THE DIVISION OF HEALTH OF MISSOURI 2
| FLEDJUL 6 1954 STANDARD CERTIFICATE OF DEATH st O
. - ™ £ . t
' BIRTH NO. REG. DIST. MO, 3 7? PRIMARY REG. DIST. NO. —._..L'Sj ?‘ Registrar's No,...,! ..'.‘3.":'.:’..............-.
!I b”' 1. FLOO‘?I?IFTYOF T/ELA;"H é H‘r 2. UssTl‘.ll\?EL RES|D NOCE (Whare decessed lived. vmm raidencs befors
a . a. Cey ‘b, COUNTY ldmhlnn)
A / F ‘ ¢
. 1 ‘ . b CITY {12 outeide .m.z Umita, write RURAL lndg'i'v:.m X %rAI?E:isEE: OF) €. ng _.u nmﬁ wﬂhﬁmﬂxvf
. = |, TOWN ”}T—m gfouf P \9 Vﬁ cn TOWN . —— &‘fo uE ncityyeurpm town? -
B ..:._ d. ?&PP’&B?_EOOF (If not in hospital or institution, give street ndn'.r‘or location) o SDI'[;!EEE;Q‘J; P PR ﬂ“ loutinn) //17
SR INSTITUTIGN. P{A—L L STREET . jaa,&,kﬁ O L. STKE £ T
"3 DNEAC;EES?EFD o. (First) b. (N_Iiddle) 3 . ¢ (Last)." R 4. DATE (Montb) (Day) (Year)

{ Type or Print} C#ﬁA’LES 14' 4 T . HC.LV;L\[ DEAT” 7:'”5 /J’" /7.)1

: ) 5. SEX i 0 6. COW RACE 7 #I’E)%]-\\'!:‘ED NIIEVSR MARRIED, 8, DATE OF B[RTI-V 9. :.GE {In mnlll; UNDER T YEAR | OF UNDER M ms,
N 13 nthy
1M A ﬁ;éj‘fz O, Ll "‘ﬂ VAL A

Honnl Min,
-102. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUS[NBS OR IN t). BIRTHPLACE _’-(c“y and State or F""x‘. Caunuy)O IZCgLH%E(OFWHAT

Y cao/—, LEW/S STa7i0q /M & FA

. {138, FATHER'S NAME . .\ 13b.. mnlzn ™ _men INAME - 14, NagE OF HYSBAND OR ¥IFE
. ¥
--.»M%ﬁgﬁwg £ S| ) F Lot ST,
i5. WAS DECEASEDIEVER IN U.S. ARMED FORCES’ . S SIGNATURE OR NAME ADDRESSiyp
“INTERVAL BETWEEN

You, u.ﬁnowl) l (Lf you, ﬁnw.d
ONSET AND DEATH

Car

18, CAUSE OF DEATH

|| Bater only oneceuseper | 1. DISEASE OR CONDITION
Jine for (&3, (b, and () | DIRECTLY LEADING TO DEATH-m

*This doer not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO' (
a# heart failuve, asthenta, | rise o the above cquse (o) siating

$

NG UNFADING BLACK INE—MAKE:A PERMANENT RECORD

w

i[  the underlying enuse last. W .
ete. It means the dis- '
caze, infury, or compli DUE TO {c) ﬂl{ y, wm.‘,/

tion which caused death. . 1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP_FE}AN- 19b, MAJOR FINDINGS OF QPERATION . ) 2. AUTOPSY? |
] . - t. . ’ l;'é 7/"?‘ X ves (] Nog:
2la. ACC[DENT ""(Bp-d!;} N 21b} PLACE OF INJURY (o.g..1a orabout | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CIDE .- LI e, TN ' hom-.iarm factory, stmt oﬂubld; ATo.} .
Z HOM!CIDE il L A . 5
o f B 24 TIME  Monen  Day) (Yesn) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oy I~ Wiley . 7 WHILEAT ] NOT WHILE :
; WORK AT WORK
A
=, ‘; .22"1 'hereby certzfy that T auended the deceased framm-___. 19_,3 toM 19_f! that I last saw the deceased
j ' alwe cm , and that death occurred at |, 5""— LIS _pm., from the causes and on the dale stated above.
o IBNATURE (Degree or t15) [ 230, ADDRESS 73:. DATE SIGNED
o 7 p
E ~/F- 4 ﬁ
] T U RIAL CREMA- b DATE A'ﬂE OF CEMETERY OR CREMATORY m%(cny. Wil O ty) (Stat.a)
3 ettt — V) = L& f[ %z\z
D. REC'D BY LOCAL REGI RAR'S SIGNI\TURE RECTOR TURE QREQS
REG. 3 A's -0 %
b~218y A0 Oamnn .

{Licensed Embalmer's Statement on Reverse Side)




oy
oy c Peild 30g
" Jz Jaguny a4 Hunog [ -

STATEMENT BY LICENSED EMBALMER.

"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, oF by ...t riria i rer e aaas Cereerarsararesenean Ceeeeean , Student Embalmer No............

working under my personal supervision..

Student ..o ciac e Signed....
Signature of Student Embalmer

Licensed Embalmer No. 3

P. O. Address . 7. .~ Y A AL

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).

_If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '

7€ this body is not embalmed, fact should be-so stated-above. i’ * '\_




