10.48

ot

i

. r‘o'

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT. RECORD

HLED AUVG 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23950

{ T¥pe or Print)

Frianklin ZDIV/S

6. COLOR OR RACE

. 4

5. SEX 0

7. MARRIED, NEVER MARRIED,

UNDER

WED, DIVORCE] (Bpacit onﬂu’

ATE OF BIRTH
A /

D9

State File No..... .
'BIRTH MO.______ REG. DIST. MO. A z-b PRIMARY REG. D1ST. WO. _._B_.Qﬁ Rem.r#mr:No.....l...‘ié ......
| PLACE OF 2. USUAL RESIDENCE (Where deceased lived. I institatlon? ndduan- before
a. COUNTY / A a. STATE b. coum77; iomlon),
2 a (3]
b, CITY limits, write BURAL and give r.st_r l;;:'.NGTH OF ¢. CITY Residence within Limits of
woabip) (infbis place} g
TOWN E’Q 2 2 a e 2 &;g - TO“'“AIC /V/ ? “-yz W Yoe—
d. FH(I).SLPNAME OF (I pot in bospital or institution, give streot address or 1 on) || ' ADDR . glve location) i /' s /
;;_N&gﬁﬁgéé‘_@oumom ozl P S e - 726
3.DNEJ‘\:ME OFB {Fitst) b. (Middle) ¢. (Last) S'II:'E {Month} ™ (Day) (Year}

]
Daye

IF UNDER u
EounlMln

L Iil?.a. nm:a jlyrls

5. WAS DECEASED EVER IN LI.5. ARMED FORCES?
3¢ unknown) | (If you, xlve war or dates of service)

-

13b. MOTHER' S MAIDEN NA

ﬂeéé_éci Dafe

16. SOCI SECURITY | _17. INF
|

ATURE OR DDR SS
'/IA‘_J Lol !

Wa. USUAL OCCUPATION | v tind of werk 100. KIND OF BUSINESS OR IN. | 1. BMHPLACE  ((iy; wadguate or Fordigs Country) ) IZCS{JTIZEREFWHAT
rgyér Texas By 7. A
14 ms F HUSH D "OR IIFE

%

DATE REC'D BY LOCAL | Rl
REG.
é_é,:ﬂit

d Embsl: e S

on Reverse Side)

18, CAUSE OF DEATH . oy C PIFICATION 'gggﬁuu A
| Enter only onscausaper | |- DISEASE OR CONDITION 95
lins for (s}, (b), and (c} DIRECTLY LEADING TO DEATH'(a) . -
*This does not mean ANTECEDENT CAUSES “
the mode of dying, such | Morbid conditicns, if anv. g{d«w DUE TO (b)
s heart fefture, asthenia, rize to the abooe cause (o) fating
de. It means the diy- | e vaderiying caude last. .
caze, Fnjury, or complica- DUE TO [{3]
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing o the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION i 7/&4) /
- ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagiory, street, offios bldg., eza.) .
HOMICIDE .
Zid. TIME . (Month) (Duy) (Yeur) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILEAT[] NOT WHILE
INJURY WORK AT WQRK R Y »
L—=
2. I hereby cmy /%g auende&t?decmed Jrom 9. “1,1 to 199 “at 1 last saw the déceased
alive on and tha! death occurred m., fromfthe causes aud on the daofe s!ated above
Za. suz-;n m—: " (Degree ot ur Zb, AD
24a. BURlAL CREMA—\ DATE . 24c. NAME OF CEMETE| R O i 244. TION (Uity, OZODuntY) (Sfa )
a.a =5 ane \Vreek X&3 Vg,
EYWAR'S SIGNATURE D ¥ | 5. FYNERAL DIRFCTORZAA 1| GHATURE Yy
L]



. i g |
. o !
. . 5 -
X g ;
& LS . 7..-. g é
. ) S ~ % ;%g
: ] - : T ;
8§ v i
) = l--lj
g

- ) - ) ;gl
’ " i !

lon -

3 .

Cemd ’»,:‘,'-'!',M 7Y WK PT .
STATEM .NT BY LICENSED EMBALMER

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

..................................................................................

working under my personal supervision..

Student -
Signature of Student Enbalmer
Licensed Emb

' . T P. O. Addressf st

in his.OWN HANDWRITING. é

,. Note: The apove MUST BE SIGNHD BY-THE LICENSED EMBALMER in
to comply with the“above constitute 8 ‘grdunds for revocation of license)™ .
If embalmed by a STUDENT, hé also shall sign in his OWN handwritihg.

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

-




