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

) LE MAY '2 5 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DiIST. NO, _LA_PRIHARY REG. DIST. &L. Kegistver's No ,d ‘9

15674.—

State File No...

1, PLACE OF DEATH
. COUNTY
: Howa Rd - Cownly

2. USUAL RES[DENCE (Whare decessed llved. 1f lnatitutlon: resilence befors

TE - auin! .}.%
YT Missours mO Y, Vl/c?/?ﬂ/d e

b. cn';Y (If outside corporate limits, writs RURAL and giva c. /LENGTH OF

. township) STAY (in this place}
W . ToveTlle 135 Yoo RS

c. C'TY Resldence wt

a4 Is
o0 7o yes e ’ggﬁm'” 4

O

d. FUOLIS.P#ANII_EO%F/(II ot in beplial or Intittian, give street addoées or location} Asnrm%gs {1 rural, give loeatlon) /
WSTIUTON 5~ 0 ) HacliberRY 302 /‘/ar’/fl_e_ﬁﬁv‘b
3. NAME OF s (Pirst) b. (Miadle) < (Las) |4 DATE  (Moath)  (Day) / (Yem)
iTyoecor Print) o i@ s T None Mobliey DEATH_ Moy /F /)ﬂ
5. SEX D 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH / ‘8, AGE (In yearv UNDER | m. o tocoen
. WIDOWED, DIVORCED (8pecif last birthday) I saths l Hours.
Male Whi7e MeRRLEA S L ol A 94 '
10a. USUAL OCCUPATION z 10b. KIND SIK: OR [N- PLACE
dondnﬂunmo!-uﬂncll‘!(l.::u?l?m Ob. OF BUSI ESSDUSTIHY 1. BIRTH (Cicy end State or Foreign Cn“ry) O lz‘Cgl';rNI'ngvr?OFfw}fAT
o MOEOR-ReToped | F2am Kow 2 Rd- CounTy-MisssuRtl .5 A, -

LlS-. FATHER'S NAME 13b. MOTHER'S MAIDEN

JoAN-CD i N ey - Maﬁfle\/«

15. WAS DECEASED EVERAN U.S. ARMED FORGES?

16. SOQIAL SECURITY
{Yea. 0o, or usknown) | (If yes, give war or dates of corvice) NO

MNaRy - Ll

14. NAME OF HUSBAND/OR WIFE

NoRa -Ali

5> SIGNATURE OR NAME

NAME

17. INFORMANT' §

ADDRESS

!.-- —— / . —— /

No NoNe Mol -Ahie e-Mobloy- fa}b'g;méy
18. CAUSE OF DEATH _MEDICAL CERTIFICATION . / Igﬁmilhg e
| Enter only onecause per DISEASE OR CONDITION : o
lne tor {a), {b}, ad (e} DIRECTLY LEADING TO DEA'I'I-!.‘(a) .
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M g aletd )
s Beart feilure, esthenia, | rise to the cbove couse (a) Hating .
de. It means the dig- the underlying couse last. .
case, infury, or complica- DUE TO (c)
tions which caused death. ll OTHER SIGNIFICANT COHDIT!ONS
Conditiona contributing to the death but 2
related to the di:.:uu :Jr:',couduion cuuﬂnﬂ deatb -53 < X
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo B4
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..dnsrabeut | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE .| home,farm, factory, sireet, office bidg.. st0.)
HOMICIDE ] ' .
21d. TIME (Morth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT [ NOT WHILE
INJURY R ’ = |, woRrK AT WORK
2. I hereby that I atlended the deceased fr 195.? {that I last sate the deceased
alive on . Isixﬂld d thet death occu Jfrom ths auses and the date stated above,
2a. SIGNAT_UREd W Wn AD% 23c. DATE SIGNED
e L) 3721/,
TIO BUR Mlg‘Ir.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24¢. +0CATION (Oity, town, or county) - (Etaty) 7
e A g 21, PS5y
DATE REC'D BY LOC%L RAH'S SIGNATURE
5 2-5¢
- [




| .STATEMENT BY I;IC'ENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ...viiiiiiiiiie e e e —————————— e eeeraarteeasn—aas eveseasy 'St'udcﬁt Embalmer No..........

working under my personal supervision,.

i 77
/Y7 R 4
Student ... oo e iiaea ' Signed.. (2 (AT L aeelas o 4

Signature of Student Enbalmer /
-Licensed Embalmer No.%.\?...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWRITING. {
‘. to comply with the above constitutes grounds for revocation of license).

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

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

e



