No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING TUINFADING BLACK INE--MAKE

FILED MAY 17 1954
BIRTH HO'“'?_?/ I‘z S/

STANDARD CERTIF
R.EG. DIST. NO./7E

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

PRIMARY REG. DIST. '40.‘5.6 é b- Rzg:.rfmr:No.....ié:

State File No

mrasnarsuenrirsr

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decensed livad. lf instiwgtion: residenys befors

a. STATE b. COUNTY sdmimion).
Le wWis T 0 LV PPPPT.
b. CITY (I outside te limita, weite RURAL and i ¢. LENGTH OF c. CITY ) Besld ; -
OR o oo , * uir'n.-hlp) STAY (in ibis place? OR . L ey e eorp et oot
TOWN JTOWN S S 128 o il A ol
d. FULL NAME OF J1¥ not in hoepital or instisution, give streot address or I z) /.. STREET (i runal, give location) 0 \S‘-Q <
HOSPITAL OR ADDRESS -
INSTITUTION
3. NAME OF a. {First b. (Middle] c. (Last)
DECERSED (First) ( ) & 4.DATE (Month) (Dey) (Yewo)
(wpeor Py, I\ AN Low VYARUyowqgh | oam ey &- /95
5. SEX /| 6. COLOR (‘R RACE | 7. MARRIED. NEVER MARRIED. () b pATEOF BIRTR N 9. AGE (In yeas| IR Jooms | YO | & OwoER 11 was,
WIDOWED, DIVORCED Specify Inat birthday) Moaf.h-] Days | Bours | Min.
Way | /25¥ l
i0a. USUAL OCCUPATION (OWekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. 8I PLACE - 12. CiTIZEN
done during most of working lifs, svea i nﬂnd‘w) B DUSTRY ‘R‘tH (City oad Scate or Foreign Comatey) O COUNTRy?FWHAT
”-M\a.. ™mo.”
13a. FATHER'S NAME R 13b., MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Aareccel : o _Stra it o i
15. WAS DECEASED E¥ER IN U, S RMED FOR 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yea, xive war or dlt-o!urdoe) NO. .
18. CAUSE OF DEATH ' MEDICA.L CERTIFICATION KiAH
| Enter only onscenseper | I, DISEASE OR CONDITION
Lime for (&), (by, andt g | DVRECTLY LEADING TO DEATH® ) a tal Qg tLages gf right lung
*This does not mean ANTECEDENT CAUSES U
the mode of dying, such Morwmmdiﬁm, if t;ﬂl} giring DUE TO (b} e [ ) —_ﬁ_ﬂ.ﬁ.ﬁk.s
rise to the above cauvae (c) sating
& heart fullure, asthenia, the underlying caude last, PreViG’uS te bi rth
ele. It meona the dis- ; : .
case, injury, or complica- | DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 2 4
related to the dhiease or eondition cousing death. 76
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSYT
TION .
| o w3
2ta. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.x..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I SUICIDE home, Iarm, fastory, strest, office bldg., s}
HOMICIDE
21d. TIME (Mogth} (Day) {(Year) (Hsurn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
. INJURY WORK AT WORK

2.1 hereby certify that I attended the deceased from My T, 1954 , to

, 1054, that T last saw the deceased

alive on , 19_ 84 and that death occurred allﬂ.._OﬂBn Jrom the causes and on the date staied above,
2. SIGNATURE (Degroe o title 3. ADDRESS 23. DATE SIGNED
oy IS %"M - La Belle, Mo, 5/7/54
241, BURIAL ,CREMA- | 24b. DATE Z4c. NAME OF CEME.TERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAY (Bpacify) . _ . .
g Mo s (75 ¥ ¥ 43 W £ W
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ) /= © 7 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
- } L]
é""“d&m P W _)7K' - m—-—--_w 61-'-(. 9@+ VWi
L=}

&L "’

R cemsed Ecbalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

Vlla

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

b e e d e ek e mbmm e mm e e ek eamsceareirassesensasansis feisaess , Student Embalmer No.............

working under rmy personal supervision..

Student ..o ieieieiaa e Signed.. ... ieiiiiiiiietatereaieceaann,
Signeture of Student Embaloer 8

. P. O, Address ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcenae)

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

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




