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

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED JUN 29 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._ézzpmumv REG. DIST. MO.

State File N 918""82.
2&5. Registrar's No....Z.Z,..........--

'BIRTH NO.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decoased lived. 1 tato; ence before
a. COUNTY a. STATE m b. COUNTY
"01 -
b. CITY (I outaid te limits, write RURAL and LENGTH OF c. CITY ‘ Resld,
OR FHIEEe sorpor . ﬁ S'rAY fin u‘? gm OR I-'{,n, _mm“:mmmw‘-'mr
W’Cofe Sun pecien TOwN = ol S
d. FULL NAME OF t in hmiul or ln Kivg streat ad tion) U » ..A%rgggrss (If rural, give location) 8/ 71.};—
INSTITUTION A k2 174 ..
{ Twpe or Print) Alﬂ&:?({’ v Ph Pe?’ DEATH
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, E OF BIRTH 9. AGE (In years] Ir 0 1 TEAN | F UNDER u nns,
1DOWED, DIVORCED (8pe / Lot birthday) |Months! Days | Hours | Mis.
Lemacd~\elhire /I DD D 7xT 5 I l
mdal;nt.ldsugu. Sg‘::'?ﬂouu(ﬂw.:ﬁ?:gm!; 10b. KIND OF BUSINESSD?ETKJ " BIRTHPLACE (City aad State or Foreign Cowntry) 12, -le_ERp‘Jr?p WHAT
Vi e, Cz Ll @aw/v?')-’ N o rd.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
o Arics ALY o pARSY eca N T
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY lNFO NT'S SIGN R NAME DRE
(Yes, 0o, or unknown) I yus, xive war or dates of service) . NO. % M /gy,
: < o a-{ Sz o
18, CAUSE OF DEATH MEDICAL, CERTIFICATI lg;sag;\h BETWEEN
| Enter only cnscenseper | 1. DISEASE OR CONDITION ) 71% o D DEATH
i3 for &), (b, and (@) | DIRECTLY LEADING TO DEATH® ) (e )‘L{/ CNH 7V fr, . =
*This does not mean | ANTECEDENT CAUSES (i n ,C( o~ !/ﬂ , Mf// Mﬂkf:—/M {
the mode of dyinp, such Mortid conditions, if any, giving DUE TO (b) 7] =
a# heart failure, asthenda, rise to the akove cquee (o) fating
e s e . | Py e NI O 1) %«%ﬁ
case, infury, or complica- DUE TO (c) L~
tioa tohlch eauped death, | 1. OTHER SIGNIFICANT CONDITIONS
o " Conditions mm'rlbuﬂnp fa the death but ot .
related Lo the di o d
19a, DATE OF OP_FE)JN 19b. MAJOR FINDINGS OF OPERATION - )(. 20. AUTOPSY? )
i dad I
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ea..tnoraboust | 216, (CITY. TOWN, OR TOWNSHIM (COUNTY) (STAVE)
SUICIDE -+ ( , . botte, lart, fagtory, strees, ofion bida..ee}
HOMICIDE LI - .
21d. TIME (Month) (Day) (Yewr) {(Hour) 2le. INJURY OOCURRED | 211, HOW DID INJURY OCCUR?
- wml.u'r NOT WHILE
INSURY AT WORK

22, | hereby cerhfy tha! I aumdcd the deceased from

alive on ._,4_1.41’13.’__,{4_ 19-43[

, and that death peourred at 3202

- lQJZ,g to mﬁ_z that I last saw the deceased
m., from the causes and on 1he date stated above.

Za, S1 {Degree ortitln:: 23b, ADDRESS an 2%. DATE SIGNED
IO vl oD R -/’Mé% 21y |5 %

24a. BURIAL. CREMA- | 24b, OATE eJ o A7 @ “NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Olty, town, or connty) ¢ I(sma)
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A
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, oF By .. cieectiieee e rastacas s ebeaaaaas » Student Embalmer No............

working under my personal supervision..

Student...c.ooimreaiiiiiiiieriierirersraraeaeammaanan
Signeture of Student Embalmer

P. O. Address {Z\

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

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

e tlus body is not embalmed, fact should be so stated above. e,



