.

fa)
Mo, 300
10.428

4

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED JUL 151954

YHE DIVISION OF HEALTH OF MISSOURI

{ Type or Print) \SA'M U b L

STANDARD CERTIFICATE OF DEATH State File No.... ol
BIRTH NO. REG. DIST. NO. a\ q h( PRIMARY REG. DISY. ﬂow_.—acgiﬂrar'; No. / é &’
1. PLACE OE TH . 7 USUAL /FESIDENCE (Where ducesssd lived.
a. COUNTY ﬁ @Z é 2. STATE 4 h. ::ouw/r‘r’/“fj“I
A LA TN A
b. crrv Ghoutcida corpggate limits! write RURAL and give c. LENGTH OF || c.ciTy # 7/ N
W townahip)| STA] this placs) OR f
TOWN 7] ) 5 o (]
d. Filfldgpl_.{\ALEoan {a .7in boa W" trea} addrees or} > %g O/
INSTITUTION ‘)/] -
3. NAME OF 8. (First) 3 (Lux) ”
DECEASED

FATHER S _NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

44 \oxunknown} | {If yes, kive war or dates of service)
%) —

Pl
SEX O & OR RACE | 7. MARRIED, NEVER MA
/ ’M Z? |DOWED. DIVORCE|
/f- s

(o2 bsum. OLCUPATION (Give kindof work

'imn r’uunu
Days | Houmn Min

12, CITIZEN OF WHAT

?md tof wgr o, av0c 1 retired ;
AAAWMMW
lsE; ! i E

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

* This does not mean
the mode of dying, such
ar keart failure, asthenia,
ete. It means the dis-
case, injury, or ol

1. DISEASE OR CONDIT[ON
DIRECTLY LEADING TO, DEATH‘( 1” A/

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the above couse (a) siating
the underlying cause last,

{Cicy and Sut; criforsign atey) 0 COUN N3
Gonerlle N0, VA5

L

E OF HY m OR wLEE®

v ey ,,JAMAIA

i ATURE OR E ~ ADDRESS

BUE TO (¢}

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh but a0t

related to the disease or condition causing death.

1197 /T\TE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD Nog

2la. ACCIDENT {Bpecil. a
HOMICIDE

21d. TIME {Month)
INJURY
2. [ hekchi ify
af\ve on
2. SIEN
r

(Day} (Yewr) (Hou
1{{53‘&.

2ic. (CITY. TOWN, OR Towuwg%f

nded theydeccased fro

, 1 , and #hat

th/ oceurred/al

eETo0 Of

113]

GNED

29a/BUR|IXL, CREMA-
TION, REMQV. }

DATE REC'D BY I.OCA

2. DATE - | yl—: oF CEMEI'ERY OR CREMATORY _
b B L 6./

N_(Ci mwfz@ﬁtg) (74 (s-?u) 3

0

-4

men

ReTEIM

RAR'S SI MI@E runenm. ECTOR' £/51 GNATUR

o~ mbato



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ccocvmrimiiiiiinantrranrsesaaranarean-
Signature of Student Embalmer

-Licensed Embalmer No. '’ ..././..
P. O. Address/ /[ ()7 L1y

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

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

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



