I AV INWITYT W TR W VSRS RE

w00 () EC MAY 25 1954 STANDARD CERTIFICATE OF DEATH g i 1&70'?3

10.48

BIRTH MO, REG. DIST. NO. _3_1__;'_. PRIMARY REG. DIST. MO. _____~___ Repistrer's No Sﬂ'@
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Wlnn deteased_lived. If institgtion: residence befors
0 a. COUNTY a. STATE }EQ B COUNTY adiniseion).
..... v b CITY (If outskde vorpursts limite, write RURAL and give - . | ¢, LENGTH ..OF N CITY.- [Ny R L N v
wowoabip) | STAY {in thia place) “C “t& a gity ted town?
oW ST, 1OULS, MISSOURL ToR ey S Cl ‘rv\h G- -
d. FULL NAME OF (If not Ln boupital or Enstitatlon, t sddrems or loeation) «- STREET (If tural, give lcatifnd
HOSPITAL OR HOSPITAL ADDRESS Y-V
stirurion BARNES liva ST /
3&%&&'—6 a. (Pirst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
f “Pm Print) LIOYD F. _RATCHEIOR DEATH MAY 31, 1954
0 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jn years| ¥ UNDER 1 YEAR | & UNDER M W23
[DOWED, DIVORCED B last birthdsy) Monu:-, Days | Hours | Min.
- Y- 2D-199d | ¢ |

102. USUALOCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE 00\ ) seniy or Faraign Country) o IZ.CSITIZENOFWHAT
-_ UNTRY,

i1a, sven if retired) RY
£\ Ye P¥Y Q do c)e'f'f:’eféom ;eu-isﬁafl\ﬂd
13a F{‘m:n's NAME 13b. MOTHER'S M WAME AME OF HOSBAND'OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RLTOY

5 SIGNATURE OR NAME
(Yes. 0o, or unknown) | (If yws, xive war or dates of service) -

ADDRESS
L]

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL NETWEES :
. Enter only onscauseper | 1. DISEASE OR CONDITION _ ‘
line for (a), (1), and () | D'RECTLY LEADING TODEATH*,y  Puimonary Insufficiency 3 mo

*Thiz does not mean ANTECEDENT CAUSES
the mode of dping, such | Merbid conditions, if any, giving DUE TO (b) Lcute I‘eukﬂ;& ol mo.
a8 heari failure, asthenia, | rise o the aboee canse (o) siating
de. I means the dis- | fhe nderiying cavae lagt.
ease, infury, o complica- BUE TO (e}
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

S Conditions confributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION & AUTOPSY?
TION
ves (%] wo O3
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.a.. fnozabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE boms, farm. fagtory, strest, offive bids.. mo.)
HOMICIDE .
214, T(!,gE {(Month) (Duy) (Yewr) (Houn Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK CQ O '-/ 5

2. 1 hereby zfg that T atiended the deceased from ___ 1=@B= 198l 4o Bewllem | 10 SI that 1 last saw the deceased

alive on . 19_511._, and that death occurred at JLASED ., Jrom the causes and on the date slated above.

23a. SIGNATU ’Rj__ _ (Degree or title) d 23b. ADDRESS 3. DATE SIGNED
‘ %M " M. Ds BQ BENES | e 5—12-51‘
grta. smg\;.ﬂcnzm- 24b. DATE { l 24c. NAME OF CEMETERY OR,CREMATORY ¥, town, or county (Biate) N

'S SIGNAT %‘ ..fe‘ m R 2
jnd 70D

s U"ER‘L DIRECTOR' 8 Awu
i B (Llur_nod Embafncfl&atumtonﬂm

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

ADDRESS

X

DATE REC'D BY LOCAL

MAY 13 1958




STATEMENT BY LICENSED EMBALMER

I her;:by certify that the body whose “hAME is .recon‘:led' on the reverse side of this certificate was emb

BY M, OF BY .ot tiaiiiiarec e teeiaca i e casacaeearsaanareaansne e neaanaans teeaee.., Student Embalmer No,..........

working under my personal supervision..

Student................... e iitssmasseseiesnemasvanas Signed... 7\ T e TSRS Rttty oy
Signature of Student Embalmer . - . B - N R

Licensed Embalmer No..
P. O. Addres ........ v <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for re vocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not gqxbfihned...fﬁct;:shoulql be so stated above.
1 .



