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WRITE PLAINLY—_'[j'SlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ®

| 84RTH wO.

F_rLED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 'DIST. NO, :s l 8 PRIMARY REG. DIST. N-J.—OQQ Registrar's No, ... 5.;9-&-—

200935

State File No.

10a. USUAL OCCUPATION (Cikve kind of work

@mwmlﬂ..m if rotired)

1Gp. KIND OF BYSINESS OR_IN-
g

N {City and Stats or
DOprelledbin 2L,

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbew d d.tived. If 1 fence before
a. COUNTY &. STATE Mmlrb COUNTY ad.nimlon).
b. CITY uum!u. welts RURAL and give c. LENGTH OF [ ¢ CITY Retdenes it

towrahip) Y dn place} OR ’ ¢ h b w-#
R TOWN M H TR T
d. FULL NAME 5"([[ pot in b or lmﬂmﬁm ive streat or lDﬂ
HOSPITAL OR DDRF_‘B J / 7
INSTITUTIGN. ?J_ 7 2

. ME

3I:l;lEAc OEE a. (Fim) b. (Middie) ¢, {Last) 4, DSTE (Manth) {Day) (Year)

( Type or Print), ,M o~/ | DEATH 7'? /%

5. 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 9. AGE (n years| #' -m o oubew ulers

M VORCED (swml l Heurs | Min.
|8 o158 M

Bi 12 (:III'II'IEI':‘If OF WHAT

reign &u-try)/

d

MEPRICAL C

18. CAUSE OF BEATH
. Enter only onscauss per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (¢
rite to the above m'ulje fa) m

*This doex not mean
the mode of dying, such
as heart faflure, asthenia,

133. FATHER'S NAME 13b. MOTHER™S u.uo:n NAME 14. OF HUSBANIY OR ¥IFE

5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SEC@ITY 17. INFOR -

(You. 80, or unknown) | (I yes, give war o dates of sarvice) M |@|AT}'RE OR NME/O ADDRESS
ERTIFI TION :

etc. It meons the dis- | Che underiying couse last :
care, injury, or compli DUE TO {(c)
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but
related to the discase or condition causing daat.h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. N, AUTOPSY?
TION
B ves L] wo O]
2fa. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (ax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offioe hidg.,ee)
HOMICIDE )
21d. TIME {Month) {Day) (Year) (Hoar) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; . . ) WHILE AT [—] NOT WHILE
INJURY = | woRK AT WORK , ’I ‘, 2")‘\
-
2. I hereby thatlaumdedthedmuedjrom 194°%, that 1 last oo the deceased

19_& and that death occun'ﬁ at ;5_'_&1 “m.,

a. REMWIMI

alive on from the causes and on the date stated above.
.'SIGNATURE -(Degres or titte) o 23b. ADDRESS ' Zic. DATE SIGNED
Clalne #. D1 > >0 |aﬁ%_4/z
24a. BURJAL. CREMA- | 24b, DATE E—-F-'F-CEMEI'ERY R CREMATORY - - tate)

zﬂ.

DATE REC'D BY LOCAL | Rl

LMAY 2.4 1954

. . ; ‘&W'

=

ERAL DIRECTOR'
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STATEMENT BY LICENSED EMBALMER ‘
. f

{
!

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

DY I8, OF DY et iiiiiiiiieiiaii e iireteemtre s aiasasereennasttasrr e emnaas R Studeﬁt Embalmer NO..coccvua....

working under my personal supervision..

Student...ccciimmieamiiiiiinr st e i iasaaaaaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

14 this body io not embalmed, fact should be s0 stated above. i




