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WRITE PLAINLY—USING 1INFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

F"_ED MAY 26 1954 THE DIVISION OF HEALTH OF MISSOUR] 16’?11

STANDARD CERTIFICATE OF DEATH Stats File No........ e
BIRTH NO. _ REG. DIST. NO. 2l  PRIMARY REG. DIST. uo.g‘é.iéﬁ. Registrer's No /!
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If institation: resklence befors
a. COUNTY a. STATE b. COUNT adiginmetdn),
ﬁuﬂ/ %Mi&g& L el %&a—% &
b, CITY (U o corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - & e Retidence within lnits of
OR towrabdpy | STAY CR
TOWN 752/&2';///4/ Ll i e o Sz Ll YR
d. FH%SLPP'&“{‘_EQ%F (17& 1o borpital or Lastiation. eive street address or losation) | o STREET. ? (I rural, givs locatlon) b7 é
INSTITUTION.
3 NAME OF . %l:;t)/ / ' b. (Middle) }ﬁ‘“) , ‘ 4 DATE  (Month) (Day) (Yew)
rmePﬂm ¢ [res : e S R (pr ) /o /IS4
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn}f'IF oER 1 YEaR | UNOER u mE3. -
/ _/_ WIDOWED, DIVORCED (Bpacith 7% tast birthday) Momh, Daxs | Hours | Min
m« fy t T rr i Serr 3o [FES &F ¥ '
10a. U&o&:g?;z%ufb:ﬂn:zﬂ: 10b. KIND OF BUSINESS OET'RN\: /ﬁi‘m /b (City snd State or Foreign c“_,,,,o 12, CL‘I;II%EN?FWHAT
?_ézfre Maehinst r 172y wipgr W'? /equv7 /Yo o ¢
13a. FATHER'S ";f) 13b. MOTHER'S MAIDEN N AME OF HUSBAND-OR ¥iFE
awmes furoel 2//).4,403 gy Aoy rrre/ 7('8//
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S .SIGNATURE O A ADDRESS
(Yeu, 86, or unknown) | {If yee, xive war or dates of service) RO, @ . ﬁ /y;&
waX’ L 7306 Mrs orrzezi)'('@// Cd f’af/é ,/?76

18. CAUSE OF DEATH MEDICAL QERTIFIQATION ’ . . .| 'NTERVAL BETWEEN
. Enter only cneceussper | 1. DISEASE OR CONDITION - . . . ONSET AND DEATH
a afp..,

line for (a), (b}, and (¢} DIRECTLY 1‘£AD!NG TO DEATH® (5) >

“This does not mean | PNTECEDENT CAUSES L . .

the wmode of dying, such | Aforbid conditions, if anyg, giving PUE TO {B)
as heart fallure, asthenia, | rise to the abooe cause (a) dating

de. It means' the dig- the underlying cauae last, ] .

ease, infury, or Ii BUE TO (e}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the divease or condition causing death

19a, DATE OF OP'IEIRO"}‘I- 19b. MAJOR FINDINGS OF OPERATION , m AUTOPSY?
— » R0 75 7[ YES D NO B
21a. ACCIDENT (Bometty) 21b. PLACE OF INJURY (a.g..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L bome, fatm, tastory, street, cfice blds., et}
HOMICIDE _ i
21d. TIME {(Moots) (Day) (Year} (Houar) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
OF v WHILEAT{™] NOT WHILE|
INJURY WORK AT WORK
2. [ hereby certify that I atiended the deceased from / / 185 TE o K Lese | 1935 , that I last saw the deceased
alive on 19 and thal death occurred at,ﬁ_& m., from lhe catses and on thc date stated above.
23a SIGNATU RE {Degroe or title 23b. 23c. DATE SIGNED
' (97465.—7 P, 49, “1 /; W 0 | //,57:.
24n. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (01:7- WW'D;OIW unty) (5'-“0)
TIO EMO\ML ¥} - .| L J j? it
rig .14, 195¢ Moun ds Pwmq rud Co. (1S S304r

mﬂl ADDRESS

alll

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 2/ 9 |z FuNERAL DIRECTOR" 8
il 1] ElLradd L Ll bz ) Ees /07—‘# oulle /Ys
7z 7 icensed Embalmer

onr Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by (. e e isttsesesecieatesiesnon

working under my personal supervision..

.
3

Student . ..o i i iiss s i
Signature of Student Enbalmer

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.

T¢ this body is not embalmed, fac? ‘'should be s0 stated above.




