THE DIVIMUN Or REALIR WUF MilsaJuRi

21 FEDJUN 8 1954  STANDARD CERTIFICATE OF DEATH \ State File No... . 17394 -
' BIRTH No. REG. DIST. N0.Q_TZ 2. PRIMARY REG. DIST. w0 NTH Y Registrar's Novwu 6Bl

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsassd fived. I institutlon: nce befo,s
C a. COUNTY / : a. srATE b. COUNTY adarighon’.
(o PPl el _MimBours
b. CITY (It outaide ta, write RURAL and give ¢. LENGTH OF -3 CITY {If ou! ata i h. writs U!ul. s ghve townshin) 7/
OR w’ townahip} | STAY (in this slace
TOWN . ? X Ty 'rowu
a. Fl"-IIOLg NAME OF a ‘v‘t hoapits] or Institution, give strect address or loeation) d. A%IgREgS . (Ig-nnlfn
INSTTUTION
3. NAME OF . Wm Middle T, (Lest =
oANEST 8. ( : ( ) (Last) 4, D3'|I='E (Mmth) (Day) (Year)
wpeor i) (4] 1] 1 : Maos s__. AU - )y EY
5. -/ |6, COLOR OR RACE | 7. MABRIED, R MARRIED, /| 8. DATE QF BIRTH_" 9. AGE (1o yeans) & UNODR 1 YIAR | & geoen 3 Wi,
¥ ?‘ ffegro WINREPABARCED (Bpect Tpii ﬂ)’ l'5136'1 fort @fhder) Merths] Durs Bw-l Mia.
m:?l:suu OCCUPATION ik ktadof vork 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE  (¢i\) wat State or Foreigs Comntry) 0 12,  SITIZEN OF WHAT
Yy T3y ¢ ) Self Emjloyed Paris, Misscuri y,/ A
133, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAMU OR WIFE
unknown : : .| unknowm o .
1. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, IRFORMANT' & S|GNATURE OR NAME - ADDRESS
{Yes. 00, 07 uokoown} | (H yes. ar or dates of servios) NO. )
5] _ none J :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecauseper | | DISEASE OR CONDITION _ , ONSET AND DEATH
Jine for (8, (b, and {¢) | DIRECTLY LEADING TO DEATH"(5) 0 . .
*This does ot mean | ANTECEDENT CAUSES . -
the mode of dying, such | Adordid conditions, if any, DUE TO (b) -

as heart failure, gsthenia, | Tise o the above camse (a) i . R . U P R PR
ete. It theans the dis. | DM underiying cguse last. . . : g

caze, Infury, or L DUE TO (¢)

tion sohleh coused death. | 11, OTHER SIGNIFICANT. CONDITIONS * :
Cunditions contributing to the death but ot mm .
related 1o the diszease or condition causing death. .

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF PPERATION . v 2832 | 2. aTOPSY?
' Tiox g @&u—d vis 1. wo E

WR]‘I‘E PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Rowy 28 )

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE hame, farm, factory, street. ofice bldg. sse} ) . P
21d. TIME tMaath} {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

IRJURY. w. | WHREAT[(] WO T

2] hereb'y cerlify that 1 aneted the deceased from .'5_'2_1__ wﬁ lo _LLL. 19“£y that 1 last sow the deceazed

alive on ) and that death occurred. at L..&Qm from the causes and on the dafe slated above.
T (Degree or {1tl})_ | 23b. ADDRESS 2%. DATE SIGNED

L - Q // kK 7 (9(9 , |
BURIJAL CRE"AU 2b. DATE 24:. NAME OF CEMETERY OR CREMATORY ) m mTION (Oity, town.oteonm (Btate) .
o lhy 13,1954 Walnut: Grove Rimtawod, Mo, / ) 0,5

|25 ruunl. o ucton S BIGNATURE " ADDRESS

1221 N.Grand




et

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.

,,,,, . Student Embalmer No.
working under my personal supervision,

SEUOAL careserrrnsonnsnnsnsasnrnnananssnss Signed.._.. /2. %M*M’MM

Student Embalmer Licensed Ermbalmer No QQé? .

P. 0. Adtrs 2 82 £ Y 5l e

Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocstion of ficense.)

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




