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WRITE' PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

- BIRTH NO.

FILED MAY 18 1954

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CEIy'IFICATE OF DEATH

REG. DIST. NO. gJ PRIMARY REG. DIST. NO. MRmiﬂrar'J Nao

State File No 14855

(A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I{ institution: bl belors
a. COUNTY 1y - a. STATE z b. COUNTY 3 z admimion),
b. CITY (If cutclde te limie, write RURAL and cive c. LENGTH OF || . CITY (If outside carporate limits, write RURAL and cive township)

OR townahip)| STAY (ln this place OR - - ,’ a
TowN Yas TOWN 0 M L 20 a0
. FULL NAME OF (1tf not Inh pital or institution, give streot sddress or lovstion) d. STREET - (1 ruml, ghve location} [
HOSPITAL OR ADDRESS
INSTITUTION ol /62U Ceclos—
3. NAME OF First, b. (Middle ¢ (Last)
NAME a. (Fint) ( ) | 4. DATE (M?h) (D.p (Year)
rmECEorPrm; ANUA M, - LAvvrEAL | oeam X
/ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 9. AGE (In years| o UnoER ¢ YEAR | o UNOCR 25 mt.
WIDOWED, DIVORCED (Specify) : hnm% Mmu.l Days | Hours l Min.
la Ll /Y [ 85

‘IDa USUAL OCCUPATION {Qlive kind of work
dons during most of working life,

10b, KIND OF BUSINESS OR IN-
DUSTRY

Nipsouwirde ]

JUBERCLARY

[133. FATHER'S NAME

(Yen, 0o, 62 gnkhown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ilm%mhludm) m

FLortiy~ |

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

11. BIRTHPLACE (City and State or Foreig Iry]}’t" 'z'cgﬁr"l-rz%vnoFWHAT
¢S . a

NAME 14. NAME OF HUSBAND OR “wiFe
AL e anin

12 INF'ORMANT'S SIG!ATURE OR NN‘E

ADDRESS

18, CAUSE OF DEATH
. Enter only onetatse per
line for (a), {b), and {(¢)

*This does net meen
the mode of dying, such
as heart faflure, asthenta, .

el It meama the dis- |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(py

ANTECEDENT CAUSES

Morbid conditiuns, If ang, giving DUE TO (b}
uaﬁng

rIu o the above cause (a)
the underlying cause last.

DUE TO (c)

-

MEDICAL. CERTIFICATION - INTERVAL BETWEEN
: . ONSET AND DEATH

ease, infury, or complica-
tion which coused death.

[1. OTHER SIGNIFICANT-CONDITIONS .

Conditions contributing {o the death but not

related to the diseass or condition causing death.

ol Tave

o . | 2. AUTOPSY?

13a, DATE OF OPTE.E)A’j +15b: MAJOR.FINDINGS OF OPERATION C , v
' , _ So ! ves (1. wo (X]
21a. ACCIDENT (Bpacity) 21b, PLACEQF INJURY tsg.. inorabout | 21c.”(CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest. offos bldx..ete.) . . . Lo .
HOMICIDE . : e :
21d. TIME - (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF - T WHILE AT[ ] NOT WHILE .
INJURY . - - g WORK AT WORK e 1 Sa e e . * ! 4
2. 1 hereby certify that 1 aumdcd the deceased from 2l 19 £ o i , 192, that I'last saw the deceased
alive on = , and that dcath occurred at o from the causes and on the date stated above.

23c. DATE SIGNED

T/

BURIAL, CREMA-
TION OVAL (Bpeelfy)

24b. DATE "RAME OF CEMETERY OR cﬁsmroav | 24a. LOCATION (Oity, town, oroounty)

oain | A, /C.a..“

7 (Swtd)

DATE REC'D BY LOCAL

5o .80

ey /9 .rfﬁ-{c

2,

= (rviiel [fennrcr

- FURERAL DIRECTOR™S SIGNATURE e/‘énnlzsz' "



-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorde& on the reverse si_dc of this certificate was embalmed by me, oF by e,

Student Embalmer Mo.

slgneuﬁ w..rfg %«/

¢-orking under my personal supervision,

Student cavavanacaas [ T

Student Embalmer Licensed Embalmer No. ,2-5/ 4 ‘?

P o : ‘ ) P. O, Address / o

Note: The abose I\v‘lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_ stated above.




