ALED JUN 1 1954 THE DIVISION OF HEALTH OF MISSOURI (\)’\ t{{

w20 STANDARD CERTIFICATE OF DEATH St Fite Nov OO
-9 yall 'BIRTH MO. . _ AEG. DIST. NO. //f/ PRIMARY REC. DIST. N0. 3238 _ Kegistear's No 373

b 1 PLACE OF DEA 2. USUAL, IDENCE (Wbers ducessed lived. If pitgtion: residense befors
D [ a. COUNTY W’L a. STATE b. COUNTY £ ) adininaloat.
b. CITY (1f pplde corpu RURALandgive § c. LENGTH OF || c. CITY sorporaty sd glve townabip)

townghip}| STAY cwn) ORN .

'rou\mdl ; | /& Tow « Pl 2

d. FULL NAME OF (I not in Ln-pi eativatign, give sirect sddross o!&uﬂon) fi1} -
HOSPITAL O ADDR!-SS (4
INSTITUTION 3/ 5 0 v /S

3£]ECPEASED 8. (First) b. {(Middle) K oL e (Last) 4. DATE
fmcorPﬁMJOTHIEI\ L_EE MSCOLL UM DE?AE[H
8 . R NEVER MARRIED 5 9:.?15 {In rc;m

i’ﬂ Em.u", Min.

12, CITI WHAT
UNERY
s &%

. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . A ‘:I GNATURE,
(Yeu, 86, or yiiknown) l {If you, xive war or dates of service) NO. § t

NG UNFADING BLACK INK—-M@ A PERMANENT RECORD

3
18, CAUSE OF DEATH MEDICAL CERT!F'ICATION BETWEEN |
| Enter only onscausper | 1. DISEASE OR CONDITION _ u . on{s’tr_zn' DEATH *
1ige for (), (b), aad (¢) DIRECTLY LEADING TO DEATH () 717 gttt * Y
“This doct ae menn | AVTESEDERE CRUSER 270etdipl Pl o ./a‘
tAe mode of dying, such ﬁ“gdmwbgjm' if ?MJ’ giring DUE TO (b)
- bLeart fail enia e above cdude (a) fating - e e h
' :c It!mf:;g;:: dis- the underiying covee lost. - o J/ ’
ease, njury, of complica- DUE TO (c)MMW ;L
tion which coused demth. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contribuling to the death but not
related to the dizease or condition cauring death.
- 19a. DATE OF OP_F%AN- 156, MAJOR FINDINGS OF OPERATION ~ - e o T T e T ] a0 AUTOPSY?
Sty
— . . . loB X yes [ o O
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {sg.. tnorubous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, factory, sirset, offios blds..eta.) - .pofaby ot T e #y AN O AP
HOMICIDE —_— . —
2id. TIME , (Mooth) “(Day) (Year) (Hoary - | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
A WHILE AT/ NOT WHILE — . . s oot
INJURY e WORK AT WORK L R
-2 I hereby certi g that' I'attended the deceased Jrom M 1923, to , 192¢  that | last saw the deceased
- } alive ¢ Y . 19.:14/ and that death occurred at __7 /P m., from the tausgs and on the date stated above.
23%. Si ..

or title} ('} Z3b. ADDR g . SIGNED
<N\, IS N M ‘ a;’//' e v : SRl YA

HUa, RIAL, CREMA- | 24b. DATE AME OF, . ]

B S | 9 /et [y ST

DATE REC'D BY LOCAL RAR'SY/SIGNATURE / .‘2}’

ﬁézz,f,’énm' % M Q% /‘I’

WRITE  PLAINLY—USI

(Licensed Emblln{lvsulm on Reverse Side)




. 'bc:’
r’- \C?
95'5‘! g'.”nf’" ' " 1533
Voot L -
vt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embkalaer No.

working under my personal supervision,

StUdONL vroeneruasvsssansarsosnssasnssannss Sign x.%.ﬁ

Student Embalmer Licensed Embalm NOM--@"—@«W"

P. 0. Add

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

H this body is not emba!_med. fact shiould be so stated above.




