THE DIVISION OF HEALTH OF MISSOUR! '
ON 22027

N ] fLED AUG 9- 1954  STANDARD CERTIFICATE OF DEATH State File No
' BIRTH MO. !_EE_. DISY. NO. 116 PRIMARY REG. DIST. NO. SM..E Kegisirar's No. e, 33...................._.
8 2. USUAL SIDENCE (Whers ducesssd lived. 1f jeatiphiign: bafore
a. STATE . . .~ b. COUNTY diniseton).
+ LENGTH OF | < Ty - . mﬂmmud —..

OR .
TOWN ; . B = JRDT
STREET
* ADDRESS / 5’“"‘" "Z O3G AD
DECEASED - (Last) 4 03}5 (Month)  (Day) (Y )
SRy r Pt ::;\LEL/ . S SRS 7
/ 6. COI ACE 7 IED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yaan m ¥ GoEr u .
lE (Bpacify Last Hﬂ-bgﬂ Moaths Hours I Min.
m:“gs!ﬁu‘k ggfupft:-r o (clh.::ngmdwort 'ml Z! SINESS OR IN- y (City 7 Sh‘h or Fornl: Country) O

3. NAME OF

12_CITIZEN OF WHA
_ co;vmvﬁ
4[ Fd ‘ [}

13b. ER’S MAIDEN

0 MAAA
AL SECURITY
NO,

18, CAUSE OF DEATH . e

. Enter only onecauss per 1. DISEASE OR CONDITION
fine for (), (b), and (o) | PIRECTLY LEADING TO DEATH" (5
*This does 1ol wmean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TOABS
uhear(faﬂure asthenia, | rise fo the above corae (a) aauug .
Y oete. It medns the dis- the underlying cause lost,
care, infury, or complice- DUE TO (c
tiori whieh eauzed decth, | 11, OTHER SIGNIFICANT CONDITIONS 7 . R o .
Conditions contriduting to the death but not
related to the disease ur’mndiﬂon ing death. %(ﬂ / )<
19a. DATE OF OP_FlROﬁN 19b. MAJOR FENDINGS OF O TION s ’ o . e oo - 7| @, AUTOPSY? ¢
’ % . Z / ves [ ] wo [E—
21a. ACCIDENT (Bpecity) 215, PLACECF INJURY (o.g..{nnrnboé 21c. (CITY, TOWN, OR TOWNﬂiﬁ’) s (COUNTY) (STATE)
SUICIDE ) Bome, farm, fastory, sureet, office bidg. ets) . . .
HOMICIDE . . . .o BT .. .
| 214, TIME - {Month) (Day) (Year! (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. B WHILEAT[~—] NOT WHILE
TNJUR = ] WoRK AT WOBH -
l.2. I hereby cerfify that I attended the deceased IWM, 19 L o Q?L, 19 54, that I last saw the deceased
alive on : ﬂ, and that h occurred m., from tHe causes and on the dale stated above.

Za. SIGNATUHE? © , (W x . . - | 2. DATE SIGNED
. ) o 7. |5 .
7 Z W LAY 2%
" . DATE. "2 [o CEMETERY OR CREMATORY . | 24d. ¥oCH Olty.town,orwunty . )
- . .... ”‘

DATE BY LOCAL | REGISTRAR'S SIGNATURE 7 — r‘:cto
gfo/sh M| A : 7o // Y d Vs doue e

A Gl ML _._AIA._‘-A_

5 caRtnanlde

h-

WRITE PLAWLY—;U_SING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

v

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

LS o ¢ T - 3 g g , Student Embalmer No...........

working under my personal supervision..

Student . ..o
Signatare of Student Embalmer

P. O. Address @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (F
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.



