y. 300
) .48

( fILED JUN

2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

143

/

‘BRTH KO re. oist. No. _ | priwaay nec. oisT. wo. RBAO9 _ rintears Mo
7. PLACE OF DEAT! DEATH _ 2. USUAL: RESIDBMNCE (ww. dacensed lived. If insticugion: residemes bef,
a. COUNTY a. STATE b. COUNTY 44 o -dmiﬂ%’-
b. CITY (It cutgidgroorpuraa Umits, write RU and give ¢. LENGTH OF ¢. CITY (I ouv nahip), ,
QR ~ woabip) | STAY (ln place? OR K
TOWN TOWN
d. FULL NAME OF m in hos tion, add 1 ¢. STREET location)
HOSPIT AL “OR L il or, thutlon give n-__or hDDRE‘SS . evs
INSTITUTIO -
3 I:D'IE%I\&ES%% a. b. fHiddie) ¢ (Last)” 4 DS:_'E (Month) (Day) (Year)
{Type o Print) 7 oA, DEATH 3/ /fﬂ
5, 6. COLOR RACE MARR!EB NE\‘;DESCEBRR D B, DAT F BIW o TR 3 wis,
~ ( é ’ Houn, Min
: J’Z/ / ,4-?
10a. usEALoccupmon {Glve kind of work :ou KIND OF BUSINESS OR /1 12, cmzr—:norwm-r
most of worl e, svan ) COYNT

vlg?rA (1

{ Y-

h!ls; THER'S NAME
45 WAS %caassn EVER IN U.S. ARMED Foné

It you, dn war or dates of sarvioa)

18. CAUSE OF DEATH
, Enter only onecause per
line for (a}, (b), and ()

I. DISEASE OR CONDITION

Tl
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANEN’I‘ RECORD

24a. IAL CREW;
TIQN, MOVALM

‘Ba. SIGNATURE /

and thot death occu

G
o [ ‘:‘; i

*This does nol mean —
the mode of dying, such | Morbid conditiens, if any, MM DUE TO (t)
o# Beart follure, asthenia, | rise to the above mfaﬂ:) Hating -
cle. It means the diy- | he underlying eatiae ?/?0 X ——
care, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ?
Conditions contribuding to the death
related to the disease or condition ¢
19a. DATE OF OP_FIROJHN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ox..inozsboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
- heome, farm. fastory. streat, office bldg..ete) . T N
HOMICIDE —_ [, —
2id. TIME (Month) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 2¥. HOW DID INIURY OCCUR?
. OF e ———, WHILE A OT WHILE,
INJURY . m. | “work AT WORK
2. I hereby-gerti y! at I gtle nded the deceased fromy Bl 19561 : - I9a£<4that I loat saw the decensed
alive o JAAA 3/, A m., from tif causes and on the date stated abore.

2Zc. DATE SIGNED

S-F/-SY

DATE REC'D BY l..OCAL

LE=31-3Y

T M

nsed Embalter's Staterifit on fhve:

(u:!




_l“

PP G AN

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, cpti— ...

t Embaimer NOvesasaseos

working urnder my personal! supervision.

3i1gned.e.cccsisnacecncnnsrasrsorosnassunens

Student Embalmer

2

-

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

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



