. 300
-48
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l HLEE JUN 9 1954

REG. DIST. NO. /5 z -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST. no. /7 €02,

1 6002
2273

State File No...

16. SGCIAL SECURITY
’ RNO.

Ne

(You, 80, or unknown) | (If yes. xive war or dates of servics)

! BIRTH NO. Regisivar's No.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero deceased lived. If institution: residence befors
a. COUNTY g . a. STATE u . b, COUNTY r simislon),
4e X ey - Mo AakSol
b. CITY (11 outslde corporats limits, writsa RURAL and give c. LENGTH OF c. CITY N 4. In Basidence withln Limits of
OR township) | STAY (in this place) *{ adiy %hmrpnuntgd town?
TOWN L J s 1SWN ANSAS Q 2y .
d. FH(IJ-'SLP“BME OF (1t not l:holpiu.l or instf n, give -‘L:nt address or location) - ASDTI?REES (K rural, give | é & Q g
INSTITUTION 5% il N 7é2 2 @) A ¥ !g . F2)
3 DNEACNEESOEFD 8. (First) . b. (Middle) ( - c.. (Last) 4. DATE d (Minth) (Day) (Year)
(Type or Print) Maoe R LeoeXavd DEATH & 1€ 190y
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs] tF UNDER 1 YEAR | F UMDER 4 mEs.
WIDOWED, DIVORCED (Bpegify) last day) Munﬂu, Days | Hours | Min.
) ad 5-9- 2/ j I
10a. USUAL OCCUPATION (hkind o wark | 10b. KIND OF BUSINESS OR IN, | 11. BIRTHPLACE  (ci1y Tug State or Foreign Gemstry) | 12 CITIZEN OF WHAT
{ Wy Je= Pé ‘
tl:ia.aymza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' -e ry oo of e o X
[5. WAS DECEASED EVER IN U.5. ARME| 1. INFORMANT"S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH L . )
| Enter only oneceuseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

'|~INTERVAL BETWEEN

of

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

ANTECEDENT CAUSES

Morbld conditions, if anyg, gicing DUE TO (b}
rize Lo the above cause (a) siating
‘the underlying cause laal.

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It meana the dia-

%’M . -. >

/

case, injury, or complica- | DUE TQ (¢} 'f‘/ ol
tien FGMCA caused death. | 11 OTHFR SIGNIFICANT CONDITIONS v i
" Conditions contributing to the death but not -t
reluted {0 the disease or condition cauring death. M 7 /) %&Y/ LM&
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
TION Q,D : '
' ves L] wo
2%a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) :
SUICIDE home, farm, fastory, sireet, office bldx.. ete.) .
ROMICIDE , ‘ ‘ _ _ W
21d. TIME (Month) {(Day) (Year) (Hoaur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
s ' WHILE AT NOT WHILE
IRJURY WORK AT WORK

alive on 19.{7_ and that death occurred al

22, I hereby certzfy that I attended the deceased from _Mm_ I 9}:1 lo M’ /2

195°¥

, that 1 185 saio the deceased

m., from ths causes and on the date stated above. s

or title}

il

23c. DATE SIGNED

/8%

L Py N

Za, SIGWRE ‘R.i Boﬂ? Jr. _©
. gLAl . CREMA- | 24b. DATE ) NET
..‘m“:... ¥ - e - ".

R RAR'S SIGNATURE

-

24c. NAME OF CEMETERY OR CREMATORY

(State)

ay‘nou (Qity, town. or county)
ey .

-

L2

25 FUMERAL DIRECTOR S SIGNMATURE
— Pl

(Ticensed Embaimer's Stateplot on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

byme, orby .......... ............................................................... . » Student Embalmer No...........

working under my personal supervision..

Student....c.ooiiiiiiiiiiiiiiiceitieiiiasiaeecaeaaas
Signature of Studenc Embalmer

v

P. O. Address ..., /{/c./ﬂ

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

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

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




