. S. No, 300

tv. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED JUN =1 1954
REG. DIST. NO. ﬁg___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17927
State File No
PRIMARY REG. DIST. NO. _S_D_Q_(o Repistrar's No. ...J_.{a_dn..............

BIATH NO.
1. PLACE OF TH 2. USUAL RESIDENCE (Where decensed lived. It
a. COUNTY 8. STATE b. COUNTY
oo € Ml 956U,

b. CITY fir} ouuidn eorpurste Limits, writa RURAL and give
townahip)

€. CITY {If cutaide te limits, vﬂun

TouN Cnlomb

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, 20wn) | (If yes, give war or dates of servics)
i [

i8. CAUSE OF DEATH

| Enter only enscauseper | |. DISEASE OR CONDITION

: DICA_ CERTIFICATI]
DIRECTLY LEADING TO DEATH® 5 ’

FH&S"P#RE OF (11 not ia Imoninl or Inatl 7’??- d. ASJDREQS K /
msn-n-m-non w_,.ea,d-.g &J(
3 NAME OF First) b. L £, (Last) 4 Dg}g (Month) (Day) (Year)
(Type or Print) ‘7" b 5"4"1:? urr— SOP G DEATH /0 JgSY
5. SEX / & COLOR QR RACE | 7. mmmzn nsvea MARRIED, /i 8. DATE QF BIRTH 9. AGE (I  DEER | TE | & GwoCh  hEL
F W I ED, DIVORCED Laas Months , Dars | Hours | Mis.
vy |
) uE o kind D QF BUS[NESS %a IN- | 11 ﬁzm m_” State or Torgign Conntrs) D | 12, CITIZFP‘I’?FWHAT
r'fe Y, LT [ o,
13a. FA 'S NAME 13b. . : OF HUSBAND OR WIFE
avle /

N

lins for (), (b), and (c)

*This does not wiean ANTECEDENT CAUSES

the mods of dying, such

N

Morbld conditions, if any, ,ﬁ:’“’ BUE TO (b}
ar heart fofiure, asthenda, lr::c o m;g;n mmm) ing

Conditions contributing to the death dut not

18a.. DATE OF OPERA-

ete. It means the diy- canse :
ense, infury, or complica- DUE TO {c) / é 3 )(
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS

related to the dlseass or condition mmmM ”{.&%

lon i bowllil

195. MAJOR FINDINGS OF OBERATION
Bnes7 5 c// cells vos (K] wo O
218, ACCIDENT 21b, PLN‘.:EOFINJURYM 16 or about gk (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Iastory, streel, offles bidp., en0.) .
HOMICIDE .
214. TIME (Moath) (Day) {Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “woRk AT WORK

19_5¢£ that I last saw the deceased

2. 1 hereby eemf,,::m I attended the deceased from %—:L, 183 %10 _L% {
aliva on O Jremr 1985, and thal death ocdbrred ot XS P m., from thé causes and on the date siated above.

Ba. 51G RE

or ut.lb

L4

Z3c. DATE SIGNED

2Us. BURIAL, A~ ETE.R
m OVAL

‘HECDBY LOCAL
DATE REG.

Juma |4 1955

[ OR CREMATORY
_ é‘rove
% :
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STATEMENT BY LICENSED EMBALMER

{ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embaimer No.

M_Z rﬁﬂ_//?/

working under my persona! supervision.

SLudont ceenesscsvrssassasrnctrannssensions

Student Embalmer

censed Embalmer No.a3.
P. 0. MMA// L.

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

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