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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 1 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4[ — PRIMARY REG. DIST. m.ﬂl nglﬂrdr:Na_M...-m

15219

PrRR PR

State File No,

18. CAUSE OF DEATH
. |I. Enter anly cnscause pet

13a. FATHER'S MNAM ;
: |
3" WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yus, no. or unknown) | CIF ywn, sive war or dates of sarvics)

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

CERTI 1

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens 4 d lived. If foe reskdence before
a. COUNTY a. STATE vt . b, COUNTY aduniseion).
.3 %JM_.—@QQA___
b. CITY (It outsids corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outside sorporate ifmits, write RURAL atd give township)
OR . towpehip){ STA this place) R .
TOWN TOWN
d. FULL NAME OF (¢ noti.lhﬂpihl or d. STR (i1 rurat, give location) .
HOSPITAL OR ADDRESS o
msnTU"nou[) L .
3. NAME OF s (FImst b. i 7
DECEASED { ) - DAT {Month) (Dsy) (Year)
(o pine) B oyZAa A ‘;%—u‘“ UL/t A
5. SEX / 6. COLOR OR RACE 7. MARRIED, 9. AGE (In yun| & T s | § oo .
wi /ED, . last birthdsy) Homl Dayn Hmu‘l Min.
L7 & Jrf .
105, USUAL SEEgP'AﬂON (Gh.::nddwwk 10b, KIND OF BUSIN (City o Sente or Foraign Comnten) () | 12 cgﬂlm?swmr

4. NAME OF HUSBAND OR WIF

> SIGNATURE OR NAME ADDRESS

TION

line for (s}, (b), and (¢)

oThis docs wot mean | ANTECEDENT CAUSES (E .E
the mode of dping, ruch Mmmmmgtm if am); DUE TO (b}
_o# heart foflure, asthenia, cauie (a e e w
‘de. It mecns the dis. | (A€ underlying couse Lozt T
case, infury, or complica- DUE 70 (c)

1l. OTHER SIGNIFICANT CONDITIONS = 'Y

Conditions contributing to the death bul not
related to the disease or condition mmingdmﬂt

tion which causzed death.

e

19a. DATE OF OP.II;:E)ANQ 15b:'MAJOR FINDINGS OF OPERATION . . st o b baet. | 20 AUTOPSY?
' o ' 262X | mOw®B
21a. ACCIDENT {Bpecily) 21b. PLACEOF ENJURY ta.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ " (COUNTY) {STATE)
SUICIDE bomm, turm, fuptory, strest. afics bldg..e0.) e L o .
HOMICIDE ] . SRS LI
210. TIME (Month) (Day) (Year) (Hewn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. = v . WHILEAT NOT WHILE,
INJURY |, - =. WORK AT WORK - - . . .
2.1 hereby certyy thal I atlendaihc deceased from - y 19‘~S , to &r A4 . 19‘S 3t, that I last saw the deceased
alive on IQ_Hand that death occurred at £+L0 m., from the causes and on the dale stated above.

ree or title

May 24,795 %

2%. DATE SIGNED

&6 -5'?L




STATEMENT BY LICENSED EMBALMER

{ hiereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by —.....

Studont Embalmer Mo.

vorking under my persona! supervision.

Student ..ouienensas fresnenmrunean Ceesaiean Signed.... ‘2@74 A/.....M?

Student Embalmer
Licensed Embalmer No.ooe... /}’ &6 ..

P. O Address.& = .......,....)J

Note: The sbove MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply with
the above constitutes grounds for revocation of license.)

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




