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Mo, 300
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THE DIVISION OF HEALIN OF
STANDARD CERTIFICATE OF DEATH

BIRTH NO. éé i REG. DIST, NO. PRIMARY REG. 'DIST. MO. iQQl. Kegistrar's No

FIL[D AUG 4. 1954

MESUURI

24164

TP

204

State File No.........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived. If institutlon: residence befors

a, COUNTYS a. STATE b. COU o ndinbmion).
7, /’7?/-7/1/(!013 1Sseugr  2"r A
b. CITY (I outsids corpursts limits, write RURAL and ;:num %l‘A]?ENGTH OF c. CITY . ¢ Is Reddence withtn lmits of
In this place)
ot w5 YA es Mines | EETERT
da. Fgé.sLPN_IaME OF (1f not in hospital o Instication, rive strget addroms or location) Asorgégrs (It rural, give location) _ OF 4/' d
INSTITUTION OSPITAL OTHL [lovres o
(Firat) ~ b, (Mldd]?) c._(Lm) - &, DATE Munth) (Dl’) ) (Yur)
ONE oA o/ .y A /?sz/
6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIEDﬁ ) 8,_DATE OF BIRTH 9. AGE (Iny-n rfmnn 1Yo | owoen u
F ﬂ{ L s 120 , DIVORCED (Bpe Last , Hours
EmA 7% er A3 /F£ 21 L. | | ™
10a. USUAL OCCUPATION «Giwekind of work | 10b. KIND OF - | 11. BIRTHPLACE

done most of working Life, gren if retired)
M

{City and State or Forsign Mtryla

Srdoosc Mo

12, CITIZEN OF WHAT
COpPNTRY?

] i A
13av=RATHER S NAME 13b. MOTHER" S PAIDEN NAME 14. MAME OF Hy‘oﬂ ¥iFE i
USSELL Lone 1Ava j)@% I
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFOR NT'5 SIGNATURE OR NAME ADDRESS
W-Wuakao-nl i [41] !'.erotdllﬂdm) n/ NO. M L j
ONE S [AVA ~oNG- UAL ES M,
18, CAUSE OF DEATH MEDICAL CERTIFICATION i ONSET AND TWEE!

. Enter only oneceuseper DISEASE. OR CONDITION

Iine for (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(,)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
of heart fallure, asthende,
e, Jt-meana the dis-
caze, fnjury, or compiica-

rise to the above couse (a} sta.tiﬂa
the underlying cause lost.

DUE TO (e}

f’eriton* tis

Morbid conditions, if any, giring DVE TO () _a_c_‘;naj.lan_aﬁ_sinma.ch_____,.__

o davme.

2 days

+

.1}, OTHER SIGNIFICANT CONDITIONS '

tion which caused death.
’ ions contributing to the death but nol

Condil . .

releted Lo the disense or condition couring death. Lacaration of liver 2 days

19a. DATE OF OP_lE_IFE’AN- 196. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7=19-54 Laceration of stomach and liver, ves [ no fic]

21b. PLACEOF INJURY {e.g.. 12 or about
home, farm, factary, street, office blds..et0.)

- State hipgh

21a, gﬁ%PENTd‘[ (Boacity)
HOMICIDE Accident

2le. (CITY. TOWN, OR TOWNSHIP)

(COUNTY) /4 ?/715m'a

21d. TIME (Month} (Day) {(Year) C%mp 21, INJITRY QOCCURRED l 21f. HOW DID INJURY OCCUR? )
MURY  July 19 1954 = |"woae L] 'Wiwonc (X Car wreck -
2, I hereby cert:f that I attended the deceased from _7=19___ 19 , lo _ 7221 ', 19 5L, that I last soio the decensed
alive on =21 19.5!!»_, and that death oceurred at M., from the causes and on the date-stated above.

a Y v

23b. ADDRESS ' Z3;. DATE SIGNED

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

Bonne Terrs, Missouri Tell=54,
BURTAL, CREMA; 24p. DATI NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, towD, or county) State)
il e :.\2794/?59 podsLauwn Foarn Civer o

DATE RECD BY LOCAL

zs_r ERAL DIRECTOR'S 8! REK ADDR

oL y-24 /f&

licensed Embdimers. Smumm ot Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L s LT S - U Y , Student Embalmer No..............

working under my perscnal supervision..

Student ... iiiiiiiicaaieiaaa
Signature of Student Embalmer

Licensed Embalmex No.ot /&7 £
P. O. Addresﬁr’wd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg - .
¢ this body is not embalmed, fact should be so stated above. ° e A S .



