No, 300
10.20

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

ﬂLEU AUG 10 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

231‘?1

State File No,..
e T . 003 3044
BIRTH NO. REG. DISY. NO, PRIMARY REG. DISY. NO. /s Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Institution: residencs befors
a. COUNTY a. STATE - . b, COUNTY admimion).
K. car /Vl.f.fo_gn ‘fj sy art 2
b. CITY (If outside corpurate limits, write RURAL snd give c. LENGTH OF c. CITY Hesidence whin limits
mwn.hlp) iST (in thiy plaes) OR . a ¢ity oF_{ncorparated town?
o oysae O TY st oW gher /10y BEVETT
d. FULL NAME OF (If not in boapital or institution, give strest address or location} |, o. STREET (Ef nirs!, give loeation) 5 b’ [
HOSPITAL OR / ADDRESS /? & -
INSTITUTION 203 A 56// FIRE N 9. 94 /
3 NAME OF a. (F:rs’t) b. {Middle) " e {Last) 4. DATE (Month)  {Day) (Year)
(Tyoeor Piv) L LE T S, TZeR e TSy 2 S5
5. SEX i 6. COLOR QR RACE | 7. MAD%FHE% ISIE‘}ISECHEERRIEE.) 8. DATE OF BIRTH 9.:.55 Us n)-n n: T lnrm IF UNDER M WS,
" N {Brcity’ it ¥, on Houry | Min,
fert | uhore WD owed i |Juae 2100 | "7 T l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE - f .
:"W‘.mwldeuﬂqﬂ‘h.ﬂwﬂnﬂ;&) - v DUSTRY (CE" exd State or Forsiga 0“;"” % cbﬁ%ﬁ?\}'?FWHAT
e Se 11 Fe. Haves vlle Mo 74
l{laa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE -
JOAN e/ | MeFr1lg wnL 27 7Z£ ec
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, koows)} | (I yes, give war or dates of sarvics)
Ao pene R EDTH S /mfcﬂ ?oo"/l/a Sl Fe

18. CAUSE OF .DEATH MEDICAL. CERTIFICATION

1.  DISEASE OR CONDITION ~

. Enter only onecause per
line for (s}, {b}, and {c) DIRECTLY LEADING TO DEATH‘(a)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂiﬂ'ﬂﬂ DUE TO (b) _&M P .
az heart faflure, asthento, | rise to the above cause (o) stating —‘%&'A
de. It memns the dig. | the.nmderiying couse laxt. - é
case, injury, or compiica- DUE TO (o) At\ '3_: D
tion which caured death, | 11 OTHER SIGNIFICANT CONDITIONS N ’f
Conditions contribuling to the death bul not - -
related to the direare or condition causing death. % > Y -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 2. ADTOPSY?
TION -
ves L] wo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inctory. sirest, ofSos bldg., e14.} R
HOMICIDE :
21d. TIME (Moath) (Day) (Yeur) (Hous) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . N WHILE AT NOT WHILE
INJURY ‘ WORK AT WORK

2. I hereby cerl:f thaf. attended the deceased from _Wlé,’ 1995, lo ML, 10.5°%, that [ last saw the deceased

alive on , 19..5_%*and that death occurred at m., from the cauges and on the dale stated above.
Z3a. SIGNATURE old A. Pallett q Z3¢. DATE SIGNED
& - Oz £

240, BURIAL, CREMA:

u - 24b. DATE . | 24c. E OF CEME!’ER? OR CREMATORY ok -
{Soedly) - .
.2/ JalY & st5¢ Aﬂézc/mj e 1. ldéc&/m 7 W/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S $1GMATURE ADDRESS
N A Johy P She,/ oMo

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 e LI 5 N - P

working under my personal supervision..

Student ... e e neeas
Signature of Student Enbalmer

Licensed Embalmer No#y'-f

v P. O. Address ))/dﬁ/‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fa
t0 comply with the above constitutes grounds for revocation of license),

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

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

- - .- . .




