THE IVERIUN OF leALIR UF MISSOUUN 2()
io. 300 ¥
o2 HILED JUN 241954  STANDARD CERTIFICATE OF DEATH svee File N_n:rf'?Q*
p—
BIRTH M.M REG. DIST. wo. __318_ PRIMARY REG. DIST. #0. 100.3 Registrar's ~..__,_5,Ml.i.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased tived. If ioatitotlon: residence before
a. COUNTY a. STATE b. COU! sdniesion).
. i W, :d"dg L% N‘g/' (I, FR_A I
b. CITY . . LENGTH OF cm' . o
OR (If outeids eorpurate limita, wrluﬁ.ml-nddn " gTAY(thIm! C. H£ a.l::ﬂ;h—T% .
_mwﬂ_i‘a,guis W e oM ook SE Aows'S . SR ,?
d. FULL NAME OF (If nos in howpital or inatitution. give strest sddress or lomtion) ». STREET OF renl, ghve kocathon)
HOSPITAL OR ) - ADDRESS
INSTITUTION. o1~ Nor-th 3°d
3. 5«5%:\&55%% . (First) c (Last) AR 4, DSTE (Month)  (Day) (Year)
{ Type or Print) GREgo Ry avid DEATH 5 31 S
5, SEX 6. COLOR OR RAZE | 7. D%%!’EB gﬁgn ‘MARRIED, | 8. DATE OF BIRTH 9.:“GE (Innl;n o s :Dr':mu ¥ Gaoex w mx3,
{Bpacity} birthdar’ Hours | Min.
paale 2 Neara DJyoRcED S— 3.4 iy el ey
m:‘.m udsg&gsnci?ﬂou n('c.::.m od o xork 10b. KIND OF BUS]NE‘BD%ET 2‘\? 1. er.um (City ad ,m&" Foreign Country) | 12 C(‘):HI:TZF{"!?OFWT
M’ SSLUA i " uf '5- ”o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR VIFE
| Lbors Daves . | russhwe /q -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuamr 77. INFORMANT 5 GNATURE ,GR NAME ADDRESS
(Yes. 50, or unknown} | (UN.#HmudAl- of sorvice) t 4
: £ éf !1”25;"5 4%91 Ho1% py 3% st
18. CAUSE OF DEATH MEDI CER IFICATION INTERVAL BEYWEEN
| Enter anly onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Line for (a), (b, and (c) | DIRECTLY LERDING TO DEATH®(s) fl e o_,gj <

«T2% docs oot mean | ANTECEDENT CAUSES - A_ét_\.& LAy
1he mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} € WA <,
a8 heart folltire, asthenia, | rise fo fhe above cause (a) siating {
de. It ieoma the dis- the underlying cause last,

ease, infury, or I{ce- DUE TO ()

‘tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disense or condition cansing deafd.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s-. laorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm, tagtory, sureet, ofiow bldg..ene.)

HOMICIDE -
21d. TIME . (Month} {(Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .

i - WHILEAT NOT WHILE .
INJURY ) = | Cwork AT WORK 7é é :

2. I hereby cerlify that I attended the deceased from _J&h_ 196 10 83 = 31 | 1908, that T last saio the deceased
aliveon __5- 31 19&, and that death occurred at éJD.f m., from the causes and on.the date stated above.

ﬁ . .! o :(Dea;it;l!-&t% 23b. Al DRBSA%D l&ﬂ_esj“(% Zc. DA SIGNT)

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

24b, DATE 4. NAMEOF CEMETERY OR CREMATORY | 24d. Lost{loz ﬁﬂ! - tsuu)i
: g dﬂ}/ Anatomical Bogrd .
OATE RECD BY LoEE: = SR - S A ATATEY MORE Semc&'"’"
JUN 9 19%35' h ! N4 Moaneohaa Bw

= 1 . S on Reverse Side)] ouis 10, Mo,



* STATEMENT BY LICENSED EMBALMER

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

bY Me, OF BY i v e s et riceaia e nrae st an s deeemann » Student Embalmer No............
working under my personal supervision.. l
Student......ooor i e Signed..oveiinnierraeaeee reeearrrnmnacavererraarane]
Signature of Student Embalmer
Licensed Embalmer No.........._..
P. O. Address..........ccoovuunueaen

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

1f embalmed by a STUDENT, he also shall sign in his -OWN handwrntmg.

1€ this body is'not embalmed, fact should be so stated above.




