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WRITE' PLAINLY—USING UNFADING BLACK INK—-—MAK]E A PERMANENT RECORD

FILED JUN 24 1954

: BLRTH NO.
1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH State File No....6
REG. DISYT. NO, 31 8 PRIMARY REG. DIST. M.L(m_. ch:’nrar'aNa.._........mgg-h' ’

2. USUAL RESIDENCE (Whbere decessed lived.

THE DIVISSON OF HEALTH OF MISSOURI
21225

It institution: residence before

a. COUNTY a. STATE b. COUNTY acdinimion),
Mo ol /78
b. CITY (I cutelds corpurata Uimits, writs RURAL and give ¢. LENGTH OF c. CITY (If outide eorponu limity, write RURAL scJd cive township) ror
township)| STAY (in this place) O
TOWN 7 tovs X W S Lows s

d. F!&’%PPM{E QF (If not in hospizal or institution, give atrect sddrees or locatsan) d. Srézsll-:gs (I rural, give location)
SR 2 p/L L AFAYETTE avel T3 2 /L 44///{ T7E _que
3. NAREESOF a. (FIstMARY L. b. (Mladle} SGHWIEM(}”” | 4. DATE (Month) (Day) (Year)
(Tvpeor i) MARY el wr LR | oo mal a9 195¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UioER T TEAR | o taoER 2 mxs.
WIDOWED, DIVORCED (8pgoify) hnbirt-hdu) Months | Days | Houm | Min
Ffmeﬁf/ wHer & MARRIED o 25-127¢ | I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- ! 1. BIRTHPLACE (Btata or forelgn mnw) 12. CITIZEN QF WHAT
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1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xlve war or dates of servioe)
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. Enter only onsemuse per

18. CAUSE OF DEATH

line for (a), (b), and (c)
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the mode of dying, such
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ease, injury, or complica-
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1. DISEASE OR CONDITION
GIRECTLY LEADING TO DEATH® (5
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ANTECEDENT CAUSES

Morbid conditions, if any, gMng DUE TO (D)
rite to the above cause (o) dating
the underiying cauae last.

DUE TO (c)

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but ot
related Lo the dizease or condition cousing deqth.
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A

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION -1 20. AUTOPSY?
TION
ves (] wo J
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory. street. offies bldg.,sz0
HOMICIDE
214, TéME (Months) (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [} MOT WHILE
INJURY = | “woRK AT WORK - HAo0
2. I hereby hat I aliended the deceased from __Z_._IL b ) o 5 <2 , 18 5 95?&0! I last saw the deceased

coifulha T g

_-i-_"f m., fJrom the causes and on the date staled above,

alive on 19 ‘and tha! death occurred at
23a. S1 ATURE, {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
M Zr P-Gl—v_£7 &3 ok S ?Cd”'lcﬂ 5y
%4&. Bll‘.IERMIg\;._‘LCREMA- 24h. DATE I 24s. KAME OF CEME.TERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) (Btate)
. {Bpecily) - .
P L Tpw -] 2554 P ALV AR Y - CEMSTARY | ST, Aour s ma
DATE REC'D BY LOCAL | R ;S SIGNATURE

JUN 1  195%°

AN [Ad A C 4505 e

(Ticensed Embalmer's Statement cc':y'Renru Side)



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, or by

Student Embaimer ¥o,

SEUdBAL younssnonvrassnssnbisasaasssassnsas i .
uaen Student Elnbalmor i: 755/
Licensed Emba
P. 0. Address;Zf MM. % 2.

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

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

working under my personal supervision,




