S THE DIVISION OF HEALTH OF MISSOURI _ 19285

| WD JUL B 1954 STANDARD CERTIFICATE OF DEATH et Bl Moo
. BIRTH NO. REG. DIST. NO. z g é PRIMARY REG. DIST. uo&é& R:g::trar:Nn.Q‘ }C d......

1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where decassed lived, !f institution: ‘residence be!uné
\___] 8.-COUNTY . . _ag_Aﬁm__Ma_ .. b- COUNTY J_C‘-LA- ldmh-hm)

c. LENGTH” OF 4 hllelldaﬂee within Hmits of

?AY ¢z s place) TOWN /.(4 " S(J‘ C‘{ 7«}.’ : vy :H_mwu townt

b. CITY (If outzide corporats limits, write RURAL and cive

o TOWN L pL d MD township)

d. FEé.SLPEJ_I._AAI\;-EO%F {If pot in hoapizal or instlsution, ive streas add or loeation} F-" ASE-JI-[?REEI-SS i {1 rural, give location) )\ ‘s
INSTITUTION IP¢’Q(§ ay\—v;\ ?ﬂd Wuﬁlhq?’a
3. NAME OF a,_(First) b, (3idale) c (La.-n)
DECEASED 0{ 4.DATE  (Month) (Day) (Yesn)
{ Type or Print) avi 89’ DEATH & /q J 5
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J7)| ©. DATE OF BIRTH 9. AGE (In years| F UNDR 1 YDIR | I GeoER o4 WES,

Months , Days

Male | white | WEES BB ED SepT 13-(9/3 L)1)

100, USHAL OCCUPATION (e kind of work 105, KIND OF BUSINESS OR IN- n BIRTHPLACE (0 4 s o ch._ ot 12_CIYZEN OF WHAT

do uﬂuﬁwlnmﬂugh.ﬂmunﬁndl m KA”& Mo %34
’ 14. NAME OF HUSBAND OR ¥IFE

13{. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME .
Qasip £ CRIDEE |\ Matcoeis Browa) —

Hours I Min.

5. WAS DECEASED EVER [N U.5. ARMED FORCES? 15 S0CI SECURITY 7. INGORMANT ' ¢ Sl GNATURE ORANAME ADDRESS
(Yes. no, of unksown) | (If yes, kive war or dates of service) , .
—— -4
-
18. CAUSE OF DEATH DICAL CERY A

ONSET AND DEATH

. Enter only onecauseper | 1 DISEASE OR CONDIT!O
line tor (a), {b), and {c) DIRECTLY LEADING TO DEATH" (43

L

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fzilure, asthenia, | rise to the above cause (a) stating

ee. It means the dis- | the underlying cause iast.

ease, infurt, or complica- DUE TO {¢)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the death but not
related Lo the dizeare or condition causing death.

18a. DATE OF OP_II::{RO.#N t9b. MAJOR FINDINGS OF OPERA ION ’ . 2. AUTOP3Y?
// 7G5 ves (1w

LA!NLY—.USING UUNFADING BLACK INK—MAEE A PERMANENT RECORD

2la. ACCIDENT (Specitn) zm.m_A‘cEc( NJURY(a.c..inuubom 2le. (QTY. TOWN, on‘i?wnsmm (COUNTY) (sTATE) 7
SUICIDE . o | bomse, farm, factery, sireet, offica hldy., ev0.)
HOMICIDE . .
21d. TIME (Montk) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. ] hereby. certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred al ________ m., from the causes and on the date stated above.
Ba. SIGNATU RE) - ﬂ (Degree or title) /7] 23b. ADDRESS ” / Jz DATE SIG
A A A ;11 /I ,4,._’,_ O e 8\LY 7774 ////4/ /i )/‘6Zf

43 Tr 24, NAME OF CE?R OR CREMATOR OCATION (City, togh, or county) (smy'

. é;ﬂt /ﬂvﬁ o
AT S )" Homl . f.//*ogem;@g Lo

A L.
. 7
REBOVAL & y)

WRITW
\
‘\i
[+
[y

/ : 3 5 q ‘_‘(( icensed Embalther's Snlumnl on Reverme Side) ﬂ




1§

-’

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.

DY ME, OF DY .ottt ttrc s ems e steass e s PR ., Student Embalmer NO.............

working under my personal supervision..

N

Student ... ..o oiiiiiiiiiitieiiiiiri i saiaaeaaern
Signature of Student Enbalmer

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.

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




