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WRITE PLAINLY—USING UNFADING ll'iLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
HU:D J[ll 1 9 1954 STANDARD CERTIFICATE OF DEATH State File No

BIR.TH NO. I_ REG. DIST. mv_.LiFﬂle REG. DIST., NO. 3010 Registrar's No. 2 42’

I. PLACE OF QEATH 2. USUAL F_‘?lDENCE (Where d 4 lived., I & id before
a. COUNTY 4 a. STATE - 4 b, couuT'r dioimion),
: Missour( 8% TT"

b. CéTY (1§ outside corpy z.,' limits, write RURAL and give c. LENGTH OF C. CITY (If outelde corporate limits, write RURAL and give township) /

DA v QW AEEEE /el

d. FULL NAME OF (If not in ho.pit.a.l or lastitution, cive streat addross or lecation) d. STREET (If rurs), eation)
HOSPITAL OR ADDRESS .
INSTITUTION SQ- EAST “l[§§g£@l !:_]_Q_SP' és'r

3. NAME OF o. (First) . ‘ b. (Middle} {Last) . 4, DATE (thth) (Dey)

DECEASED E,rH ANE . DERH J-H y "‘f /?S—f.

{ Twpe or Print)
7. MARRIED, NEVER MARRIED, ¢} 8. DATE OF BIRTH 9. AGE (In yexrs] Ir tkDER 1 YEAR | IF UNDER u Has.
IDOWED, DIVORCED (Sipnni!y s laat ?y) Momhn, Dayw Hnunl Mis.

-

10a. USUALOCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btita or forelgn sountry) . 12. CITIZEN OF WHAT
dons during most of working Life, even If retired) STRY" COPNTRY?

rER Y OpE o, <+ Hered, Busines Wissourl S,

‘3&- FATHER 5 NAHE 136, mER S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE

ToiN LoavE | Louiss M_M
:r;’_‘.‘v.\s DECI-:EEF E‘(’Ef..’".i?.f’..ff.”dfﬂ.i?ﬂﬁﬁ? 15. SOCIAL sECURErg_ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
No ™| Now' £ e Oh6h & .
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18. CAUSE OF DEATH MEDICAL@ERTIFI TION INTERVAL B

| Enter only onecausoper | |- DISEASE OR CONDITION “ 'W\. !J GE j:. OE"?ETAND DEATH

line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) s

oThir does not mean | ANTECEDENT cnlusss ] gg . !2 ‘} O i ﬁ
i TO ()

the mode of dying, such | Aforbid conditiond, if any, giving DU

ar heart faflure, asthenia, | rise to the abote couse (o} M“iﬁ'
ete. ™~ It -méans the dis. the underlping cause fast. - : . 't B N e

ease, infury, or complica- DUE TC (C) RN
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ;- - _. - s

Conditions contribiding to the death but 2ot
related to the dizecae or condition capaing degth.

19a. DATE OF OPTE;ROAINE i%b. MAJOR FINDINGS OF OPERATION .- . . - . L - -h . /X- 20, AUTOPSY?
N < 7/ ves [ NOE]
2la; ACCIDENT  ° | (Bpecity) 21b. PLACEOF INJURY te.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE}
ls'l%lﬁ;glEDE - Bome, farzo, factory, street, office blds.. ete.) e e e . i

214, Téll-!E (Month}) {(Day) {(Year) (Hour} 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOTWHILE o
INJURY o | work AT WORK e - . ‘ C

2. I hereby cert:fﬁ lhat I atiended the deceased from LA.&.____ 19_& to . 19_91, that I last saw the deceased

alive on R _&{'_, and that death occurred M ., Jrom the chuses and on the date stated above.
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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 embalmed by me, ot by v

_____ - Student Embalemer No. "
: ;
working under my personal supervision. ’

Student siuevescnnnnus aFeereternsanaasanana
Student-Embalmer

P. O. Address_....A

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

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

ure to comply wi'a




