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WRITE PLAINLY—USIN

HLED JUL 12 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18144

State File No..wmseinasneas,

PRIMARY REG. DIST. ND...M‘ Registrar's No.w.. /,&Z.::..-

BIRTH NO. .
1. PLACE OF DEATH 7 2 USUAL RESIDENGE (Whers deceassd lived. Tt lence Latore
a. COUNTY a..STATE b, COUNTY sduntmion}.
Depc.-a) [Y| T s Mo Lr I‘hqm
b, CITY (f outeide corporate limits, write RURAL and gfe | ¢. LENGTH OF | ¢. CiTY P A
townahip)] STAY (io this glace} OR . . l;l!y town?
o e llar PR Towe- CHLL) CoTHE %0
d. FUOLIS-P?I'FAP‘:L.EOORF (If not in In:_phd or institution, give streot address or loeatidhn) . 'Asl-)rgREEE-Sl:.i , (If rural, xive locstion) 0 Sq _j7
STITUTION S/ Sohild fro ) 1210 Suu o @V e /

3. NAME OF 8. (First 4 b. (iddle) c. (Last) B
DECEASED (First) 4. DATE (Month)  (Day) - (Year)
(Typear Pty ERINEST — e &Rl LD CEATH - Ju 10 /957t

5., SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| W UNDER ¢ TEAR | I UnDem 1 pes.

. | WIDOWED, DIVORCED (Bpecily iast birthdsy) Munf-hll Days | Hours | Min.
N ‘HQ'— ) u 5 54 l
10a, USUAL OCCUPATION (Gheklod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3 12. CITIZEN OF WHAT
doned cet of working life, svex if re ) : DUSTR {City wsd State ‘t Foreign Country) COUNTRY?
Do Mian A, MiLrrusi Uu-45 7

13a, FATHER'S NAME

Btu. O fuergtSabd .

13b.. MOTHER'S MAIDEN

MRR- 7

(Yea, no. or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1f yua, wive war or dates of servies)

16. SOCHAL SE.CURLTJ S SIGNATURE OR NAM
AU

14, NAME OF HUSBAND OR WIFE
,Aééfn A’oee_ ﬁaew@cﬂnz

j— . ; A%SS

18. CAUSE CF DEATH
. Enter only cnecnuse per
Alne for ¢a), (b}, and (¢}

*Thiz doey not mean
the tmode of dying, such
a# heart fatlure, asthenia,
efe. It eans the dis-
ease, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)

MJ
MEDICAL CERTIFItATION

INTERVAL BETWEEN
ONSET AND DEATH

;aa,u; Cel=sl Mewi, J;.ot'

rise to the obove cause (a) stating

the underlying couse last.

DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS Ao ftrso Je bevode Sead i € Hyfalendia, o Hesii-folie

Conditions contributing to the death but not
reloted to the disense o7 condition ecausing dea

m.ﬂﬂnﬂzl-c a;.&nmnn _kov.l‘a 'f/’f %C{m—:

i9a. DATE OF OP'F%AN- 19, MAJQR FINDINGS OF OPERATION X 20. AUTOPSY?
I R
. 4 "2'@ ves [ ) wo L]
21a. ACCIDENT (Bpecilyy 216, PLACEQF INJURY (og..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T bome, farm. fagtory, street, office blds.. axe.}
HOMICIDE ' :
2id. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ WHILEAT[™] NOT WHILE ~
INJURY = | WoRK AT WORK
‘2. I hereby o zfy that attended the deceased from _I-L&i-_i'w_ﬂ_ lo _&tj_“‘é_ 9_}'7(£ that I last saw the deceased
alive on , 1954 | and that death occurred at Zue £+ m., from the causes and on the daie staicd above.
232, SIGNATURE T ' {Degrea or tlﬂe)c] 23b. ADDRESS 23c. DATE SIGNED
——€'5 Weneiet ™MD F o 10 Jaby ST

248, BU. RiAL, CREMA-
TION. REMO\IAL (Bpedly)

jb DATE
My 2, /55y

ION (Olty,

?4&:. NAME OF CEMETERY OR C?ATORY

w1, or county)

©(Bintf)
Ao

\r\

DATE REC'D BY I.OCAL

Dbl 10-14.5¢
709 Thad

REGISTRAR'S

AGNATORE

Illl AL N

J.A—

25_FUNERAL DIRECTOR #lauaﬁn ADDRE$S
o | o caflfome. Tolle o

icensed Embu{mer's Statement on Reverse Side}



\ST.A'].I'EMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal

by me, 6r by ......... et e ceicsasasisicssssmsasslosanensnannanrans lecemmeetmeeae femanan . Studeﬁt Embalmer No.............

working under my pex:soz;al supervision..

Student ... oceoi el
Signature of Student Exbalmer

.Licensed Embalmer No.
(1
P. O. Addres_s/_: //(?1)

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).

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

1¢ this body is not embalmed, fact should be so stated above.
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