FILED AUG 10 1954 THE DIVISION OF HEALTH OF MISSOURI

. MNo.300
.48 STANDARD CERTIFICATE OF DEATH State File No....,
' BIRTH KO, REG. DIST. NG, 3 2 3 priuaRY REG..DIST. NO. 2 OO R A fpistrar's Nowemommo e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lived. U institution: residenes before
a. COUNTY a. STATE R « b. COUNTY adimision).
NG y Mis5S 0 uRY clay
b. CITY {If outside corpurate limite, write RURAL snd give ¢. LENGTH OF ¢ CITY . A Residence within, lmnita of
ownship) | STAY (ia tbis place? OR  city or inco town?
TOWN ) TOWN - ¥es )
ol
d. FELL NAME OF (If pot iz hospital or institution, glve strect sdidress or location) ASTI?FEEESI;; (I rural, give location) ‘ ‘5—0 7 3
WSTITOtos 454y £ 457h s T ’3 ‘/5‘// £ 45T sr. o
3 NAME OF Y .(Flrst)‘ b. (Middle) ' ¥ ¢. (Last) 4. DATE {Month} (Dsy)  (Year)
(e Privt) gy [/ 7 4 Lovis STeae | o=v SJu)y Y 1954
5, SEX [} W UNDER | YEAR | I uMDER 0 mEd,

WIDCWED, D!VORCE (Bpevify} Hours | Mis.

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (o yean

l-l-lZnhdur)

10a. USUAL QCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
doge during most of working u!,..;.unu";;::]) DUSTRY . {City wod State cr Foreign Countrv} COUNTRY?OFW‘HAT

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NA&F‘H&S&;ND OR ¥IFE T._8- 4. :.
Piley SrTese MARY B/aiR ! Gladvs STowe )

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECKH?ITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Wu.m.gunkuovn) (Il yes, kive war or dates of service)

18. CAUSE OF DEATH EASE OR CONDITI
1. Enter only oneceuseper | I IS NDITION
lna tor (a), (b), and (0) DIRECTLY LEADING TO DEATH'(B)

Montha , Days

INTERVAL BETWEEN
ONSET AND DEAYH

_S0 teent;

Noden fz Cay

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B}
o8 heart failure, asthenia, | Tise (o the abope cause (a) stating
e, It means the dis- the undcrlvmy cause last.

PLAINLY—USING UNFADING BLACK _"INK—-MAKE A PERMANENT RECORD

case, infury, or complica- - DUE TQ (c)
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS 1 =
. ' Conditions contributing to the death but not l ‘9 .
related to the direase or condition causing death. .
19a. DATE OF OP_'E_IR{‘)JN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- _ YES I:I NO
21a. ACCIDENT (Bpeciir) 2ib. PLACEQOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE bome, larm, fagtory, street, office bidg., ata.) .
HOMICIDE . .
21d. TIME (Ménth} (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
it WHILEAT[] NOT WHILE )
INJURY . WORK AT WORK I > " »
- LCY S Sty 27,53
2. I hereby “ y that I atjended thg deceased from \ ,;t. 10 = 19 af I last saw the deceased
Y C glive on , 15 nd that death occur€ed at e nd m., ffond the carfses and on the date stated above.
e AT J. E. ‘ Cormielf\(neme { 235, ADDRESS ~ I 3. DATE SIGNED
. M- Vi D ID. 2625 Swirt..
E Ba, REMA- P240. DATEL © | AE OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, oz connty) . - (State)
Precify} ., . s
E R | 7-7-5Y. e_y_ll_i_ﬁem.__&.i{a_ég/r -
DATE RECD BY LOCAL | REGSTRAR'S SIGRATURE - © T 25 FUNERAL DIRECTOR' S S| GNATU ~ ADDRESS ,
REG. . c
»

{Licensed Embalmer’s Euumml on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

byme, or by ... .. e ,

working under my personal supervision..

Student ... oo s Signed..
q:gnnture of Student Embalmer

Licensed Embalmer Noyfi
P. O. Address. zF/E L&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
* If embalmed by.a STUDENT, he also shall sign.in hjs QWN handwritirg. - | LI
1 this body is not embalmed, fact should be so stated‘abdve
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