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FiLeD AUG 2 1954

THE DIVISION OF HEALTH OF MISSOURI
.STANDARD CERTIFICATE OF DEATH

State File No.mggixgi_

SRS g d b | €

BIRTH NO. REG. DIST, wo. _ 142 rriunry neg, 0187, wo. L0000 kepistrars No 827
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decetesd lived. "1 inmicatiog; remidvace befors
8. COUNTY s STATE by - b. COUNT, adiniss
b. CITY corpurate l!ml.h, write RURAL and give ¢t. LENGTH OF c. CITY {If ou corporste Limite, RURAL acd give tawnship)
township) | STAY (In this place) t/.
Towu 45 G9rar Town o -
FH(%SLPWAAT_ O%Fcﬁl ot in lfhpital or insticution, give stres} address df loestion) d. ASI;I'[?EET (24 [
eHTUTIoN. Jot kS o NIAS g ¥i Kg'du-ﬁh—q 210 Q‘LZ_L M"
3. NAME OF a. (First b. (Mlddle o, (Lnst
DECEASED (Elrst) ( _&_ } D (Last) 4 DSFE (Month)  (Day) (Y_e-ar)
{Typeor Print) (/S C &L v Taw dNnCAn DEATH 20 19SY
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER—MARR!EEZ 8. DATE GF BIRTH 9. AGE (In years| # OoER 1 'r:n T
WHDOWED, D[_ ] / f # last birtbday) |Moaths Hours | Min.
Ao~ . 23-/87 g | > |
10a. USUAL OCCUPATIONGEWs kind st work | 10b. KIND OF BUSINESS OR IN- | 1. BT PLACE (Btate or forelgn 12, CITIZEN OF WHAT ,

il - /e q col.lmyr

S

13a.

A
14. w F HUGHAMD—OR W|FE

13b. uom:n S MAIDEMN

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
NO.

17. INFORMANT

V Becceasd

S SIGNATURE OR NAME

line for (8), (b}, and (c

*This does not mean
the mode of dying, sch
as heart fallure, asthenis,
ete. Jt meana the dis-
ease, infury, of complica-

DIRECTLY LEADING TO DEATH?"(4)

DPRE
(Yes. no, or unknown) | (If yes, cive war or dates of service) ﬁ
No _ o Narie ones. e VAteseaen-2110 3’1—&L
19. CAUSE OF DEATH MEDICAL CERTIFICATION {?‘qulmn
| Enter only onecausoper | I. DISEASE OR CONDITION W z ,_6 . Z v ONSET Mg DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (0)

rise to the above. cause (a) stating . . ..

the underlying cause last.
DUE TO {c) -

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death dut 1ot
related to the disease or condition causing dewdh.

2. AUTOPSY?

19a. DATE OF OPTE_%AIG 19b. MAJOR FINDINGS OF OPERATION }(
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (g inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ~ (STATE)
SUICIDE - homa, Iarm, (astory. sirest, cfice bldg.. e5a.) M
HOMICIDE .
21d. TIME {Mooth) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. T WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

alive on

217 hercby ceﬂu’y that I attended the deceased from

, 19_Y), and that death ocourred df/: 30 £

19528 1o _Z_A.a_, 19578 that T last saw the deceased

A.m. , Jrom the causes and on the date slaled gbove.

3o A

ST g (b SR ] P

23c. DATE SIGNED

7-RI-5%<

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a. aunm. CREMA- | 24b. DATE ; ERY OR CREMATORY TION (Clty, tywn, or county) - (Btate)
23-54 a’“M o

DATE RECD BY LOCAL | HEG! 'S SIGNATURE UNERALCD | RECT s‘-{l oNA '

| quiy 27,19% 14 | .

on Reversy 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

e ann e m s e eaanns . Student Embalmer No.

ST GNEd venrnearaanarncnrrstsironsanssennaanennas B Licensed Embalmer No {Z{ZJ@ \
_) 1

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failtare to comply wit
the sbove constitutes grounds for revocation of license.)

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




