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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

HLED JUN 7 1954

- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.LPRIMY REG. DIST. NM Kegisisar's No Z g

14870

it b enbe ne e e e e v

State File No.......

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Wbers deccased lived, If Jomtitatlon: rmidance befors =

COUNTY . STATE : - b. COUNTY . admissioal,
- Ben fo w “E Midsouk Yot
b. CITY (f cutelde corporate limits, write BURAL snd give ¢. LENGTH OF ¢. CITY (I oundde corparate lmits. writse RURAL and givs townabip) f |
OR sownship) | STAY (ln this place) O#N G‘ |
TOWY I/ RALS A W 3 DAys || ™ E d
d. FULL NAME OF (If not in hospital or jtution, give stieot add ot loﬂhn) d. STREET (If rural, give locatfon}
HOSPITAL OR ADDRESS /
INSTITUTION Vo N €&
3. NAME OF . (First b. (MIddl . (Last,
DECEASED o {First ¢ e © (_ ) A 4, DSTE (Month) (Day) (Year)
(o) Fo@S7" D Smi? vam Joye 2, ) 98¢
d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER § TSR | ¥ ONOER o wis
. WIDOWED,, DIVORCED (Bpasily! last )

MALE

Never m ARRIen

10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN-

Cak

12, CITIZEN ?F WHAT

Houm l Mia,

aof

[ % -

done d mowt of working Lifs, sven if retired) DUSTRY
ABoF Crepen tey
Iaa.rrémzu's NAM 13b. MOTHER'S 1
IS. WAS DECEASEP EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECORITY
{Yes, no, or unknow: (If yes. wive war or dates of service}

A YihNe.

14. NAME OF HUSBAND OR WIFE

N

18. CAUSE OF DEATH

. Enter only onecause per
line for (a}, (b), and (¢}

*This does mot mean
the mode of dying, such
as heart fablure, asthenia,
ete. It meons the dia-
case, injury, or complica-
tion which coused death.

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

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {b)
rise to the above cquse (a) stating
the underlying couae last. -

DUE TO ()

A e
i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
NO. % . .
MEDICAL, CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot
related to the disense or condition causing death.

/_&1

%‘4’/—"1’\ .
Y L

19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF DPERATION e T 2."AUTOPSY?
. e %"2’&/ YESD N&"@

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x., lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, fartm, {actory, streat, office bldg.,at0.) L. . T T =) s

HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) [ 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE R
INJURY WORK AT WORK . -1

alive on

22. I hereby certify .that_I attended the deceased from
g B B X X!

W',/IQ that I last sow the deceased

719

9____, and that death eccurred at%m., Sfrom the causes and on the dale staled above.

23a. SIGNATURE

REAL,
TION. REMOQVAL tﬂwdlr)

3¢, DATE SI

Chty Cpane it | 61l

24c. NAME OF CEMETERY

&/ 1Y

OR CREMATORY -.| 24d. LOCATION 4€ity, town, or county) /(sqar.aT'_

Buri Al s
- FUNERAK -DIRECTOR" I ATURE ADOR
DATE REC'D BY LOCAL f/RE “V s’ SIGNATYRE /) 23-p| ﬁ[ 51 GNATY o :s .
S Lt /g A AA) A - (A I AN kil bt d A AALAULY, J
7 - (Tivenseg Embalmer's Statenent on' Réverse Side) o



STATEMENT BY LICENSED EMBALMER

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

Student Emabdaimer No.

| working under my persona! supervision.

Student .iueeecraan Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

If chis body is not embalmed, fact should be zo0 stated above.




