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

HLED JUN 16 1954
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. #i. PRIMARY REG. DIST. uo.jéﬂ

State File Na._.miBﬁﬁB

BLRTH NO. — Regirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If institutioa: reddsnes befors
a. COUNTY - s STATE b. COUNTY admisslon)
: Frankiin Missouri Franklin
b. CITY (1 outside vorpurats limite, write RURAL and LENGTH OF [| ¢ CITY o
orR a . AShmeis)| STAY (tn thie placer OR & I Destdens wiis, It of

W . st, Clair, oW s+, Clasir, T =
. FULL NAME OF hospital or Instituts dd, I . STREET ,
d fri ALy (If net in or o0, glve strest or IR ’ (I rursi, give location} O 34} P
INSTITUTION. at Home St. Clair, Mo. o
S.I;!E%!EES%IB 8. (Pirst) b. (Middie) ¢, (Last) 4. DATE (Menth)  (Dey) (Year) '
(Typeor Print)  Augugt La Pes DEATH June 9th 1954
5. SEX L 6. COLOR OR RACE { 7. MARRIED, NEVER MARR]E“I‘)",Q 8. DATE OF BIRTH 9, AGE (In ywsrs| ¥ peoEn ¢ YIAR | & tntEn 1 Wy,
WIDOWED, DIVORCED (8ps last birthday} |Montha| Days | Hours | Min,
Male White widowed g /8- g 12y |
102, USUAL OCCUPATIQN (Gkskisd of sk | 10b. KIND OF BUSINESS OR_IN- :z PLACE  (ri0y aad State o Foreigs Comntryd £] 12 éu”r}'rzf}'i?[:w“”
& sy 5 ﬁf{m(‘//r Co.te o . L~
|-l'3 ATHER'S NAME / 136, m]ﬁsn's MA | DEN NAME 14 NAME OF MUSBAND/OR WIFE
ey
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY 17. FO b SIQ!IATURE OR/NM ADDRESS
{Yea, 0, g unknown) I (I yus, xive war or dates of service) ‘ NO. /; ~
Zl /2 Z Ap by é 92

18. CAUSE OF DEATH
_ Enter only onecause per
line for (8), (b), and (c)

*This doer not mean
the mode of dying, such
os heart fallure, asthenta,
ete. It means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION |
DIRECTLY LEADING TO DEATI-'I‘(a)

?ICAL CERTIFICATION

INTERVAL BETWEEN
ouss'r AND DEA
2 tavonll S

ANTECEDENT CAUSES

b tar f) Ofstecact
5

Mortid conditions, if any, giving DUE TO (b)
rize to the abore cause (o) dating
the underlying coude last.

DUE TO (¢)

tion which cowsed death. | 11 OTHER SIGNIFICANT CONDITIONS é
- muhmwﬁmimbmmmm W/
related 1o the disesse or conditt ” (/ 0“4—/& %e\_‘k & iy <
19a. DATE OF Opﬁ%ﬁi 19b. MAIJOR FINDINGS OF OPERATION / 20. AUTOPSY?
AS /X ves [} wo E"
21a. ACCIDENT (Bpedify) 215. PLACE OF INJURY (s.x..Inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, tactory, strest, ocfos bldg. wto.)
HOMICIDE N .
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

2. 1 hereby certify .thnt I atiended the deceased from

& 19!’_;., to .é.:_i:_, 19\_,_5‘, that I last saw the deceased

4&: m., from the causes and on the dale slated above.

Burial

alive on - , 18 and that death occurred at
Z3a. SIGNATURE (Dmamua)@T Z3b, ADDRESS Ia: DATE SIGNED
- -
pw. £ - /&‘&eg - ey s b /,..y
RI1AL., CREMA- } 24b. DA’ 24z. NAME OF CEMETERY OR CREMATORY 2441 LOCATION (Oity, town,oreounty) (Btate
BN REMOVAL Bpedts ‘

Lone Dell, Mls souri
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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 emba

working under my personal supervision,. |

Student ... e SlgnMM .......
Signature of Student Enbalmer
P. O, Address m .
. s 4

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

If embalmed by a STYUDENT, he also shall sign in his OWN handwriting.

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




