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

FILED JUN 7 1954

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ) ’
STANDARD CERTIFICATE OF DEATH State File ~0165'32_

REG. DIST. NO. l 2 g PRIMARY REG. DIST. MO M Kegistrar's No. 4[ 7

1. PI?“?CE OF DEATH | 2. USUTA'EL RESIDENCE (Whare decosssd lived. If ingtltution: pesidence bafors
a. COUNTY a. STA ) b. COUNTY admimion),
LENNIS TS § ot LEwrs
b. CITY (I outsld limits, writse RURAL and g c. LENGTH OF C. CITY Rexidence ' °
OR S e w"n.nhip} STAY (n this place) (i) J_‘th«‘ ¢ I-'d:y m‘.;:t."‘u"‘“w':;’#
TOWN % casts TOWN Lo 3 7 % W ) ‘ Yas qﬁ" ll? D
d. FH(I).SLP?'PANI!_E OF (It not in hospltal or institution, give streot addross or losation} " ASJDRREESS (I rarsl, give location) a 6 G %
|N5T|TUTION
33‘2?:%55%?_0 8. (First) ‘1). {Mlddle) c.' {Last) a DS?:-E (Month) (Deoy) (Year)
{ Type or Pn’m) JE'CL H. gm\‘t\f\ : | DEATH ?7?«4_ aZ(p /7‘5—7{
5, SEX 6, COLOR ' R RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| :&I | TEAR | F UNDER u Hes,
. WiDOWED; DIVORCED (Specity’ c,zl birthday} |Ma ‘ Days | Houwn | Min.
m a&ﬁ_ Y arnhiz c @el. 14 187/ 2 |

10a. USUALOCCUPATION (Giveklodof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE T
dnm?(mm&olwnrldum.,w.nu;u::) - DUSTRY {Cicy and State or Foreign Ountry) a

12, CITIZEN OF WHAT
COUNTRY

Gemerall Marcorr @Co. YA O~

13a. FFATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND’'OR WIFE

15 /WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' ‘l SIGNATURE OR NAME ADDRESS
(YW, 0o, or ynknown) | (If yew, give war or dates of servioe) 6 :{ - NO, [
— (B -sr-sv vl [ fa Brgee Samdl
18. CAUSE OF DEATH . MEDICAL CERTIFICATIQN IgTERViI;‘BFI'WEEN ik
. Bnter only cnecameper | 1. DISEASE OR CONDITION - Com NSET AND DEATH  °
Lo for co, (b, eud o | DIRECTLY LEADING TO DEATH® () Carci nama of stemach and live 1Q weeksg
*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as Beast fallure, asthenia, | Tise io the ebove cause (a) dating

dte. It means the dia- the underiying cuus_e last. ) ,

ease, injury, or complica- DUE TC (c)

tiom which coused death. | 11 OT!-(ER SIGNIFICANT CONDITIONS

. | Conditions contributing to the death but not
related to the disease or condition couring death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' A 2. AUTOPSYT
TION - . .
ves [ wo X3

-2!.4- ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g.,tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bame, fartn, Estary, steet, ofios bldg.. e.)
HOMICIDE + o .. b
Zid. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. | “work AT WORK

2, [ hereby certi that [ gttended the deceased Jrom _Mar 15 1,54 ., J‘QL&L 19 04 that T last saw the deceased
alive on _MRY 28 198

, and that death occurred a?_.iJ. m., from the causes and on the date stated above,

NATURE (D or title . ADDRESS 23¢. DATE SIGNED
M%ﬂm ezmaDtt )3[;3? La Belle, Migseuri [16/27/54

£. LV

Bg g Ml SJ.A{/CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cognty) (State)
{Bpecity)
Wy 29, /754 | Cemitiry mele e g o .
DATE REC'D BY LOCAL REGISTRAR' SIGNATURE /% d 25, FUNERAL um:ci’on [ alsunuu" ADDRESS
.6; /- & + \P M 7’1 A - . e

icensed Embalmer’s Sutmm:t on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision,

Student Embalmer No
Student

.............

Signature of Student Enbslmer

Licensed Embalmer No//f
P. O. Address, Mg 1.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrltlng

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