutlon: residence befars
a. COUNTY a. STATE b. COUNTY admimion).
< -2 N4

b. CITY (It outslde corpurata limits, write RTRAL and give ¢. LENGTH OF ¢. CITY (M outxide corporats limits, writs BURAL acd give VA
R . . township}| STAY (1n chis place? / Jq
ToWN S Ldetes . Ma TOWN . Al -Zli
d. FH%P?‘IB;;_EO%F (1f not in bopitaf or fnstitation, &ive streot address or location} d:ASJI?EEEErsS" {IF marat, give location) I
INSTITUTION T ca/rsty HHo Spr4A b 12 Jesrin e DR.
3DNE‘}:NE1ES°EFD a. (First) / b. (Middle) c. (Last) 4. DATE {Ménth) (Day) (Y:")
{ Twps or Print) Bansys Loy HJORE DEATH - /nf -AY
5, SEX 6. COLOR OR,dACE 7. MARRIED, NEVER MARRIED 9 8. DATE OF BIRTH 9. AGE (Io ysars| P DhOER 1 ¥ o UXDEN 34 HI3.
WIDOWED, DIVORCED {Bpacify - Last birthday) |Months l Dars | Hour | Min,
» ¥ (€ - S¥ 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Stats or forelan ecuntry) =1 12, CITIZEN OF WHAT
done diring mowt of working iy, avan i ratired) DUSTRY ] “countayi

o NE S — -f:l-!.ﬂl-lti: Missoup: u.sA .
13a. FATHER'S NAME : R " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

|

PG =
15. WAS EASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown) | (If yws, kive war or dates of sorvice} NO. p —
I.Eji_'ov  Heore, 22 Jeaiine frzReuson U
18. CAUSE OF DEATH MEDICAL CERTIFJEATION _ INTERVAL B
Enter onlyonscausmper | I DISEASE OR CONDITION ) .J B INSET .
ine far (2), (b), and () | O'RECTLY LEADING TO DEATH" (5) /P,'r; 3 c\/m L ‘1 . -] T~ & . ;ﬂ"
—— : . 7 o
ANTECEDENT CAUSES y - ..
*Thir doer not mean I J he j?@j‘ 3
the mode of dving, such | Morbid conditions, if ny. gicing DUE TOQ (%) 4~ A M 2 [ A
¢ to the above cauae {a) sal
Z?ﬂ;’:[m ?;:‘:::' the underlying cause last. i j . - J ( (4 .. ,{ - /'—9
ease, infury, or compli " DUE TO {c) Kres 4' L4 er J ey 4c
tion whick cauted death. | 11. OTHER SIGNIFICANT CONDITIONS o V
Conditions contributing to the death but ot .
related to the disease or comdition couting death. j yy 2. x / cle
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U A 20, AUTOPSY?
TION )
. , ves ) wo (F
' 21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.s.,incrabout | 21c. (CITY, TOWN, OR TOWNSHKIP} (COU (STATE)
' SUICIDE - home, farms, fastory, sirest, office bidy., ste)
. HOMICIDE O
21d. TIME (Mocth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY o | "Work | 'ATWORK

2. T hereby certify thyt I attended the deceased from Afﬂﬂf 199°% to _Aggﬂl_i 18_57%, that I last sow the deceased
alive on MJLL, 19X Y, and that death occlirred at £330 # m., from™The causes and on the date stated above.
Zia. SIGNATURE (Degres or citle)ry 23b. ADDRESS [: ‘/ 2. DATE SIGNED
£/ an 40 27 20 Weayben Jon, | cpocs-r/
2 BUR rg m EMA- | 24b, DATE 24, NAMEAPF CEMETERY wwnv m}ﬁ:?. towp, or county) {Btats)
. ) [
MM,a“JE G4 —(g =54 GGEJZWM . Arwio 7070
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE y 75. FUMERAL DIRECTOR'S 81GNATURE ADORESS
APR 19 1954 it N[ 207]

, (Licensed Embalmer’s Ststement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemm....—

Student Embalmer No.

working under my personal supervisign.

S5tudent suivesronencnns % rrasannrenseenan
Student balmar '
P. 0. Address. Q¥

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

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




