THE DIVISION OF HEALTH OF MISSOURI
o200 FILED JU N 281954 STANDARD CERTIFICATE OF DEATH State File No <1826

y. 10.48
REG. DIST. m.é ’/L PRIMARY REG. DIST. m._y_iz Registrar's No ‘\5

L

D ] awn wo.

u i 1. PLACE OF DEATH - 2. USUAL R £ (W d lived. If, lsstitogion: .gmid before
U 0 t{’) a. COUNTY a a. STATE )‘ b. COUNTY —7—" adaimion).
b. CITY —— unnﬂu. RURAL and give c. LENGTH OF f| ¢ CITY - Ia Rasidence
OR e “ township)| STAY (in this place) QR . l:du' “mu""“"?
2 T ToW /lm&m . X A
d. FULL NAME OF (Iyncy/f boapital or instivellSigive strost ad loestios) || o STREET (1 runl, tion) é /]
HOSPITAL OR ' ADDRESS o
8 INSTITUTION, p @ & t / O
3. NAME OF {FI . (Middl
a DECEASED 4 Dé‘;E onth)  {Day) (Year)
B (Type or Print) [ DEATH 97/
= 5, D’ 6. COBO OR RACE | 7. MARRIED, NEVER M D | & 5. AGE (Lo years| IF UhDER 1 TEAR | Uwotn u W05,
? WIDOWED, DIVORCE / 7 ;thdurg Mon\hnl Days Bourll Min.
1
g iga. USUAL PATION ((‘Irvel! dotwork | 10b. KI F BUSINESS OR IN-A 11, LACE " ) 7 " 12. CITIZEN iw
ﬁ E wopking lifa, ev, o ud wor < ' DU (City and Stave or Foreige Onunr.ryD to RVO HAT
By =AY A’f Q""ﬂ ” ~
< 134, o SMAME X 14 - OF AUSHAND OR ¥ /
r
ﬂ 5. WAS DECEASED EVER IN U.S. ARMELf FORCES? [¥] 'S 51 OR NAME ADDRESS
= {Yeos ot aknowz) | (If yes, gf r gt dates of service) P ol
g /'7’),9 / 877 —Fa
I 8. CA'USE OF DEATH . e CERTIFICAT, . o INTERVAL BETWEEN
| 8 || Enter only cneceuseper | 1. DISEASE OR CONDITION * ONSET AND DEAT|
| Z | linefor (a), (b3, and () | DPIRECTLY LEADING TO DEATH? (5)
E *This does not meen ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if uny, giving DUE TO (8)
w  |f o8 heastfaliure, asthenta, | Tlae f0 the above cause (2}, stating
= ce. It means the dis § 'he underlying couse last.
w’ ease, injury, or complicg- DUE TO ()
= tion which caused death, ] 11. QTHER SIGNIFICANT CONDITIONS
= " Condilfons contributing to the decth but 2ot
9—! related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ’ . . 20, AUTOPSY?
‘; TION
= S K/O ves [ wo D
‘B 21a, }SKS%P[;'ZET (Bpeciiy) Elb. P‘l..ACF}OFINJURY "&f"iﬁﬂ"mj 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) _
b oo, , Inctory, street. office bldyg., et0 P
Z HOMICIDE i 7 : '
g 21d. TIME (Month) (Day) (Year) (Hotn) 218, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
) T - OF - g WHILEAT[~] NOT WHILE
J' INJURY WORK AT WORK . P _
2 |12 I hereby certy ihg gattend deceased from %_% :;‘5,7{ to é L6 195 that I tast saw the deceased
"4-" alive on 4 and that death occurd at .}.Hm Sfrom the causes and on the date stated above.
2 [/ Za SIGNATURE - ~ (Degreo ot mmtr + % | B, DATESIGNED
: WL 27 aziie > N&-/8-sy
H %_1;. UER i 3\;‘ CREMA- . I f CEMETERY O 4] 1 ION (Olty, town, or.county) (State)
g { ¥} )

nooRESS

DATE REC'D BY LOCAL
bl §Y /./_'f. g 1M37f




STATEMENT BY LICENSED EMBALMER

-

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

w

working under my personal aupervision..

Student......oovmeiiniiciianiaratterr s taeaaacmaaaes
Signature of Student Embalmer

P. O, Addr 7 T b LT

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

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

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




