No. 300
10.48

S

WRITE PLAINLY—USING 1UINFADING BLAIICK INE—MAEKE A PERMANENT RECORD

FILED JUN 7 1954

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. _Lé_’,L PRIMARY REG. DISY. MO. M Regirtrar's No._....(.%..../_......_.

swae Fite 10 LL0B....

BIRTHNO. .
[ PLCSL?ET'?F‘DEATH j [ 2. USUAL RESIDENCE (Whers decessed lved. It institatlon: residence befors
8. N . STATE b. COUNT divinaton).
Cetqeway * Adsssevrs Bg it wd™
b, CITY (M catslds corpurats Umits, write RURAL end give ¢. LENGTH OF || ¢ CITY ) & 1n Restdence within Hmits of
R - townahip) this plaeslf) OR — city qf.
TOWN ot Ford T 848 oW FYLTo RHTRR
d. F’l‘{é.sLPll‘lTAAME OF tlanol in boapital or instisution, give street address or locstion) ..AS'DTI;‘%T%S - (If rara!, give loeation} . ) o i ‘7‘ &
INSTITUTION LLLdwld HO&F;IAL._ /el Fon A7 / /
S'D"E%%.IE\S%E 8. (First} b. (h_g‘_idd!t’) (Last) 4, 031F-E (Month) (Day) (Year)
{ Type o7 Print) NAS 7Lt AR LW @ AR, Sa Af DEATH /VIAE 2§ /7./‘/
5. SEX 6. COLOR OR RACE | 7. MARR"}EID) gls‘},rgscnésnmso 8. DATE OF BIRTH 9. AGE (n yssrs| If Goot | TR | & ok B nas,
{Bpecit; } [Moanthe! Days | Hours | Mis,
MALE | lrre ARRICD ,WAFL?',‘-IZ‘?J &7 ] |
W%m&;&m (E.l::'k‘la:dwwk 10b. KIND OF BUSINESS OR H‘Y 1. BIRTHPLACE (0 10 State or Fereige Coustey) G 12@(};&%"?;%”‘
oSPITAL A T7EN DANT ospr7Al | Coriawady Cuipeyve M
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
AARRRISeN | MARY /<, /,aSo {A MA A X So
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY |'T7. INFORMAN

(Yes. 10, or unknow; l (H yes, glve war or dates of service)

Too-3¢-3YY

s SI.GNATURE Oﬁgﬂ Z; ADDRESS

%

18. CAUSE OF DEATH

. Enter only oneceuseper DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTER‘VAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

*This does not megn | ANTECEDENT CAUSES

.9—»-1:

. DI
IDIRECTLYLEADINGTODEATH'(,)_O..O T' W M. E'ﬂ Is!’

Morbid conditions, if ony, VM‘M DUE TO (b)
rise to the above cause (o) stating
the underlying causze last.

the mode of difing, such
as heart fallure, asthenia,
de. It meana the dis-

case, infury, or compliea- BUE TO (c)

Bt cxneutiont =3

b ;@g. To

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease or condition causing death

tion which caused death,

19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION ozaa / 20. AUTOPSY?
_ 7/ yes [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (ss..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borme, farm, fastory, strest. offiea bldg., e10.)

HOMICIDE
214, TIME (Month} (Duy} (Yesr) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE .
INJURY = | "work AT WORK

2. I hereby ceﬂafy lhat I attended the deceased from _.s:lJL‘, I?ﬁ, to

alive on V, and that death occurred al

. 19.&, that I last saw the deceased
m., from the causes and on the date slaled above.

B, snew\'n.lm:-.\l E Itm S‘t‘lq

Bc. DATE SIGNED

6 D Isd

23b. ADDRESS

fu-QZZ\.\lm

DATE REC'D BY LOCE%L
e £-145% |

B!IRJERL; SJ..ALCREMA; 24b. DAT
TR RO, G 31 frf

24c. NAME OF CEMETERY OR CREMATORY
Calrwes Mey £

m LOCATION (Ofty, town, or county) (S:ate)'

fel To A

:Rizzlsrmas SEETU% % v 'dlw““ m;cEi; ‘:::;:%1 y;%%

}(Damed Embelmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
Lo 8+ T« e

working under my personal supervision,.

Student... ..o iiiiiieiiea
Signature of Student Embelaer

Licensed Embalmer No..jv..g

|5 . * o
: ., P.oO. Address../m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not emBalmed, fact should be so stated above.

/‘ f




