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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P
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THE DIVISION OF HEALTH OF MISSOURI

FI_L_ED JUN 21 1954

P

REG. DIST. NO. H é

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

WiMARY REG. D1ST. uo.-s LS

State Fi

Registrar's No. ..g\,..&...:..............

18140

le No

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deccsssd lived.

It institution: residencs befors

. H . STATE . dinise]
acouuwca,ime,[ 2. ST , S Se.w p 1 b COUNTY Cald_'"ﬂ
b. %TY {11 outzide corpurste limits, writs RURAL and give g_.rAl;{ENGTH OF || e CITY /\, , * & 1s Residence within Lzsits af
nahip) {in this place)| & ety ted town!
oW AN, rngsTonm 30 <l roun A/ Zen, R
d. FULL NAME OF (If not ix hospdtal or instication, sive stract addrems of loeation) || [ra. STREET (1 rarat, give loeation) 3n
HOSPITAL OR ‘ _ . ADDRESS g/{a%,
INSTITUTION '
3. NAME OF . (First) b. (Middle) ¢, (Last)
DECEASED * ’ ' 4 Do (Month) — (Day)  (Year) -
{ Type or Print) dwrence CrYmnon e EATH Jamne §, 1954
5, SEX {} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ry 8. DATE OF BIRTH 9. AGE (o yean! v maxa 1 fuua | & wox
- R {Bpecity’ t on ays | Hours | Min.
ma'e Wh't@. ev ey Arvied Dec.h?,-f‘?‘#-‘-] E , I
10a. USUAL OCCUPATION (Gve kindofweck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., o 12, CITIZEN OF WHA
dae duriag moet of workiag life. even I retirad) |, DUSTRY - dCity wad Seate oz Foreign Comten) by | UEGUNTRYT T

Mam,1tomn , a .

13a. FATHER'S NAME .
Lawrence H’rhe.

elew

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yem. 0o, or unkoown) | (I yes, wive war or dates of service)
——

16. SOCIAL SECURITY
NO.

—
—

13b. MOTHER'S uuocéﬂmz

La wryernce

14, NAME OF HUSBAND OR WIFE

wrne ;
17. INFORMANT S S1GNATU .E(OR NAME ADDRESS
| ne —

am:ltoh

. Enter only oneceuse per

I18. CAUSE OF DEATH .
I. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH" (3

MEDICAL CERTIFICATION .

Cen Gt IHQ:J

INTERVAL BETWEEN

ﬁﬂluim:j-\

line for (a), (b), and (c)

This does mot mean | ANTECEDENT CAUSES

Mertid conditions, if uny, gising DUE TO (1)
rise to the gbove cause (a) sating
the underlying cause last

the mode of dying, such
ar heart fallure, asthenia,

e It the dis-
e e DUE TO (¢)

eaae, injury, or complicg-

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Oanduima contributing to the death bud not
related to the direare or condition couting death.

19a. DATE OF OP'IE'I%?NI 18b. MAJOR FINDINGS OF OPERATION

N : » //
21a., ACCIDENT [ (Bnul!ﬂ zw.PLAcsonNJURY(u..hmz.m 21c. (CITY, TOWN, OR TOWNSAIR
’-\ bome farm, fastory. 3 blds.. -
.HOMICIDE ﬂ
210. TIME (Manthy D7) (Year 2is. INJURY OCCURRED | 2} HOW INJURY OCCURT
i fag ILE -
.+ INJURY 1 JV Lg‘ "WoRK || 'ATWORK Cunrm &
z, T hercby rlify that attendcd ‘the deceased from Nudskr gy , to . 18 —;timi I last raw the deceased

akisy on , 1 , and'thal death occurred al m., from the causes and on the date staled above,
23a. SIGNATURE {Degree or tith b DRESS . Zic. DATE SIGNED

S h S(‘\’Iuo‘( I\JNS Coverngn - 3 Q;—!o' (\ o ) g =ti-r5uy
T o RERM g\ll'-ALC REMA- | 24b. DATE Z4c. MAME OF CEMETERY OF@EMATORY 24d. LOCATION (City, town, of county) (Btate)

1 (Bt : .

%u-'rpgl ? | Jane 77, 195'91 Highlan d me Ler Hah{goh , o~ .

DATE REC'D BY LOCAL | REQISTBAR'S SIGNATURE 37 25, FUNER Dilﬂ.TOl 3 SIGHATUR ADDRESS ,
V<74 s 22 =~

")#".54’ AH AL A g g PG /‘-r ALt W\ Wl 7 >
) 4 ’ icensed Embalmer’s on Reverse Side) Ju—



‘ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF BY ittt i et iii i aiiieacrer it raem e eeeeeeteataaaanaas PITTrer » Student Embalmer No............

working under my personal supervision..

L 2 P N '
Studen - Signeture of Student Embalmer ¢ :
)
.’ Y
1
o -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN NDWRITING, (Fa
“to comply ‘with the above constitutes grourds for revocation of license): . . {:7 'i.v

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. |

‘l
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- . . . -1




