THE DIVISION OF HEALTH OF MISSOURI

el BLED JUN @ 8 1954 STANDARD CERTIFICATE OF DEATH s e 2O0AZ.
BLRTH NO. E DIST. NO. (s /d FRIMARY REG. DIST. ND.M Kegistrar's No. /3!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitution: resid before

a. COUNTY g C LES a. STATE MO b, COUNTE' ': : B_t?iom‘

—

b. CITY (If eqtaide corpurats limits, write RURAL and give c. LENGTH OF <. C|TY (If cuwide sarparate limits, write RURAL and give towashin)
OR townahip)| STAY (in this place) c
TOWN S in S CuarLES ~q2J
d. FULL NAME OF (If aot in boapi al or instication. give street addres or location) d. STREET (U rgeal, give location) - T
HOSPITAL OR i ADDRESS v r >
INSTITUTION | A 1R N AT AN IOIR THAN
S.gE%hEES%Fb a (First) b. hMlddle) [ (Laat.) a. DA"I:'E (Month)  (Day)  (Year)
{ Twpe or Print) LBERT . Be sod &£ RT DEATH T INE R3 {9864
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE*CF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER 2 was.
M IDOWED. DIVORCED (Bpecity N Last binbdm Monm' Days | Hours | Min.
M. o ov.7. R4 |
- 10a. USUAL OCCUPATICN (Glvekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry} 12 CITIZEN OF WHAT
done doring most of working Life, aven if retired) DUSTRY O UNTRY?
_ FARMEKE/ FARMING Eé_C-_e_Mg__a,_iﬁ;._
13a. FATHER'S NAME, . 13b. MOTHER'S MAIDEN NAME . l NAME OF- Husnmn OR WIFE )
Pt CHER T~ . MAE.C-:HPET MNA M,

I15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes, no, apnkno-n) ¥ Yu wive war or dates of serviee)

16, SOCIAL SECURETJ MANT S SIGMATURE OR NAME ADDRESS
NONE f\‘ ONE m‘%

18. CAUSE OF DEATH DICAL CER’fII—r—CATION lg;gg}:u BETWEEN
Enteronly onecauseper | . DISEASE OR CONDITION ‘ “ ) AND DEATH
line tor (), (b}, and (@ DIRECTLY LEADING TO DEATH® () Lz » < oy f . \-‘,

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) —@M
as heart failure, asihenia, ride to the above cause (a} slating . .
e It means the dis. | the underlying cauae lost. .
case, infury, or compli DUE TO (G)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ ‘ -

" Condilions contribuding to the death but not 71 ‘ ‘ M" /IA—? A ‘- 4‘7 ;% h’o .

related to the disecse or condition cauring death.

1
+

19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY?
TION | F’
/ @200 ves [ m&

21a. ACCIDENT {Bpecity) 21b. PLACE CF INJURY (e.g..inorsboct | 21c. {CITY, TOWN, OR TOWNSH!P) (COUNTY) . (STATE) 7 .

SUICIDE home, farm, lactory, strest, offies bldg., ate) T :
* HOMICIDE - )
21d. TIME (Month) (Day) (Yaar) -(llm) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ' iman

OF ) - : WHILE ATj—] NOT WHILE :

INJURY | “work AT WORK

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

-

. B - |
2. T hereby cegtify that I attended thy deceased from #nu_é)_ 19J¥, that T tast saw the deceazed |
" alive MM , and that death occurred af 4_:_3;_ ., Jrg%d the causes and on the dale stated above.
Za. §IG RE ] .l or title) gh23b. ADDRESS YV .
G s A5

Z4a. BURIAL. CREMA- | 24b. DATE 24c. NAME C)?’CEMEI'ERY OR CREMATORY

N, REMOVAL (Bpaalfy)
R18 L ToNE 2( 1954

I

s

(Licensed Embalmet’s Statemem on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

- . -
_ . . b

. .. © Student Embalmer No...wwow. Pt s et ansana .
working under my persona! supervision. .

Signed..... /ZDZ j )4/ A
STgned.sssseceeecnannas ferereerteieaeas '
S "Student Embalmer . S + Licensed Embalmer }//’7 4 "
' ' A P. O. Address MW"M L

L. Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING\ (Fﬂlure to comply with
the above consntutas grounds for revocation of license.)

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




