FHLED JUL 192 1954  THE DIVISSON OF HEALTH OF MISSOURI

o0 " STANDARD CERTIFICATE OF DEATH R 21(;)05_54_
! BIRTH NO. REG. DIST. wo. _LZ& PRIMARY REG. DIST. uo..._LoQ.?-ﬂqmnr‘: Ne. 3——
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INSHTUTION. 147 No, Qakley Lo 147 No. Og kley

3. NAME OF . a (Fimst) b. (Middle) | : c (Lash) - 4 DATE  (Moatd) (Day) (Year)

(Twpeor Printy CARL AUGUSTUS MATIER veAnJune 9, 1954

5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF ‘BIRTH 9. AGE (o ywus| » tioem 1 riae | o tmofm M ams.
. [DOWED DIVORCED {Bpecify) laat birthday) lhmh-l Days | Hoozs | Min.

MalE Fhite Widowed = |
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corpurate limits, writs RURAL and give
. townehip)
TOWN

—

12, CITIZEN OF WHAT

(Citygand State or Fereigs (.‘-nry)- COUNTRY?
14. n4 OF uu?&é’o WIFE
{/ L/

13a. FAJHER'S NAME

SOCIAL SEGJRITY
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AS DECEASED EVER IN L. 5 ARMED FORCES? IT INFORMANT 3 SIGCATURE OR NmE Y RES-S

Dhie '¥2 Vo.
18. CAUSE OF DEATH : , MEDICAL CERTIFICATION . INTERVAL .-
 Enter only ousesueper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
Hins for {8), (b), aud (i) | DIRECTLY LEADINGTODEATH () . ANOX18Be . 1 hr,.
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as heart foilure, asthenia, riuh&hcnbweamu fa) z
de. It means the diy- | € underiying coute logt.

case, injury, or complico- DUE TO {¢)
tion which caused dezth, | 1. OTHER S[GNIF'CANT CONDITIONS

Comditions contributing to the death but not ’ o
related to the disesse or condition causing death. ”2]?
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?

None. M|, . = ' ves L1 wo )

2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)

21d. Té}lE (Mogth) (Day) (Year) (Hoar) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SRy a | MEEAT) MoTunRS

1t

2.I-hereby certify that I attended fhe deceased from Aml_l,s. ,to June 9, 19_5N, that T last saw the deceased
' Jun® T, g9

alive gn JUNB ¢ and that death occurred al m., from the causes and on the dale stated above.

Y )jr b. ADDRESS 2. DATE SIGNED
, 2: l Q 2425 Independence Blvd. ,K.C.Mo.l June 9,1954

EI'Y OR CREMATORY W, Of cotnty) . (Buate)
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- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF DY ottt ittt et es , Student Embalmer No,....ccoe.....

working under my personal supervision..

CCTITT: 13 . S ’ Slgned W@ ﬁ.&(v\n—@ ........................

Sighature of Student Embalmer
Licensed Embalmer No. ‘f g rl ‘]

) ’ P. O. Address al’,@-jm

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

If emribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




