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WRITE PLAINLY—USING UNFADING HLACK INK-

MAKE A PERMANENT -RECORD

!

FILED JUL 21 1954

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 5 ‘_2 PRIMARY REG. DIST. NM Registrar's No 47

State File No...

—

SM DEN NAME

BIRTH NO.
I. PQENETYOF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. tution: residence before
a. STATE * b, COUNTY Ty
DaLLas . \MM
b, CITY (1 outside corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . Rasidence .
o iita, wrike townahip)] STAY {in this placs) OR ¢ l-'{’m m’f
VEC A Lo TOWN ¢ TR
dFULLNAMEOFm in bospital or | jon, ol da locatlon) . STREET , give boes e
HOSPITALOR ~ P ire stret « *' ADDRESS roA. ey loctton) b 3,@1)
1NST!
3. NAME OF First b. (Mladle ¢ (Last
DECEASED & (Firs) ¢ ) (Last 4 DATE {Month) (Year)
e OP NL VAN BUReN Hoteavp odim - | S
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE da r-n I CNOER 1 YEAR | o CWOER 4 W3,
WiDOWED, DIVORCED 8 / 9 ‘ ‘ q Mosthe Houns [ Min,
V\/LA.Z(_ — \A- A7 di0] |
10a. usuug&;gpmou (Gve work | 10p. KIND OF susmssntaré.r IN; ©RTHH.ACE (City aad Stqte or Forsigs Country) 0 12, c"ﬂ%’é&”““

14. NAME OI' USBMD OR WIFE

‘..44_. M__‘m--- N

IN U.S.ARMED FORCES?"
(You. 50, or unknown) | (I8 yws, Kive war or dates of sorvice)

16. SOCIAL SECURITY 17. l RMANS SIGNA RE OR NAME

W

/I

']”fu

‘L.A_“__‘ \'

18-CAUSE BF DEATH < ~ - @ ~.° ~=s.. - N:AL CERTIFICAT onN\.~. ‘ :
| Ruter cnly onscamseper | I, DISEASE OR CONDITION 'ONSET AMD DEATH
line for (s}, (o), and (¢ | DIRECTLY LEADINGTO DEATH  ¢s) "CM-v . u‘__.-_\- -r ( \g._; gg! oses
*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (5)
oa heart faflure, asthenia, |- rise fo the aboor cause (o) gating. . ... .. . . . . e ,
cc. It means the i | he undaiying couse last. ) : ' .
case, infury, or complica- DUE TO {c}
tion which couged deagh, § 11.-OTHER SIGNIFICANT CONDITIONS . i
Conditions contribuling to the death but n
reloted Lo the digease or condition cansing dmﬂs
13a. DATE OF OP'FIROAI‘; 19b. MAJOR FINDINGS OF OPERATION - « v -1 20, AUTOPSY 1+
. P 22X | w0 Vil
21a. ACCIDENT . (Bpecify) 21b, PLACE OF INJURY (s.5.,tnorabout | 21¢.:(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) '
. SUICIDE . home, tarm, fastory, street, offies bldg.,e10.) NS
HOMICIDE . : .. . L. ot
Zld TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
BT L WHILEAT ™) NOTWHILE
INJURY = | “woRrk AT WORK

2.1 hereby cerify that I atfended the decéased from N YO

, 19 "-" | ,Iﬂ that I last saw the deceased

alive on , 19 , and tha! death occurred al

m. from the cauzes and on the date staled above.

@mal‘ \L‘-\b 23. DATE SIGNED

oo Y

ME OF CEMETERY OR CREMATORY 4 |

i 173~ _lﬁjﬂf

TION (Ofty, tow'n, or coupty) . {Btate)

RECTOR'S S| GNATURE ADDRESS

5. FUNERAL

i Eobaians

IAL CRBdA— 24b. DATE 2%
) - 1171
REC'D BY LDC%L REGISTRAR™S SIGNATUR

9?:1:1 on Rm Side)



)

STATEMENT BY LICENSED EMBALMER
\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by IMe, OF DY (e e

working under my personal supervision,.
Yy P

Student ....... .. .ooeeial.. B
Signeture of Student Embalmer

P. O. Address g/ v &) /

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 shail sign in his OWN handwriting.

J¥ this body is not ernbalrmed, fact should be so stated above.




