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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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- BIRTH NO.

HLED JUN 10 1954

REG. DIST. MO, //j(

.THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

15441

State File No... S

PRIMARY REG. 0I8T. mﬂé Registrar's No. ﬁ_._. _2....

1. PLACE OF DEATH

a. COUNwaﬂ”M

2. USUAL RESIDENCE (Where decsased lived. If imatitutlon: remidencs before

L. STATEM/ \S.Jadﬂ?/ b, COUNTY/CRBN/VZ.JAAH-M!

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

*This does not mean | ANTECEDENT CAUSES

Zn

b. CITY (It autslde corpurste limite, write RURAL and give c. LENGTH OF ¢. CITY (If ousside corporste timits, write RURAL and give towmbhip)
OR township)| STAY (Lo thie place’
oW . R_ARE || _TowN \TUAA:L/H V. w2/
FHLL NAME OF {If uot in hoeplta) or institation. mive strest address of location) ADDRESS QA ranl, give location) O JYY >
'““”UT'C’"/VO/?THGKG/Q Mo SR 74 J/V/EH)S/T
3. gE%hEES%FD }érxm) ] b. (Middle) 7?c:. (Last) 4, DATE (Month) {Day) (Year)
{anr?r{nt), ﬁ /3? M JZ(/A/ DEATH \{UNE / Pl /?57(
S, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) | 8. DATE OF BIRTH 9. AGE (In years] IF GNoER 1 TEAR [ ¥ ON0ER &1 mas,
?OWEQ_. DIVORCED (s last birtbday} Mnm.a., Daye | Hours , Mig,
Femaue lwuire NEFN T Juwne, 1, /55% —~ il
10a. USUAL OCCUPATION (Qivekind of work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelge country) D 12. CITIZEN OF WHAT
ﬁ“ﬂ mmu!worﬂullh.mﬂ retired) . DUSTRY COUNTRY
FANT I NFRNT S ohLivpx, Ma9. -S4
illSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
PLERCA Ro kN DRy MAR: o | NER N
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL “SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, or pnknowy), | (I yea, wive war or dates of service}
Y2 = Moye ABLEReo Rotst  Sutarvpr, P
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
- fter only onecausper | & bFETLY LEADING TO DEATH® ) 2

a.Z_«.«-V@’ fa/i nw-%/é

Morbid conditions, if any, giting DUE 7O (b) —
rise {0 the above cause {a) stating
" the underlying cauae last

the mode of dying, such
o# heart faBure, asthenta,
ele. It means the dis-
case, infury, or compli,

-

PUE TO (¢)

v e

11. OTHER SIGN]FICANT CONDITIONS

Conditions eonéritnding to the death but not
related to the disease or condition cousing death,

tion which caused death.

19a. DATE OF'OP_'E_%A; ‘19b” MAJOR FINDINGS OF QPERATION = - * yo- ' - - *|' 20. AUTOPSY?
D . -] LT LT T S 74792,‘..’5" 'I'ESD NO
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) . (STATE)
SUICIDE homg, farm, Isgtory, strest, offios bldg.,e10.) Vi e o H e
HOMICIDE :
21d. TIME (Mooth) (Dar) (Yea} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- — - .WHILEAT NOT WHILE . ware - e s wy PR LIS
TNJURY . o. | work AT WORK L .
2. I -hereby certify.that-I .attended the deceaséd from L1055 to , 19_F¥, that T last saw the deceased
alive on 19_?{. and that death obfurred al _.2..& m., from thfy causes and on the dale stated above.
B (Degroe or “”‘39 23b. ADDRESS 3. DATE SIGNED
RO m 250w ety A bl Sy 7
24n. BURIAL, CREMA- 24b. DAT| { 24c. NAME OF CEMETERY OR CREMATORY -, |-24d.-LOCATION (Olty, tdwp; or count; tate)
Tgu;n OVAL (Bpeeitz) 6 A/E .
UIRIR L. €823 BUEARLO Ceme/é,yt;/ UL LI I govn, PG
DA "D BY LOCAL §| REGISTRAR'S SIGNATURE -t 25. FUNERAL DFRECTOR'S S1GMATURE ADDRESS
| o, H16ro] S o

X




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 oo

- . Student Embalmar No.
working under my personal supervision.

SLUdENE voviratsendonasrssanasnssasrssessns Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be 0 stated above.




