. No, 300
10.48

t

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

1

'BIRTH NO.

fiLED JUL 12

1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Filg Na...

_1¥2 2
REG. DIST. NO, PRIMARY REG. DIST. W0. 2 O & dekiepistrars No.. S

13a. FATHER'S NAME
.

Yu|no or unknowo)

10a. USUAL OCCUPATION (Cliwe kind of work
ne during moet of working 1ife., even if retired)

I5. WAS DECEASED EVER IN LS. AR%%%ORCB’
( . s service)

{If yeu, wive war or

\{\_.-4'1

: WIDOWED, DIVOBCEDde!.?
10b. K! OF BUSINESS OR IN-
s, JDUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If inatitutiog: residence before
a. COUNTY a. srm—:"-—m b. COUNTY Q ldmhlon).
g 2 WA el
b. CITY porperate limits, write RURAL and give c. LENGTH OF c. CITY (If ou rate Limits, write BURAL and give township)
OR township) Y TOOWRN
o O NAAOA, , s AL
d. FULL NAM or-‘ (1f pot. in hoapital or 1 d. STREET. {1f rural, give location} v
QSPITAL ADDRESS ~ /
[NSTITUTION Q000 A 7
3. NAME OF a. {First) c. {Last)
DECEASED $ 4 DSEE (Monm) (De7) (Yw_),
(rveeor vy, B0 Y ) W‘h At o “Em 0B Quannr - 4 6.195Y
5, SEX D |6 coy OR OR RA 7. MARRIED, NEVER MARRIED, | 8. DATE OF (R 9. AGE tlnr AT T m " UKDER u HE3,
‘w& onth, l!oml Mia.

12. CITIZEN OF WHAT
cou ¥

L.

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

*This does not mean
the mode of dying, such
as heard fatlure, asthenta,
cte. M means the dis-

I._ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rize to the above cause (a) xtutmq
" the underlying cause last, - -

-

DUE TO (¢)

“MEDICAL CER F'ICATION

E oF uusﬂmn OR WIFE

ADDRESS

cale, injdry, or complh
.tion which caused death.

1. OTHER SIGNIFICANT-CONDITIONS

Condilions contributing to the deaih bul not
related to the diseare or condition causing death.

e

19a. DATE OF OPERA-
TION

156. MAJOR FINDINGS OF OPERATION .«

roe -

{Bpecify)

21b. PLACEOF INJURY (e.g.. In or sboat

alive on

21a, ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) s (COUNTY) - (SI'ATE)
SUICIDE homs, farm, fagtory, street, offics bldg., ave.} IS W PR RN
HOMICIDE : .
214, TIME {Moath} (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILEAT T WHILE
INJURY WORK r__'_mwom( .. e e
2. I hereby e& , that I last saw the deceated

the date stated above.

fy that I attended the deceased from 1 9
und that death bccurred al _LA-m v jr the causes and

ve o title)¥

23b. ADDRESS

LA

.

.

23, DATE SIGNED

LYY

foensed Embulmul Statenent on Reverse Side)

ity, town, or county)

& ~2157

ADDRE SS -




STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo ..

Student Embalaer Ro.

working under my personal supervision.

Student c.eeesancaans eerensmsirennasn censsan Si
Student Embalimer.

P. O. Address.../Z ¢ _zﬁ—d

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

If this body is not embalmed, fact should be 20 stated sbove.




