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. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JUN 14 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 13 l PRIMARY REG. DIST. W.MRuinrar‘:Nn "‘- S—

15635

State File No,

S /e

10a. USUAL OCCUPATION (Ciiwa kind of work
most of working lifs, even il retired)

P o B A

WIDOWED, DW?RCED

10b. KIND OF BUSINESS OR_IN-
DUSTRY

! BIRTH NO.
1. BLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. [ inatitution: residence before
a. COUNTY .o e a. STATE b. COUNTY adoimioa).
- v
b. CITY af souita wm..nmn.'ﬁ.nmp..a.;.. c. LENGTH OF || ¢, CITY (If outids corporsta limita. write RURAL sod give townshiz?
N townabip) STAY (in this place) OR / / '
6w A LUV PN 4 2LA A
‘' d. FULL NAME OF (If aot in hospital or t eive st ddress of loeatlon) || d. STREET ~ - @ rural, give location) oy
HOSPITAL OR ADDRESS
INSTITUTION 2 /2. A/ ] 2 = Zl' e 4
3. NAME OF First b. (Midd} c. (Last
M B, (A) ﬁ( {iddle) ( :P 4, Da}t (Month)  (Day) (Ya:r)
(tvoior poinry | 2 o detey Coo CEATH _ § ~ - /PSK.
5. SEX [l & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo yearr| 7 yo0ER 3 YEML | O OWODN M Wk
, . Monihs| Daya

t?ﬂdﬂr}
'11. BIRTHPLACE {City asd State or Foreign &nnu) @

Lewes Stalrew Mo )

Houn ' Mia,

12. CITIZEN OF WHAT
NIEY

re

flaa FATHER' S NAME

%ED EVER IN U,5. ARMED FORC‘? ' 16. SOCIAL SECURNITJ

15. WAS DEC
{Yes. B0, 0r unknown) | {If you. xive war or dates of aarviea)

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
& Ié“éé e/ @gé

17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

oy bow Ms

18. CAUSE OF DEATH

- ||. Enter only onscause per

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

SThis does not mean
The mode of dying, such
as heart fallure, asthenia,
de.” Jt mecns the dis-

case, injury, or complics-
tion which caused death.

DISEASE OR CONDITION

1
DIRECTLY LEADING TO DEATH® (o)

gt DUE TO (mM

DUE TO {¢)

ANTECEDENT CAUSES

Morbid conditions, if (m5

rise to0 the above cause

the underlying cause lost,

VA4

MEDICAL. CERTIFICATION INTERVAL BETWEEN
— : ONSET AND DEATH
Wg& L Tt

et

LT

1. OTHER SIGNIFICANT CONDITIONS ~ | - . -

Conditions coniributing to the death but not
related to the disease or condition causing dealh.

19a. DATE OF OP'IE'IROAli 18b. MAJOR FINDINGS OF OPERATION do O -1 20. AUTOPSY?

- | | LH#00 | 0w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..ln erabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homa, farm, faotory, street, ofive bldz..0e.) . . . - .

_ HOMICIDE ‘ .

21d. TIME (Month) (Duy} (Year) (Hour) 210. INJURY OCCURRED | 2¥f. HOW DID [NJURY OCCUR?
F : mm.:xr NOT WHILE
]NJURY . AT WORK +

alive on

2. T hereby certify that I attended the deceased from _2%_1_7_ 1954,
; , 195\, and thet death occurfed ot _fo 2 m.

lo 191‘#:._ !hat I last saw the deceazed
rém the causes cnd on the date stated above.

232, SIGHNA . {Degros or titl b Z3b ADDRE 3. DATE SIGNED
70 4. éqaﬂzcz; 2220 | b-64Y
z‘..NBgéRMlQ\ML 248, DATE 24>. NAME CF CEMET ERY OR CREMATCRY 24d. I.OCATION (City, town,or county) (Sltﬂle)
/ & - ~ ~A g_ 1 ad [
# z.,\s_ 25 FUNERAL DIRECTOR'S SIGNATURE AUODRESS
lf' M W, y

(Licensed Embalmer’s Statement en Reverse Side)




STATEMENT'. BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si»de of this certificate was embalmed by me, or by

"y

....... . Studont Embalmer No.

working under my persona! supervision.

CStUDONt sunerisseriananrantasresanrerraere

Student Embalmer . ‘W—-mmm..
Licensed Embalmer No. pd >

Y G 2 e
P. O. Address ﬂ il o

Note: The above 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 so. stated above.




