. Mo.300
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hLED JUL 13 1954

" 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MESOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH NO. 70?&5? 54 REG. DIST. NO. 341 PRIMARY REG. DIST. mﬂﬁ_ Kegintrar's No.oa J. 5o vmrniines,

LITCO

State File No.

2. USUAL RESIDENCE {(Where decsased lived. I _iostitotion: residence befors

a. COUNTY Q a. STATE b. COUNTY achinisaiony.
b. CITY (1 outaide corpurste limits, vrrl.u BRURAL and cive ¢. LENGTH OF ¢. CITY (U ounaide limita, write RURAL an.d give township)
OR townabip) | STAY (in thie place) OR d
TOWN TOWN s \-'
d. FULL NAME OF (If not in hoapital or fnati civa street add or loeatlon) d. STREET (I raral, give location) [
HOSPITAL OR . ADDRESS I
INSTITUTION 2 omtrot.
3. NAME OF . (First 7 b. {Mliddle) ¢ (Last)
DECEASED (First) C | LDATE  (Matd) (Dey) (Yew)
(Tyeorprinss e J A N ILCE Kay Redson DEATH JuLby 2 sS4
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE‘E‘@ 8. DATE OF BIRTH AGE (In years| r vnoen Syean | o omen o ubs.
o . WIDOWED, DIVORCED (8pa 7 lant birthday) Moll'h!, Days | Houm | Mia
g w -2 -/95y l

10a. USUAL OCCUPATION (Qbre kind of work
done during most of working 1lfe, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

ﬁIRTHPU\CE (State or forelgn oountry) 12. CITIZEN OF WHAT

13a.

FATHER'S NAME

d%-—

Q/\J-am

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{11 yea, xive war ar dates of service)

(Yee, o, or unknown}

16. SOCIAL SECURI'Ig

Iag. MOTHER'S MAIDEM N

COoul Y
14. NAME O uusamn OR WIFE
17. iNFORMANT' 5 S§i GNATURE OR NAME ADDR%

S g

18. CAUSE OF DEATH L CERTIFICATION INTERVAL EETWEEN
 Fnter only oneanusoper | |- DISEASE OR CONDITION W ONSET AND DEATH .
Iine for (a), (b, und (¢) DIRECTLY LEADING TO DEATH (a) !
i
*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
a8 heart fatlure, asthenda, .| rite to ﬂ“l '1‘00"8 cause (a) lfd““ﬂ . L.
ete. It means the dis- the underlying cauae last.
ease, injury, or complica- _DUE TO ()
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not R
related Lo the discose or condition cousing death -
190. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION / B} T | @ AuTopsY?
e 7 /S5 ves (1 wo B
21a. ACCIDENT (Bpeclty) 215, PLACEOF INJURY (e.g..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) {STATE)
SUICIDE home, [arm, fastory. strest, offics bldg..eta.) - . . . I
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour 210. INJURY OCCURRED } 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify that I attende 25 deceased from lﬂ%—
alive o‘ukg_, and that death occurred at

18

_7:.9-_ mﬂ that I last saw the deceased

from the causes and on the dale slaled above.

18

fGNATU RE m

arM

{Degree or m;?

23¢. DATE SIGNED

‘7~3 r#

Y OR CREMATORY 24d. Locmg %y
’O’P\—'

Q WRITE PLAINLY—USING UNFADING BLACR INK—MAEE A PERMANENT RECORD

Us. BUR'AL CRERMA. | 24b. DATE 24z. NAME OF CEMETER (State
A M T oo -
TE R'S SIGNATUR 2//: o] s FU!!IIAL Dl.lc . s S GNATURE ADDRESS

|% ot Dol (L)
1141.(4 RAAALAA LN AdA A3 # Sl ” h—__‘J.IA_‘_
(Licensed Embalmer’s "" p—_— F&V



STATEMENT BY LICENSED EMBALMER

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

e eareeeaiseaiesiearissssessieeseseesaererae AR aAA A SR A st rim ea e et resSaen e eOnS neat FaeRe s seea nen S nen aoatet$Asm e PRSn st armsasnntsenns , Student Embalmer No.

working under my personal supervision.

Student ..... Geeeteeraasasvssarrsnanans Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




