THE DIVISION OF HEALTH OF MISSOUKI
No. 300 - 2
o FLER JUL 7 1954 STANDARD CERTIFICATE OF DEATH State File No 1912
' BIRTH MO, REG. DIST. MO, 366 PRIMARY REG. DIST. no._ﬁah_h__ Registrar's No.m .35
91) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhsrs decssssd lved. L Instlsution: resklecos befoie
\l a, COUNTY : a. STATE b. COU wdinkalont,
l Washington _
b. CITY {11 cxrteide corpurate Limits, writs RURAL and givy €. LENGTH OF || <. CITY (If ouwdde corporsta limite, write RURAL aad give townshiz?
townabipt| STAY (ln ihis placed|[ & OR
mwyw.ﬂunalzﬂnion_—-liﬁe— ﬂxm_ﬂmalﬂnmﬁg&&
d. FULL NAME OF (If bos in bospital or Institution, give street sddrum or location} d. STREET = - (i rara!, give loeation)
HOSPITAL OR . ADDRESS o
mmnmpﬂ Cadet Cadet
3, :r'dét‘\:ME %‘E 8. (First) . b. (Middle) c (Last} “1a DATE ,,gu,) (Day)  (Year)
{ Type or Print) Mm' g L Lonigsae You
5, SEX . )R'ORCRAGE"| 7. MARRIED, NEVER MARRIEDs | 8. DATE OF Bl 9. AGE do TUR | ¥ DO N,
&3 HE ﬁ : - WIDOWED, DIVORCED u:p.{ﬁ_ . Laat blrthday) o-u- Days | Hours | Mia.

T0a.. USUAL OCCUPATION obebtadof verk W05, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (cicy and State or Forvign Comntry) D 12, CITIZEN OF WHAT

__Hopsewif@® *-" own home Codat,Misgourl .S.A.
133, FATMER'S NAME e theohE 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Mathew YRA ":'1”{‘\4. ‘sﬁi»’ R Sgphi 8 Gov C
15, WAS'DECEASED EVER IN U.5. ARMED! FDRCl-'S? 16. SOCIAL SECURgY 17. INFORMANT'S SIGNATURE OR NAME iDDRESS

(It you, wive war ot dutes of

None Mps Clara Keen,.Cadet Mg

18. CAUSE OF DEATH MEDI CAL CERTIEJCATION TNTERVAL BETWEER
: causoper | I, DISEASE OR CONDITION z é é: VL é » ONSET AHD DEATH
- Enter anly onedausiper | 1, pECTLY LEADING TO DEATH? (g)

line for {a), (b), and (c)

{Yes, 5o, or unknown)
No

“Phis does not mean ANTECEDENT CAUSES

£he mode of dying, such | Morbid eondltions, if any, ing DUE TO (b}

ax heart fallure, asthents, | rise to the abooe cauae (a) &a ) .
e, It means the dise .the underlying cause last... : . - - . - ) - - L -

eaae, injury, or complice- DUE TO (¢}
tion whick consed death, | 1. OTHER SIGNIFICANT c.onnmous B - snT .
Conditiony contribuling to the death bul
related Lo (he disesse or condition mumw dedh
: 19a. DATE OF op%ligﬁ 196 "MAJOR FINDINGS OF OPERATION . ] v . o, .| 2. AUTOPSY?
| - _ B /2L | D e
21a. ACCIDENT {Eipacity) 21b. PLACEOF INJURY {eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)

SUICIDE bome, larm, [sstory, steeet, offies bikix., 910}
HOMICIDE . . : .
21d. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TRJURY - : . o \'IHILEAT n’?:wunﬁ;

22, ] hereby cexijfy that I atiended the deceased from M 19_.‘4 !;%_ﬁ 19%{!}»11! I last saw the deceazed
alive o}r%_l_ 10544 and that death occurred at the cauaes and on-the dale stated above.

Za, wemuuu .g 23b. ADDRESS 2%. DATE SIGNED

PEBEAL L G aniincan 3N Pp-Toec, - |3e-r95

; ( }ﬁt‘:&?ML, CREMA- | 24b. DATE 24, NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (5tate)

™| 7-7=195) Bt Joachima,Cemetery | _0ld Minas,

Mo
25 FUNERAL BIRECTOR'S S} :!! ADDRESS.
f
‘MM—M@LM

4

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

DATE, REC'D BY LOCAL | R

(L irensed Embalmer’s Statement on Reverse Side)




e vt—— —

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by. rreenm e

________________________ , Studont Embalmer No.
working under my persona! supervision. '

Y ’
SRUBENT cversrnnnnanranunesaners cereverense Si@edZ 7 .;#.-.*__Lm__M__ﬂ-_

Student Embalmer
censed Embalmer No. & '74

P. O. Address 11?3'7'0.5 f. )]//o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply witl
the above constitites grounds for revocation of license.)

If this body is not edibalmed, fact should be so, stated above?

*




