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

THE DIVISION OF HEALTH OF MISSOURI .
FH_LD MAY 24 1954 STANDARD CERTIFICATE OF DEATH State File N,@_?Qﬁ_,ﬂ_

ol llfus oisr. mo, 53/ é PRIMARY REG. DIST. HO. 3_0'5_2 Regisirar's No, /3 ¢

BIRTH NO. ’\ :

1. PLACE O "? U j . 2. USUAL RESIDENCE (Whes Te—— 1 inetitction: remidence before
a. COUNTY d a. STATE %,] ! b. CO& 35 sdxbmlon).
b. CITY @ .;fp&-unm.-ﬂunml,mm. ¢. LENGTH OF X ' . & In Haekience within Hmits of

Tg&'N . (-) townakip}| STAY (in this place) sy bm-p::aubﬁnm!
—
d. FULL.NAME OF 1a . addrom U
HOSPITAL OR { in boupital or Instigffion. give street or location) 9? F
INSTITUTION. X [%

3. NAME OF First, b. (Middl o, (Last
A - (First) ' (é e) | (Last) 4 DSP-: anth) (D.ay) (Year)
(Type or Prinen I/, . oaN T A— DEATH 2774 ?

5. SEX 6. COLOR &R RACE . - AG 11 * DamR B

[

7. MARRIED}, NEVER MARRI
wi . DIVPRCED

10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND QF BUSINESS OR IN-
done during most of working life. WW) DUSTRY

lils . FA gs ngE ‘
45. WAS DECEASED EVER IN U.S. AR

(Yw. no, crunknown) | (I yes, xive war

lFiel ™

12. CITIZEN OF WHAT
RY,

3b, MOTHER'S MA]DEN

FORCES?
tes of sarvice}

18, CAUSE OF DEATH i olsﬁsr-: OR CON .ITIO'N
_Enter only onscausoper | 1. D
lto for (), (b, and (g | D'RECTLY LEADING TO DEATH"(s)

+This does nat mean | ANTECEDENT CAUSES
the mede of dging, such | Morbid conditions, if any, giving DUE TO (b)

ae heart follure, asthenia, | Tise to.the above couae (o) dating
dte. It means the gis. | Uhe uRderlying caute loxt, +
eare, Injury, or complica- DUE TO (¢)

tion which.caused death. | 11 OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death dut not
. related Lo the disease or condition causing death. L
19a. DATE QF O_P_Fl%kﬁ 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSYT
20/ v ] w bl {
21a. ACCIDENT +(Epactiy) 21b. PLACE OF INJURY (e.g. Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, tarm, Fastory, strest, offion bids ., eva.) : . i .
HOMICIDE . T )
21d. TIME (Month) (Day) (Toar) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
L : WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from thal I last saw the deceased
alive on Isﬁy-and that becurred al m., J‘rom { and on the date stated above.

| Z3¢..DATE SIGNED

5/6=5%.

23, SIGNATURE g f E g (Deg;moortme &b, ADDRESS - -

ana BURIDA‘}.AL ’ 24b, DATE/6 ESF CEMETERY OR CREMATORY . town.;rcmmty) 1

£RAL DIRECTOR'S $1GNATURE ABDDE 3

DATE RECD BY LOCAL | REGISTH smew\ﬁ: PR =’;
REG. / y ’,

Masy B, /7S
(/




STATEMENT BY-LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY MIE, OF BY L.t iririirccesremteannttriaaecatatcstassaarreseneaaasasanaaas , Student Embalmer No,........-.

working under my personal supervision..

Signazure of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITI . (Fe
to comply with the above constitutes ‘grounds for revocation of lu:ense)

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




