THE DIVISION OF HEALTH OF MISSOURI 1_6850

No . 300
10.48 FALED JUN 14 1954 STANDARD CERTIFICATE OF DEATH State Fite No..
'BIRTH NO. . REG. DIST. NO. M PRIMARY REG. DIST. “m‘ Registrar's No, .....Q:/ .b..........
1. PLACE OF DEATH R ) 4 2. USUAL RESIDENCE {Where decessed lived. If inwtitution: remidence before
. COUNTY . STATE b, COUNTY wdiniplon).
C * Pell:i< - MISSoUuh/ Rendor/™
b. CCI).E{ (It outolde corpurate limits, write RURAL and give %.rALYENGLH DEF <. Cg?{ (If cutside corporate limita, writs RURAL and give township)
’ township) is placel|f
o SeppliA K TGN WARSA W ~0%Y,
d. FULL NAME OF (If aot in hoapital or jasticution, give strect nddrm or location) d. STREET {11 rural, give location} e 7
HOSPITAL OR ADDRESS "
INSTITUTION = 0 M we/t /-/pg pP.
- 3 E OF s (Firsh b. (Middle) c. (Last) 4 DATE - (Day}  (Year)
DECEASED
{ Type or Print) MDII’E (’IQN‘J QIMDSO,/ Dﬂm/ﬁ'ﬂc?- /9;¢
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in Yefra] ¥ ONDER 1 TEAR | F 00ER u HE3,
. WIDOWFD. DIVORCED (Bud!& J last binthday) Mﬂn‘hﬂ, Days | Hours | Min.
Mo/ 28, /L7380 8T 1737 e 1™
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIN F BUSINESS OR IN- | 11, BIRTHPLACE (84te or forelgn country) =~ | 12. CITIZEN OF WHAT
doned mmte!-orlll‘ful .ven“udnd) ﬁ o DUSTRY a O’ | COYNTRy7
Hoveew Me, Ass Co Mo A
138, FATHER'S NAME 13b, MPTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVE Hi&S.ARﬂD FORCES?' 16. SOCIAL SECURITY | 17. INFORMA 'S ATURE OR NANE ADDRESS
(Yes. 0o, or unknown) I (I oa, oo of parvice) N NO.
0 A M
18. CAUSE COF DEATH CERTIF TION INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION W 7£ ONSET AND DEATH
line for {a), {b), and {¢&) DiRECTLY LEADING TO DEATH‘(n) d_z &g =

*This doey not mean ANTECEDENT CAUSES % ’
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (8) éL-ée - A

a8 heart fuflure, osthenta, | rise to the abore cauar (a) stating
cte. It means the dig. | Uhe underlying cause last.

L] A ]
aégn.zzr_c_w&ﬁ_. _‘Z;LC_‘_
ease, infury, or compiica- DUE TO (c)- N
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS - Cﬁ,eoauc C’Aa/fnz, s/' 7‘; ' 2 7(.0&5

Conditions contributing to the death but ol
related to the disease or condition causing death.

19a. DATE OF OP‘F;RO’}'J 5h. MAJOR FINDINGS OF OPERATION ' : : - : T 20, AUTOPSY?
L '7/ e ves [ no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.5..inprabom | 215 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offion bldy.,ete.) . C
HOMICIDE
21d. TIME (Mouth) (Dy) {Tesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILE AT NOT WHILE, R . .
INJURY =™ | woRK AT WORK . .
22 J hereby cer!zfy that I attended the deceased from _Alag 19 521 _&&_ 19.ﬂ tha! I last saw the deceased
alive on _ 47 o Bsrne j_am:i thai death occurred at wm Jrom the causes and on the date stated above,
23, SIGN UR{ (Degres ot w 2. DATE SIGNED
%_ beromsd Foro oime /95%
24s. BURIAL, CREMA- 4 24z, I\A'VIE OF EV‘EI'ERY OR CREMATORY

TION, BEMOVAL {8

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

DATE REC'D BY LOCAL ADDRESS

el S

24d. LOCATION (City, sown, or countsy (5tate)-
Qw)f«.‘ 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 _____

- R Ee e AR oehReR LRSSt oo seram ens sres i y Student Embaimer No.

working under my personal supervision.

Student ....eeenvien sasesesearsnsineenienes Signed ey
Student Embalmer
. U Licensed Embalmer No 1719 7j
. "

P. O. Address LA A

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

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




