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WRITE PLAINLY-—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD ~—

FILED MAY

211954  THE DIVISION OF HEALTH OF MISSOUR!
" STANDARD CERTIFICATE OF DEATKY P2 s ric .

7 ?%nmv REG. DIST.

16802
waa

' BIRTH NO, REG. DIST. NO, Eegistrar's No.
1. PLACE OF DEATH
a. COUNTY
b. CITY (If qpu rporats limits, write RPRALyjand give e. LENGTH OF || c. CITY (1 cutalds eo te limin, write RURAL azi give township) .’
OR wrahip)| STAY (In this place) OR ﬁ: noAddng, e .
v-- ~as bl
TOWN TOW - L gt e
d. FULL NAME OF (1 not in bospital or lnstisation, give streot addrom or locaticn) d. STREET (1 fural, give location) a
HOSPITAL OR ADDRESS .
INSTITUTION
3. NAME OF a. {First)
DECEASED oF (Year)

7. MARRIED, NEVER

0a. USUAL OCCUPATJON (Ciive kind of work

WIﬁmo.'DlﬁRCED (mﬁ‘ ’ z , %mn@l Days
20t

10a. 10p. KIND OF BUSINESS OR IN- | 11. PLACE (Btate or { ) ﬁ/
dona uring ot of wo Iifo, even if retired) j DUSTRY ~ T

b. (Middle) €. (Last) ] |4. DATE' .* (Month) | (Day)

veArd S~ /4 s - 54

MARRIED, BIRTH . 9. (In years) ¥ UNDER 1 YEAR

IF UNDER 2 HRS.
BnuﬂlMin.

12. CITIZEN OF WHAT
CO,

A

o)

D EVER IN U.5. ARMED
(I{ you. xive war or dat

13b., MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
rarr——

5 SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (&), and {c)

*This doet not mean
{he mode of dyring, such
as heart failure, asthenia,
ele. It means the dis-
caze, Injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Ao Wc«é

INTERVAL BETWEEN
ONSET AND DEATH

ADDRESS

DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

o
Maorbid conditions, if uny, gising DUE TO (b) W % Y ; < ' Cﬂ ey .

rige to the above couse (a) stating
the underlying cause loss.

DUE TC (¢}

tion which coused death.

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing fo the death but ot W
related to the disease or condition cousing de

20, AUTOPSY?

1%a, DATE OF OP'IEIROAIG i5b. MAJOR FINDINGS OF OPERATION ) v
| 77557 | w0 wd
2ta, ACCIDENT . (Bpecity) 215. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ) bome, farm, factory,streat, office bldg., et0.)
HOMICIDE
21d. TIME tMonth) (Dmy) (Year} (Houn 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I atlended the deceased from 18 , lo .19 , that T last saw the deceased
alive on , 19 , and that death occurred at ., from the causes and on the dale stated above.
23b. ADDRESS i/ DATE SIGNED
—
EAZW_ x@c/& 72-S%

24b, DATE

S-/2s5t

DATE REC'D BY LOCAL

ISo7¥

B 2™

(Licensed

(Btatpd

taterment o Reverse Side}

Embalmet’s




50 7- 5%

peiniStol COUNTY HEALIH DEPARTIAENT

o _

COURTHOUSE PHONE 79
CARUTHERSVLLLE, MO.

MAY 20 1954

|
n
|

et eeeeeeee———te P ——— e e A — A

STATEMENT BY LICENSED EMBALMER

I her%ﬂym the-hody whose name is pecorded on the reverse side of this certificate was embalmed by me, or by

e - Student Embalmer Nouuiwveesnervennnvssanns
working under my persona! supervision,
. Signed... "
Signed.ssasirsiannnsnoneana treeasansnenae ’e .o
Student Embalmer Licensed Embalmer NO oo

P. O. Address

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

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




