No. 300

10.40

—

-t

WRITE PLAINLf—tISiNG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

{BIRTH MO,

l FILED MAY 2 4 1954

I. PLACE OF DEATH

a. COUNTY 6 , é ]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

REG. DIST. wNO. ﬂz PRIMARY REG. DIST. MO. _,_10___...00

State File No.....

Regisirar's No

513

2. USUAL RESIDENCE (Where decsased lived.

dgue during most of working life, sven If retired)
.%MLIJJ M.

@_{.uvd

Mo,

If iastitotion . reidance before
a. STA b M b, COUNTY, admninsion).
b. CITY s 4 cotporate limits, write RURAL and give ¢. LENGTH OF €. CITY (I oy corporate Hmits, RURAL and give mn.um ‘-
OR townahip)| STAY (in this place)|f J‘
TOWN 2 Lpa TOWN' %v ,47«2 : \ of tﬂ
d. FULL NAME &f Wf oot ghu:ﬂtﬂ or jnstitution, cive stroet loention} d. STREET [al} m‘.r,t! loutiun) |
HOSPITAL OR ADDRESS
INSTITUTION / ¥ 7 (o NoLssaons 1 8/0 |
3. NAME OF agFirst) b. (Mlddle} c. (Last) 4. DATE (Month)  (Day) (Year) |
( Type or Print) S'aj;e_, W Is o ate, DEATRo"‘-g 1T 194
5. SEX 3 6, COLOR OR RACE | 7. MARRIED, NEMER-MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre] ¥ UNDER © YEAR | o cooem ua sms,
%Bewm DIVORCED «8 last birthday) Hnaf.h-' Days | Hours | Min.
aseale ARt .-“,,_‘._.é . Freese. 20 /8E1 L |
102, USUAL OCCUPATION é{hiklnduf-rork 10b. KIND OF BUSINESS OR IN- foteign mulrrl . 0

12, CITIZEN OF WHAT
COUNERY?

Z(,

‘IS:. FATHER'S (j‘az
2.

13b. MOTHER"S MA|DEN
ém

. EIRTHPLACE (Eah?;

14. NAME OF HUSBAND

Ve DY PPy

NAME 4

(Yes. bo, or unknown}

I9-WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu. cive war or dates of service}

16. SOCIAL SECURITY
NO.

17,

INFORMANT"

S SIGNATURE

Iine for (s}, (b}, and (c)

*This docx not mean
the mode of dying, such
as heart follure, asthenda,
ete. It means the dis-

DIRECTLY LEADING TO DEATH®¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cause (o) stating

the underlying cauae last.

DUE TO {¢).

ANo _— - Aame. 5. a«.&
18, CAUSE OF DEATH MEDICAL CERTIFICATION [4}
. Enter only onecouseper | . DISEASE OR CONDITION

ease, injurg, or compli
tion tohich caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition cauting death.

(,)5 ’Nmé . E A'Doféf
) INTERVAL BETWEEN

ONSET AND Da\z |

alive on

19a. DATE OF OP'FI%’I“I 19h. MAJOR FINDINGS OF OPERATION 3/ )< " | 20. AUTOPSY?
: ' -z ves L] wo (9
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE homa, farm, fastory, sureet, cfics bldg., ets.) - -
" HOMICIDE
214. TIME *  (Month) (Day) (Year} (Hour) 21e. INJURY (X:CURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT[™™] NOTWHILE
INJURY = | work AT WORK
2. I hereby certify that I auended the deceased from MAN 1T 1589 1o _M AN 1T 155 . that I last saw the decensed

, and that death ocourred atf 10l A.m, , from the couses and on the date stated above.

G AV -G, T

23b. ADDRESS

121 M 30D -ST-TSEPN, #10.

23c. DATE S5IGNED

5-18-8Y

24a. BURIAL CREMA-

24b. DATE
0)(4-(4 Lad ¢

24&. NAME OF CEMETERY OR CREMATORY
s Cdlud Comitoe,

/JATIOH (Oityalo'n. or county)

T (Stnh)

TERR'DBYI.OCAL

muﬂWRE M? S

1 Lmbal

otn Reverse Side)

B T? [l e ﬁagf




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, of by miimeenan.

..................... . Student Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




