ALED JUN 1 1954 THE DIVISION OF HEALTH OF MISSOURI o
. STANDARD CERTIFICATE OF DEATH i1 - st Fite o, 15647

10.48
oy "BIRTH NO. REG. DIST. NO. ‘ ES PRIMARY REG. DIST. uos___éo'z chuha~~c...3.,3.._...........

1. PLACE OF DEATH = 2. USUAL RES'DENCE (Whaere decensed lived. If Jostitution: resldence before

oq} 'r a. COUNTY. W - : a. STATE m . b, COUNTY 9= e adintosion).

b. CITY (It ooteld ta limita. RURAL and of ¢. LENGTH OF || c. CITY 4
aR 9 corpural -—r&} [t “'v:'up’ ETAY (e vais place) oR da. !:::;mvxm vmhtn umuuf
TOWN ! TOWN MZZ;:_ SRRaT
d. FULL NAME OF (If not in bospital or instlsution, ‘Hve streat sddress of loeation) .- STREET (Ef rara!, give loeation) . . 5-1 [
HOSPITAL OR ~ || " ADDRESS c
INSTITUTION YY) (S—itA (\D eot Aomiel ' W eb.l..QAM/}

| 3. NAME OF - (Flrst) b. (Middle) c. (Last) © n/ |4_ DATE  (Manit) (Dsy)  (Year)

DECEASED —
{ Type or Print) EORSE / I ] 7-—;7 om PS¢
z

. AGE (In yesns
last birthday}

6. COLOR OR RACE | 7.”MARRIED, NEVER MARRIED, 8. DATE OF, BIRTH

5. SEX
m 2 ] WIDOWED ‘DIVORCED (Bpocis

10a. USUAL OCCUPATION Ciseind ofwork | 10b. KIND OR)BUSINESS OR IN: 11 BIRBHPLACE (i 10d Seote or Foreign Councry) O 12, CITIZEN OF WHAT

mum. avenit e ¢ \.gg—: : 7 Yia

13a., FATHER'S NAME 13b. moTHELY MAIDEN N 14(] NAME OF HUSBAND OR ¥IFE
&m HQ E ZZDE iggﬂ %ﬂ:% EM! f:ij. 48 o O N
' g WAS DEC;‘EASE;) EVER N U.S. AR dt.:D F?RCES? t X AL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 00, 0r ynknows (If yoa, gjve war or dates ol service) . — -
g | gy >0 s, Thrmon.  @lenTrn. YN

18. CAUSE OF DEATH - MEDIGAL CERTIFICATION - ~ | WTERVALBETWEEN

. Enter only one oy per 1. DISEASE OR CONDITION / /l_w% ) lil DEATH

line fer (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(n) (_) \{- dz )
“This docs not mean | ANTECEDENT CAUSES _ - e 2 ¢ /\,M 0

the mode of dying, such [ Aorbld conditions, if any, giving DUE TO (b} 1&"41,1‘@' wo Cpundr CP)"‘""‘ 2ot | et

as heart fallure, asthenda, | Tike lo the above cause (o) staling b K N ] 14

the underlying cause lasd. :

ete. Jt means the dis-

case, injury, or complica- DUE TO (o)

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not -
related to the disease or condilion causing death, i ’nm

19a. Q TE OF OPE:;:)AIG 15b. MAJOR FINDINGS OF OPERATION ' _ ’ ) gZ. X 20. AUTOPSY? ‘
| o ves 11 wo B

2ia, ACCIDENT WD 21b. PLACEOF INJURY tag.Inoraboct | Zle, {(CITY. TOWN, OR TOWNSHIP) (COUNTY) : (STATE)

SUICIDE hnmo.l'um factory, strest, offfce bldg., 18]
HONICIDE

k]

21d. Tcl’?'!E {Month) (Day) (Year) (Hour) 213. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY g S Ll i

2. J hereby certify that I uucnded e deceased from bk~ IBEL to thal I last saw the deceased
" alive on . { , and that death oceurred al Jj__p. rom the“cauaes and on lhe dote stated above.

Za. 5|G§JA RE \1 '\/M/% ((l_).wﬂuo tlt!eb m._wnnﬁ M ’- W, - |aé) /{E__Sl,ﬁm

%4;. ag _&{ &}.. cruam. 24b. DATE [zu: NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or Gounty) (Btate)"

onsity /25'/5}/\», ClunTam, Yro .

DATE REC'D BY LOCAL ;ZARS SIGNATURE OJ&' 10 %ﬂtn&. ol ct u 8. ““‘M‘%

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, oF BY .o iiiiiriiiiriiieercaerrsreee e s P PR . Student Embalmer No...... =

working under my personal supervision..

Student. ..o eia e, Signed.. . LS. ,

Signature of Student Embalmer

Licensed Embalmer No.. él'f

P. O. Addreas

i

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

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

7¢ this body is not embalmed, fact should be so stated above.




