THE DIVISION OF HEALTH OF MISSOUR!

s 2151 JUL 19 1954 STANDARD CERTIFICATE OF DEATH — ote 2t I
iRm0 0. REG. DIST. mO. PRIMARY REG. DiST. m0. _ 2 08 2 Regictrar's No 2?!‘39
N sy 0 ksl 3=

B e, R DL °°'"@@) T
i~ Gl B
d. FULL NAME OF af hospltal or stroat addrem s Loention) 2 ”
e f 763 Y
msrmmM =~/ W= Jo 2 Mta/ T34
3. NAME OF s (First) . b. (Middle) ST e (Last) | 4 DATE (Monm) /_ (Year)
{ Type or Print) 5 /‘/ DEATH 7
5. SEX 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE m.,.... v # mocn u .

) |6.COLDRORRACE

o/

UNDEN 1
Monthn, Dm Eaml

10a. US| UPAT[O {Qhve kind of work
life, svan H recired)
b .

FATHER'

DECEASED EVER [N U. S ARMED FORCBT
Wﬂ) l ﬂl.r-.‘_d':_-'_ttwdnhdfvh)

Kl ?ﬂé

1. BIRTHPLACE

12, CITIZEN OF WHAT
EYT

‘18, CAUSE OF DEATH -
. Enter only onsomtse per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
de. It meons the dis-

Morbtid conditions, if ang,
rise to the gbove couse (a) stating
the underlping cause lost.

RLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

['| 24b. DATE

case, injury, or complica- DUE TO (c) e e
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS P N ' C.q it g
" Conditions contributing to the death but nol L . qfl
related Lo the disense or condition causing death. \'.".
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g p v 20. AUTOPSY?
TION - E‘ D
OAM XA, J AN ) YES LA Ko
2ia. ACC “zib, OF INJUR h 21c. (CIFY/ TOWN, OR TOWNSHIP (oY PSTATE)
SorCIBE | ' M farm, taetory . atredt ‘ J / .
Homicl /l L /, b s V. ‘J IA/./ vl 4 J’Il
21d. TIME (Mouth) u:m (Yea) (Houn | 2te. INJURY occunam 0% 0 ..Y: "/ / ] p PR J
INSURY / o | "wone L] " wome LU /"1, o
2 ] hereby wrt that I/u.umded the d. d from , , 19 , that I Ias! saiv the deceased
L / alive on , 19 and that deaih occurredal _________ m., _from the cauaee and on the date stated above.
oo Dt Lo IdiZr

Vb il e g

/, CRAL Znﬁctn '8 iidi z;; ADDRESS ]

.a;:-/.



STATEMENT BY LICENSED EMBALMER

I hereby certify th:, ‘_diq’ W i@ name is recorded on the reverse side of this certificate was embal
O N
by me, or by ...........eielln E’j" .......................................... , Student Embalmer No.............
2 "
working under my personal sup: .On. .

Student ....ooiier i Signe J;/Wfﬂﬁd ................................

Licensed Embalmer Noé.?. yV

P. 0. AddressAo(e. 222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, ,he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



