 THE DIVISION OF HEALTH OF MISSOURI : —
STANDARD CERTIFICATE OF DEATH P L15)0 ir el

; o o PRIMARY REG. DIST, NOB_HL Registrar's No ;" J"&
2. USUAL RESIDENCE (Whers decessed liv. ioetitution: residemes b-lon
a. STATE Z b. COU é( ad:m

FILED JUN §

BIRTH NO.
" 1. PLACE OF DEATH

a. COUNTY mm/_

1954

REG. DIST. NO.

¢. LENGTH OF

STAY, (Imnhn)

b. CITY (I onteide corpurate limita, writs RURAL and give c. CITY ({If ouwide te lirits, write BURAL
OR boruh!n) OR
TOWN TOWN

& PRSP AL oR : ¢ ADORESS o "'/"’J e ‘
INSTITUTION 2’0 Lz ﬁ é % g
3. NAME OF 2. (FIrh) b. (Mlddie) c. (Last) 4. DATE  (Month) (Day) (Year)
DECEASED 0 -
( Tepe or Print) JW /Wd’f/zecd 30//75 DEATH /I/ﬂ(/ Z¢ N Ar
5. SEX D] © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. { | 8 DATE OF BIRTH 5- AGE o yeunl 7 ofen 1 vian | v oo v
Vi) AN~ i e el

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND-QF BUSINESS OR IN- | 1 RTHPLACE (a3t or forelen oowutry) / 12, CITIZEN OF WHAT
done moat of working lifs, even if retired) . - DUSTRY COUNTRY
13a. FATHER'S N P 13'b.j GTHER'S MAIDEN MAWE: 7, "7} 375 4 | 14. NAME OF KUSBAND OR WiFE

iy,

LCHE o/ M~

SQCIAL SECURITY

Kg#os-¢ 14

15. WAS DECEASED EVER IN L. S. ARMED FORCES? -

(You, %-nohmm) (I you, tin war w of seryles)’

ADDRESS

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

*Thir does nol mean
the mode of dyfing, such
as heart faflure, asthenia,
ec. It meana the dis-
eaae, infurt, or complica-
tion which coused death,

18, @sa OF DEATH ~ MEDICAL CFi TIF]CATION NTERVAL BETWEE
 EnteFanly oneceusoper | ). DISEASE OR CONDITION 7’ .
inefor 3, (o) and (5 | DVRECTLY LEADING TO DEATH® (5) W Ty <A

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to,the above caure (o) Haling
the underlymg catcae last.

DUE TO (c}

ﬁnqlg;» p c’%fu

11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but nod

related to the dizease or condition causing death.

da . " - P

19a. DATE OF OPF{“OAIG 1. MAJOR FINDINGS OF OPERATION - e t ' - . 20. AUTOPSY?
. Ce e %M/ ves () wo []
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.s..morabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, fsrm, tactoty, strest, offios bldg., ste.) B [ )
HOMICIDE v .
21d. TIME {Month) (Day) (Year) (Houn Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
' WHILEAT KOT WHILE| . , . .
INJURY WORK AT WORK

2. ] hereby certify that' 1 aumded ‘the. deceased from
, and that death occurred al M m., from the causes and on the date staled above.

, 16, that T last saw the deceased

alive on

NATURE (Degree or title 2. DATE SIGNED

M 57 /Q <
RIAL cnsm. OF CEMETERY OR cm—:mronv . OCATAON (City wwn.m — ) (Btats) -

_/’ = .
d o ’.4 -, (2 LA -, g -
DATE, REC'D BY LOCAL %’l 25. FUNERXL DIRECTOR 8/81GHATVRE ADORESS /7{0
EG . = R S
S [vvisE [ bt L “Necl, ) RkeiT JH Lo -
— (f—- ] E oy ;'In p— " Rm s&’



N

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

Studeant Embalmer Mo,

wotking under my personal supervision. )

..... Signed.........%g/i&ﬂ Jﬂgm

Student Embalmer .
' Licensed Embalmer No §/f } 7
P. 0. Address m M

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply wit
the ‘above constitutes grounds for revocation of license.) S

If this body is not embalmed, fact shculd‘be so stated above.

Student




