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WRITE PLATNJ.Y'—USiNG UNFADING BLA'C_K INE—MAKE A PERMANENT RECORD

FILED JUN 9 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH uoé/és \;agf’??-ff“e. DIST. MO, /22 PRIMARY REG. DIST. NO._Z O Deus Regisirar's No...

16239
2371

eeatanatavesunteass SeanatsT RIS RIIIN

.S'tcfr File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decotssd lived. I jnstitution: residence befors

4. COUNTY e a. STATE ) . b. COUNTY sdunbelon).
JAcltSsa .l MmiSSeuvri Clav
b. CITY (It outaids corgara . write RURAL . LENGTH OF || c. CITY
OR {Lf cutaide corpurate lmits .“R Me:::.up) cSrAY {.h. gx. place) € TOR . ?M “mmmw‘:ﬂ
TN K'anisas CoTY [Fe _ﬂ&gﬂ_&ysnsc B
d. FULL NAME OF (1 3ot ia koplal or lnstiation. give sireet addroms or location) STREET Qf rural, give location) {b
HOSPITAL * ADDRESS oL
INSTITOTION Reseanrch /-’o sp.TAL N r00l & 24 Ave /
3. NAME OF a. (FIrst) b. (Aiddle) TN ¢ (Lasp) 4 DATE (Moth) (Day) (Year)
(Typeor Print) ) Ame s : . e, Vi eri DEATH . mAY 2
5. SEX D'| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeara| If UXDER 1 FEAR | IF UROER ut R,
. WIDOWED, DIVOHCED (Bp.uihe, Laat birthday) Momhl’ Hours | Min.
MAle whire never—married MAY 15, 195 Y .6 |

10a. LSUAL OCCUPATION (Give kind of work
dona during mowt of w. 1He, aven if retired}

v Y. 4

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreign Cnnl.n& :5'2' CLTJ%E"”OFWHAT

KAnvsAs C, TV mo * O

13a. FATHER'S NAME

Alberr Weialertl |

13b. MOTHER"S MAIDEN

Ao pmAa Ten

i5. WAS DECEASED EVER IN .5 ARMED FORCES?
(Yew, no, or unknown} | (I yes, give war or dates of service)

— —_—

16. SOCIAL SECURITY
, NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH .
DISEASE OR CONDITION

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

* This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, osthenia,
ec. It means the dis-
ease, infury, or complica-

_-..the underlying cause laaf.

D]RECTLY LEADING TO DFATH'(a)

Morbid conditions, if any, giving DUE TO (b}
rise {0 the abope carse (o) stating

INTERVAL Ei
ONSET AND

DUE TO (c)

tion twhich caused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not -
related to the disense or condition causing death.

o3P

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION Co ’
~ ves [ w0 []

2ia. ACCIDENT {Bpecity} 216, PLACEOF INJURY (.., inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ | home, farm, fastory. stmt oﬂubld;. o)

HONMICIDE . LT ® - - W
21d. TIME {Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

aF ’ , WHILE AT NOT WHILE
INJURY m. | "work AT WORK -

2 I hereby certify. tha: attended the deceased from

§-15 1,5%.,

73 7%

, that I last saip the deceased

“and that death occurred atd:00 A m. , Jrom the ca

and on ths date stated above.

‘gl

tls)

(Do{gma ar

[ e,

23c DATE

24b. DATE

- |

S 2

24c. NAME OF CEMETERY OR CREMATORY

 24d. LOCATION (Oity,

Clnn -

EE‘T“ o so
OCAL imms sl‘éNATURE 2

25. FUNERAL DIRECTOR'S S| GMATURE

(Licansed Embalmer’s Statemart on K




LY

1Y

STATEMENT BY LICENSED EMBALMER b

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

DY Me, OF DY .ottt eiiiieeeeeeeeaeeesesecesaeaanaaaaaaan » Student Embalmer No,..........

working under my personal supervision..

ot g%z//ééa ...........

Signature of Student Enhalmer
Licensed Embalmer No‘l‘.)é

P. O. Address ]l/(-a./é..

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

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

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




