THE DIVISION OF HEALTH OF MISSOURI

& W
No. 300 b oy
-3 HLED AU 101955 STANDARD CERTIFICATE OF DEATH sute i o 3004
-
0 {BIRTH No. REG. DIST. ”-L-ZL PRIMARY REG. DIST. m.i‘._lé‘_. Kegistrar's No. / I
43) 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbe d d lived. 1 lastitoticn: reskience befo.s
a. COUNTY a. STATE b. COUNTY sdaimlont.
2 PLkE Mo
b, CITY (If cuteide corpursts imits, writa RURAL and give ¢. LENGTH OF ¢. CITY (Uf outeids eatporsts limits, write RURAL and give mh.lp‘
OR p)| STAY (i this place) OR -
) oW G LoyyS . é g
g : d. Fuu. NAME OF f aot bn hunlhl or Institatlen, dn atrest addross or loos n) d'.&\%gnEgs : (I turst, give location) : .
S SNSHTOFION MSISS' pp g\UFR :O_Iﬁ_ lLoTuv.s
ﬁ 3, NAME %FD a. (First) b. (Mu{«m) ©. (Last) a osﬁ (Momtb) ' (Day)  (Year)
a (Typeor Print) | 1) AR y AMEIER: DEATH Ao ) /954
« | 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (1o years| ¥ NG ) TAR | @ DWOEN B 103,
o WIDOWED), DIVORCED , last blrthda) Me-u- ' :z- Bours | Mia.
M W |Fea= 2.5 2o LY LA I
103, USUAL OCCUPATION {Qiwvekindefxork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
' é dmdwhcnmdeunl!h.mﬂmlr:l) DU.STRY “3" od State ez F‘" gy =11y @ 1'108{]1.?"%1?0’. WHAT
N [ —Fere AN yTo £ ST Loors Mo t o-3 |
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" En wn ; Ueb K |Flos 1ER
i || 3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME Aoonr's"§
Yo, Do, or zuknown} | (If yes, dive war or dates of sorvics) RO,
ii 5 Y41-1¢ 0732 £ 23 S7Z ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iu-r AL BETWEEN
i .|l Enteronlyonecsusoper | 1. DISEASE OR CONDITION _ ' ) ONSET AXD DEATH
Z [l line for (a3, (o), and () DIRECTLY LEADING TO DEATH* () P —_—
o This docs nat ANTECEDENT CAUSES
Q DUE TO (b
the mode of dying, such | Aforbld condiions, if any, ,ﬁ‘”‘ )
5 os heart foflure, asthenia, rise to the above catize ()} « |
- ede. It means the dia. | b vRderiying couse laat. ) - EER
o eaze, infury, or complice- DUE TO (¢} i
5 || tion which caneed decth. | IT. OTHER SIGNIFICANT CONDITIONS -, ' ¢ . £g : ]
= Oonditions contributing to (Ae death but 20t f
3 related to the dizease or condition causing Javah. .
. EZ . || 19a. DATE OF OP_‘F:&; 18b: MAJOR FINDINGS OF OPERATION .- . . i |2 AUTOPSY?
2 — R I =1
4]
A
]
o
7
b
>
S

?1a. ACCIDENT |

21b. PLACE OF INJURY {e4.. In orabout
N bome, ferm, factory, srest. ofiey bidx..ete.)

8- 2 (STAT:E)

E
219. TIME (Mcatk) (Day} (Year) (Hown | 210 ANJURY OCCURRED | 21fHOW DID IRJURY OCCU
wrY Qg ; Sy Qa= |"vom (] o Hoet
hereby eertﬂ that I aitended (he deceased from —eef§

\ 5 ;-;.r .'
lr—/k . E tha! I !ad saw the deceased

195t and that death occurred at @4 m

., Jrom the cauzes and on lhe da!c stated above.

| . DATE SIGNED

BEApup k- £
S i ’TW‘:Z"

=57
TION (Clty, town, or county) (State)
]
Aor 3. S _ 5‘7‘ Lo Mo
25 FUl AL CTOR'S SIGHATURE ADDRESS '

(licensed Embalmer’s “Statement on Reverse Side)




e
Bl

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by——_.

.......................... , Studont Embalmer No.

working under my persona! supervision.

Licensed Embalmer No. QZA/AX
P. 0O Address-%ﬁwa‘—&& Z‘t

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

Student oessasevsansessncrssursenunnas PN
Student Embalner

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




