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WRIT]:_';' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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- BIRTH NO.

FILED JUN 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 15192

REG. DIST. NO. _.ﬁ'ﬁ_gmmmv REG. DIST. mljéaiz Kegistrar's No /0

1954

2. USUAL RESIDENCE (Where decossed lived.” If institutigh: residence before
. a. STATE M b. COUNTY (! iE i. adicimion).

I. PLACE OF DEATH .
a. COUNTY

b. CITY (I outalds corpustate lmite, writs RURAL and give

c. CITY (If outaide corpors ts, write RURAL anJ give township)

TowN M X 2
d. FULL NAME OF (1 h d. STREET (it rursl. give location) n
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) o (Last) 4. DATE (Month) (Dsy) (Year)
(rvoeor Py LY \LONM oEATH 1954
5, SEX r\ 6. COI..OR CE | 7. MARRIED, NEV 1ED, ?\PATE F BIRTH [ 9. AGE (In yean NDER | YEAR | & taoer u ds.
& L _WIDOWED, DIV ED fapacify Laat birthday} _n‘hl’ Days | Hours | Min,
Jo_190] ]
10a. ALOCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- THPLACE (State or lnre!.n country) a 12, CITIZEN OF WHAT
de ing wewt of working life, sven |f re ¥ DUSTRY COU!jEYT

13b. MOTHER ™5 MAIDEN NAME

14 NMEOF ﬁusw OR UIFE f

., Enter only onecatiso per

the mode of dring, such
.ox heart fallure, asthenia,

VER IN U.5. ARMED FORCES? | 16. SOCIAL URITY | 17. INFARMANT' S IGNATURE OR N AD RESS
va, 05, or Unkoe| l (If yoa, give war or dates of service} NO,
e )
1B. CAUSE OF DEATH . MEDICAL RTIFICATION INTERVAL BETWEEN

line for (p), (b}, and (¢}

* This doea not meen

de. It means the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

' ‘ ONSET ANDPEATH
Al Ma_

ANTECEDENT CAUSES

Merbid conditions, if any, piving BUE TO (b}
rise to.the above cauae (a) stating, .
the underiying cause last, - - -

case, infury, or complica- _ DUETO (c)‘ §
tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS -~ - - - S
. Conditions contributing to the death bul not
related to the disense or condition cansing death.
19a. DATE OF OP'FE)AN- 18b. MAJOR FINDINGS OF OPERATION - D] ! e h e 7 Je T 20. AUTOPSY?
- . /Z/X 'I'ESL__] No'D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, fagtory. street. office bldg., eta.) R W P e v
HOMICIDE, iy ,
21d. TIME ...5 (Moath) (Day) “(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' TN R . \'IHILEAT NOT WHILE .
INJURY = | woRK AT WORK Lt o
, 19 that I last saw the deceased

alive on

u8e8 r.md on the date stated above.

GNATURE

2] hereby certify that [ auended the deceased from Isfﬁ' to
. .__LZJ_ ; cmd that death occurred at m. fram the

23c. DATE SIGNED

5L 452t

| 2 , (Degreaortitle) 7) o,

: EMATORY ¥

242, BURIAL, CRE 24b. DATE MNE oF CEMEI'ERY OR _LOCATIBN tcny. town, of county) tafe) -
N. REMQVAL G ] ] 2 4 5 "f 7
DATE REC'D BY LOCA REGI R'S su;NATuﬁE TADORESS

h@u& /d‘g_

Qdda. Hm

(Licensed Embalmer’s Smemm on Rm Side)




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, or by——ecerecnn.

—— , Student Embelmer No,
working under my personal supervision,

StudBnt ,cueveracrcnunremntsisssransaasaran
Studeﬂtﬂ_Eﬂbalmar -

Licensed Embalmer No.z 127 ...............................
P O. Addrpnmw_:l

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

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




