S. MNo.¥0
v. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ FILEC JuL 20 1954
70

State File No..oi wvsviesioan

PRIMARY REG. DIST. mm Kegistrar's No.

<2441

T

=7

.2

"BIRTH NO. REG. DIST. MNO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived. II
a. COUNTY b. COUNTY

u. STATE m

inntieg H ence befors
iadinluion).

¢, CITY (If outaide vorporaty limits,
OR

b. C(])TY 62} oulnldl corporate Llimite,

d. FULL NAME OF (If oot ia hoapits] or institution, glve strect addres

RIFRAL azd give towmhip)

L3

t|3a FATHER'S NAME 13b, MOTHER'S MAIDEN

HOSPITAL OR
.+ INSTITUTION
3. NAME OF a. {Flrst) b. (Middle) ¢. (Last)
DECEASED 4. DATE Montt) D) (Yo
(T¥pe or Print) [25 #
4| 5.SEX - " a 6. COLOR OR RACE | 7. MARRIED, NEVER'M / 8. DATE QF BIRTH 9, AGE ( 1 YERR | #F eoEm 1 ums!
’ WIDOWED, DIVORCE (Hptd! Daya nm, Min.
42%;;,&._&411’:/_ 9, /22.5]
SUAL OCCUPATION (Qivekindaf work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTH PLACE (Btat or lorelgn scuntry) o | 1.gmizEnoF what
of worl lita, mnu retired) DUSTRY . . COUNTRY?
Frvwyy % M X S.a.
NAME 14. NAME OF HUSBAND OR WIFE

16. 50CI R

YDy~ 22- émc

| A M
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no.or unknpwn)

(I yen. give war or dates of service)

INFCRMANT' S SIG%RE OR 'NAME

YV ar SN

j/DDRESS

18, " MEDICAL CERTIFICATION !

. En
Mue for (a), (b), and (c)

e o mnps | 1 DISEASE OR CONDITION
onlyamecauseper | T CPETI v LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

INTERVAL SETWEEN
ONSET AND DEATH

Mortid conditions, if any, gising DUE TO (B)
- rise to the ebove cause (a) sating ., . s
the underlying couse last. - - B -

DUE TO (c)

the mode of dying, such
_a¥ heart falure, asthenia,
de. It means the dis-
ease, fnjtry, or complica-

- . L.

——
TaTaT

11. OTHER SIGNIFICANT CONDITIONS ™~

" Conditions contributing to the death but ol
related to the disease or condition cousing death.

tion which coused death,

M wm( |

alive on 19 and that death occurred af

19a: DATE OF-OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' - 4* )| 20.°AUTOPSY?Y
TION
| I 2’“?5 o
21a. ACCIDENT B 7} 215, PLACE OF INJURY (a.2.. Inorabout (CITY TO OWNSH
SUICIDE "F boma, larm, Inctory, strost, office bldg.. at0.) 1 IE N7,
HOMICIDE da
21d. Tcl,h'_!E M (Year} 2le. INJURY QOCCURRED Zlf HOW DID INJURY OCCUR?
. WHILEAT{—] NOT WHILE] -
'"J”R"W [0/ Wﬂ" “work L) AT wORK WJ
2.1 here% cerm'y that T at{cnded ‘the-deceased from , that I last saw Lhe deceazed

m:n., Jrom the causes and an the date stated above.

{Degree or tiueg

Loagady | .

R el g

Bc DATE SIGNED

V-11-5

242, NAME OF CEMETERY OR CREMATORY.

%.'ia B}l{mo‘m_ca A- | 24b, DATE
(Bpacity) f
- /{5 : B Lo

REG

ATURE , wﬂg }:;Lﬁﬁ:é" -ll

8 Embalmer's & on Reverss Side)

S

24d. LOCATI N (Clty, town, or county)

(Stnh) <

Wﬁz




Y4
0
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