WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ©

£

300

RILED AUG 9_ 1954 STANDARD CERTIFICATE OF DEATH °

'aln'ru NO.

THE DIVISION OF HEALTH OF MISSOURI

.

State Fite No.voreres

22’“”91

+sereresersassannes sumsram

; REG. DISY. NO, g 3_3 _ PRIMARY REG. DIST. NO. _. egisirar's No. ?{‘

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whers decossed lived.

If laatitucfon: residence before

a. STATE . sdinionion),
a. COUNTY, 5/.41616’}39"" MO b. COUNTY PRy
b. CITY (I eutoide corpurate Hemits, write RURAL and glve c. LENGTH OF ¢. CITY (It oa parporats limits, write RURAL and give towaship)
townabip)| STAY, fin place) QR
TOWN 537-6'4""/ 1} _)ﬁ[ TOWN cysl , HAM A]‘GJJA ,,,r,
d. FULL NAME OF (If pot in hn-nh-.l or jastitation, kive strect addross or location) 4] mnl sive location) [0y AL

HOSPITAL OR

Koid

"‘“"“m&g, A thr- Eggdocs /Ao, /27 20

ol larrearf

-

&

__shg/

INSTITUTION ,{é 54 v Clipic
3. :':"E‘?:ﬁs%% a. (First) - b. (Miadle) . c. (Last) 1,14. Dg’I.:E . (Month) (Dsy) (Yean .
(Tvoeor Prive) _JJ) A yr/-e. /7 vee Land -|...Eam = 195%
5. 5EX / 6. COKOR OR RACE | 7. #&%ﬂ%g gﬁggclgBRRlE 8. DATE OF BIRTH 9, :.?E o yearn M o o e )
X 3 . 4 3 Houm | Min.
Fometd | v o | oy 29, po P | g il v | B
102, USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
d;ﬂnﬂn. most of working llfa, wvon 1f retired) DUSTRY . ¢>l  COUNTRY?
ouw S £ /J’.’P-—ﬂ /é/ouj-l @,1#9 /-:z‘ AR50 &S - C~ - .
13a. FATHER'S NAME . . 13b. MOTHER'S MATDEN NAME 14. .MAME OF HUSBAND OR WiFE \
2 L L Y74V 1. 4% Johaser NaThars . &y gr o
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL’ SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

linefor (s), (b}, and {¢)

\' Thiv doer not mean
the mode of dying, such
as heart fallure, asthenta,
ae. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause {a) stating - - -
the underlying cause lost. .

(Yo, Bo, ot ynknows) | (If yeu, give war or dates of servies)

"> 3] _ 44?/!.’!/ a-vlaqu ///C'-WO-
18, CAUSE OF DEATH DICAL CERTIFICA ON INTERVAL BETWEEN
E 1. DISEASE OR CONDITION . W OHSET AND DEATH
- Eoter only onoesuseper | 1 e CTLY LEADING TO DEATH® (5)

case, infury, or ¢ica-
{m which caused death,

DUE TO (c)

11, OTHER SIGNIFICANT COHNDITIONS
Oonditions contribuling to the death but not

Powe related Lo the disease or condition causing death.
19a. DATE OF OP'FIROAP«; “19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ) /52X yes [:] "o E]
2ta. ACCIDENT {Bpedity) 21b. PLACEOF INJURY {ss..inorabout § 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, siress., offfon bldg., e10.)
HOMICIDE
214, TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ) WHILEAT[—] NGT WHILE, . )
INJURY WORK AT WORK -
2. I hereby ify that I atlended the deceased from a Iﬂr 19;‘:}4};0! I last saw the deceased
alive on : . 19;5:5!,;#1;1 that death occurred at ; m., from tfie causes cnd on the date stated above.
ATV -, V]

TAL. CREMA-

ATE

5:-/$’¥REG

. ruu?s:‘,{wnmal

7 ONBU AL b, NAWE DF CEMETERY OR CREMATORY TION (cuy, town, or (5thte)
' IR A A, Vocluil ¥ 24

‘:.}"D

DATE, REC'D BY LOCAL b JADORE 33




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, 0f by oooeeeneee.

Student Embulmer No.

working under my perscnal supervision.

SLUdONt vvennemrearnnannas Ceetieeniestanaan Signed.{/.L&. 2.t

Student Embal 7z
e e Licensed Embahjl% 59/ 7 é

Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (FniIMo comply with
the above constitutes grounds for revocation of license.)

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




