———

FILED JUL 30 1954”

STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH

rec. pist. 0. 2T {__ paimany mec. pist. m.éﬁ%. Registrar's No.omm

State File No.... 24065

el o TR

2% 73

ot y 2 USUAL BEAIOFNCE (Whery deceased lived. 11 gfigialion
a. STATE b. COUNTY,
. CITY (1! oo T 5, write B snd v
e CITY ¢ 5 » cive townaSlr?
TOWN & Pys
d. STREET (1f rug). givefiuefior
HOS OR ADDRESS /7 A o
INSTITUTION /) ﬂ Y. .
I"3. NAME OF R, (Midd L (Lost
DECEASED , ¢ ( 4.DATE (M (Da)  (Yeur)
( Type or Print) jfe 4 o i 1~ Ayl e — /- S
5. SEX @ | & COLOR OggRA T.MARRIED.NEVERM RIEDJ/ | 8. DATE OgfB AGEu ¥ IR TR | ¥ GROR B ks
BS\ED. DIVORCEY (Bpecil Z uunu-, Days n.m.l Min,
‘ LTl a//L_..4-,L‘ oy —
0a. USUAL occuwn'ion (Gva kind of wack 1Qp. KIND OF BUSINESS on m- 11. PARPHPLACE _ 12_ CITIZEN OF WHAT
| b orl ' (Cal#s: Forﬂ‘l C‘nnn)/ %
~ A _.4‘ / ‘ ! .‘ A e P 2

s r

f
I
15. WAS DECEASED EVER IN U
(Yea, 00, or unknown) | (If you, )

.- / AW bmien's marg

ED FCIRCES?
for dates of sarvies)

NAME

i6. SOCIAL SECURITY AFURESOR N

18, CAUSE OF DEATH
. Enter enly onecause per
Iine for {a}, (b), and (c)

*This does nol moan
the mode of dying, ruch
o» beart faflure, asthenia,
ete. It means the dis-
case, infury, or !

1, DISEASE OR CONDITION

MEDICAL
DIRECTLY LEADING TO DEATH* (5)

INTJREVAL BETWEEN
OMEET AND DEATH

ANTECEDENT CAUSES
Morbld cenditions, if eny, giving PUE TO (8)

1 .
°E Wz

rise to the above couse (o) deting
the underlying cause last,

DUE TO (o)

tion which cawsed death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not
related to the disease or condition causing death.

(P s _ Lo -

19a. DATE OF OP%ROA?; 15b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (s.a-. inorsboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, isatory, sirest, ofos bidg..sie) .
HOMICIDE M :
2d. TIME  ° (Mooth) (Duy) (Year) (Homs) - 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F ’ ~ WHILEAT(] HOTwLE -
|NJURY o, AT WORK s

alive on

157 1

19..‘:2 that T last saw the deceated

2. I hereby certify that 1 attended the deceased from M"_, s ﬁl_/_
1 MJ_L 18.£7%, and that death occurred al D __ m., frém thie causes and on the dafc slated above.

23a. SIGNATURE

/J % Dj‘ ar uuu)

IMEZ?&

WRITE PLAINLY—USING UNFADING BI_.'A'CK INE—MAEKE A PERMANENT RECORD

CREMA-
{Bpeliy)

LR

DATE REC'D BY LOCAL

=7--,z 35

;@

REGISTRAR'S SIGNATURE J_L((
e A etmorersa

F23-3%

NAME OF CEMEPERY OR CREFRTORY

0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ..... vresaan seesrerasassennne saae
Student Embalmer

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

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




