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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE

fILED JUL 6 1954

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

Sfu::';c N019691-

1. PLACE OF DEATH
a. COUNTY ’

REG. DIST. wo. O\ X PRIMARY REG. DIST. NO. m Registrar's No. LA

i before

2. USUAL ESIDENCE (Wh.n‘

b. CITY ¢t cuts
OR
TOWN

rate limita, writs RURAL and give
township)

¢. LENGTH OF
STAY (in this place)

HOSPITAL OR

INSTITUTION

d. FULL NAME OF (If act in bo-p'lu.l or izstivution. glve street addrees or locutlon)

adisslon).

3. NAME OF
DECEASED

{ Type or Print)

a. (First)

b. (Middle) (Mooth)

4, DATE
OF

(Dey) (Y ear)

l ?
8. DATE OF BIRTI-I

7. #%mgo_ DECMAR ‘ 8. AGE Ua reun| v woct | yuas | 7 oo u ms.
“-—/i f t ? L Days | Houns I Mig,
10a, ALOCCUPTION f{x} Hﬂdnf % | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12. CITIZEN
do most of worl h‘ m " “l) DUSTRY (City anf Stptejor Fnru‘I atry) O OF WHAT
htlaa FAJHER/SWAME - 13b, MOTHER'S m? NAME
~ ]

15. WAS DECEASED EVERMN U, 5. ARMED FORCES?
(You, 80, ot unknowz) | (1f ghs, xive war or dates of servios)

TNo

16. SOCIAL SECURITY
NO.

-

1. DISEASE OR CONDITION

18, CAUSE OF DEATH
. Enter only onscause per
ltne for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse {a)
tA¢ nnderlping couse last.

*This does nol mean
the mode of dying, such
a# heart fetlure, asthenda,
ete, It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

m DUE TO (b)

MEDICAL CERTIFICATION

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions eontributing to the death bul not
related to the disease or condition causing death.

13a. DATE OF O%Aﬁ 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ' // o X ves (. wo [
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (es..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bozas, farm, iactory. street, ofios blds..w80) . '
HOMICIDE . '
21d. TIME (Mouth) (Day) (Tewr) (Howr) 2te. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' "o WHILEAT NOT WHILE| .
INJURY = | “work' L_l" AT WORK :
2. I hereby cert ythatI mdcdtkedcccaacdfrom - ’,ﬁﬁztoé'ﬂJ’ ,Iﬂrfthatllactmw!hedmud
alive on and that death occurred al ., from the causes and on the date stated above.

et 7/M

or tlue) %\ %

2Z3c. DATE SIGNED

G- 25y

24a. BURIAL, CREMA- | 24b. DATE

L&L__h_lﬁagf_‘
REGISTRAR'S SIGNATURE
REG.

tﬂ?)
€

E OF CEMEI‘ERY REMATORY | Zl-d;!Lﬂ:ATIOH (02 Z E;oun

'/u of_
:c'ron S SIGNATURE

ADDRESS |




(23]
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

= \ Student Embalmer Xo.
working under my personal supervision, '

Student Luiceacrsarevrsnansanannasanas veesan
Student Embalimer

Licensed Embalmer No

- P. 0. Ad@sw ,j@

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of !n:ense.)

It this body is not embalimed, fact should be so, stated above. SN I




