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

FILED JUL 13 1g54

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 1.?828
PRIMARY REG. D137, mm Regisirar's No._.é;ez_..m-..._.

REG. DI'ST. NO g é —

! AIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbhere decessed lived. If fnstitation: residance befors
a. COUNTY a. STATE b. COUNTY adsmbmion),
y2RA 1n/ 41/.5 Y-y A UpRRIN
b. CITY (I ontside corpurste Urslta, write RURAL and cive ¢ LENGTH OF || <. cmr 4. Is Residemcs wil
OR twownahip) | STAY n this piaee? . l;iw _lneorpenhd tmm!
W Ny EX se0 oW JZ{"X/:::L il S
d. FULL NAME OF (If mot in boapital or § wive strect sddress of location) || . STREET T (@ rusal, give loeation) a0
HOSPITAL OR ADDRESS L
INSTITUTION. » ¥ O § UJ EST S7 /883 WeEsr SFKHREET O
3. DNE‘::“&ES%FD 8. {First) b. (Middle) c. (Last) 4 DATE (Montk) (Day) (Year)
(rvpeor priss CAHBRLEY ___ CLINTON ALAIS oist Awe Bo -, 75
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ UNDER 1 YEAR | & twDER & mas,
WIDOWED, DIVORCED (Bpeetf o Lant uz_yu) Months , Days | Hours | Mi,
r Ve 4Thr L-f82N 4 |
10a, USUAL OCCUPATION (live kind of w 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLACE . .
:nudurinlmmd'orumufh..:-nllmﬁ 0b. K DUSTRY {City aad State cr Foreign Couatry) o 'ztgll,;ﬁ%ﬁ,;?oFWHAT
‘ o PR+l Lo Aovorriny Co, N .S A,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NadE OF HUSBAND OR WIFE
| s W. AD BETR w Marnrhe APPm.s
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no0, ogunknows) | (If yes, rive waz or dates of lervh-! ;;
— 25/ 05-2/9% | oo s C'e,f;#&w/)y B EX /103D

18. CAUSE OF DEATH
. Enter only onecauss per
line for (), (b}, end (¢}

1. DISEASE OR CONDITION ~ ’
DIRECTLY LEADING TO DEATH'(,)

*This does not mean | ANTECEDENT CAUSES

RICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if any, giving DUE TO (B)
rise to the above cause (o) stating
* the underlying catise last

the mode of dyfing, such
as heart fatlure, asthenia,

ete. It means the dis- i
DUE TO (c)

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the decth but not
reloted Lo the diseane or condilion eonsing death.

19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
r=/ X ves (1 wo &\
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (a.5..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (SI'ATE)/!
SUICIDE bome, Iarm, fastory, strest, office bldg.,e10.)
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214. TIME (Month) (Day) (Yemr) (Hour) 21, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
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2. I hereby certify that I attended the deceased from 2

alive on .ﬁdax._j’-"_ 195°% 'and that death occurred ot

7 RAY Y,

185Y to , 19277, that I last sato the deceased

the cauzes and on the date siated above.

; 23c. DATE SIGNED
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............ e e e e ee e eeeeiasaicessieeracansesstmnesarvaven fenanens , Student Embalmer No,............

working under my personal supervision..

SEUAED e oeoeeeyeneeemiesesaemeeees et seannanaens Signed L] .{4244/%()74%1»

Signatures of Student Embalmer

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

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

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