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FLED JOL 6 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !m PRIMARY REG. 'D-QST. N .

State File Nn-l.ﬂs:}i.
25

! BIRTH NO. _ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Instltution: realdence befors
a. COUNTY OREENE aduaiselon),

a. STATE 722 . b.COUN

10a. USUAL OCCUPATION (Qwn kind of work
done during moet of workiag lifs, sven if retired)

& KIND OF BUSINESS or;rlﬁl

Yo ol O

b. CITY (I outeids sorporats lmits, writs RURAL and give ¢. LENGTH OF || ¢ CITY R an ‘within timita ot
6 ace OR . ;
Tgm * H township)| STAY (in this placs) TSRy M 0 - aclty vbhlmrp;r:bd fown? -
< .

d. FULL NAME OF (If gt in bospital or lnstjsation, girs atrsst or loeaclon), [| o STREET ' w locatton) P IS 2
HOSPITAL OR ADDRESS - b /
INSTITUTION & a, ,a. 5, , £

3 IAME OF, irst) b. (Miditle) 4. DATE {Month) (Dey) (Year)
{ Type or Prind) MA DEATH Al ?‘B/ /,95 '}/
5. SEX (6,.=0U0R «:R RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (fadears| Ir UNoER 1 TEAR | 7 UNDER W BES,
D) : WIDOWED, DIVORCED lust birthtlay) | Montha| Days | Houm | Min.
“2. s V1l 43 |

(City and State or Foreiga Coustry) c)‘zéng'}%P:,?FWHAT

U-SA

13b. MOTHER'S MAIDEN

(2)

16. SOCIAL S‘ECURITY

. WAS DECEASED EVER | .SRMED FORCES?

18. CAUSE OF DEATH
. Enter only onecause per

U
(Yee. no.orunknown) | (I yes, xive war or dates of sarvios)
: s K pto a./

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

MEDTCAI,. CE?TIF:ICATIO

C INTERVAL BETWEEN
%. 2 | ONSET AND DEATH

line for (a), (b), and (c)
*Thiz doer not mean ANTECEDENT CAUSES \9“_;4@ ( O/z/d .{,{{ f‘ﬂ
the mode of dying, such | Morbid conditions, if any, mm DUE TO (b) 744 V2%V P
az heart faflure, osthenia, | rise to the above cause (a) Hating /r\
de. It tmesns the dig. | the underlying cause loat. /
ease, injury, or complica- BUE TO (c)
tion which coused death. | Il. OTHER SIGNIFICANT CONDITIONS
- " Conditions contribuding to the death but not
refated (o the dizease or condition exusing death.
19a. DATE OF OP_ﬁﬂoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ) - 20, AUTOPSY?
_ 237 X ves [ wo [
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..in orabomt | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, streat, offios blds . eta)
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT ] NOTWHILE,
TNJURY m. | woRK AT WORK

alive on .,

2. I hereby certify 'that I attended the deceased from

, 18 =—_, and thay death occurred at

19— ,lo _@A& IBJ?- that I last saw the deceased
,mm from the causes and on the

dale stated above.

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

(Degrsa or titluD Z3b. ADDRESS

REGISTRAR'S SIGNATURE =, / RAL DIRECTOR S S1GNATURE) ADDRESY
LS o Ll AAL AL e I ax e ____(_l"l—...’ e YAy e P mo‘
Side) (/ o~



PR LT
Rl =

Lot pan i 1
SRR

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 ......oocvoiruiioiiiiiiiiiiie it iia e
Signature of Student Exbalmer

Licensed Embalmer N %%
P. O. Address..M./...

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 handwriting.

7F this body is not embalmed, fact should be so stated above.




