THE DIVISION OF MEALTH OF MISSOUR!

No. 300 ) ' . - P, ¥
o0 | FILED AUG 21954 STANDARD CERTIFICATE OF DEATH e e o SRS €S
' BIRTH NO. REG. DIST. MO, jj_ PRIMARY REG. DIST. W-JO_()3 Kepistrar's No.mm.ﬁ?ﬁ.&.
‘ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. M inatitnlion: resilence before
a. COUNTY n. STATE b. COUNTY adisiaglont,
: ' et ————
0. CITY (U cutetde limits, writa RURAL and gl ¢. LENGTH OF ¢ CITY i - . L
OR | Cierde corpumits fimila, wrte towmabig)] STAY (in thia place! OR " 4o a. Yintts ot
TOWN | SB j nx I Q]Ij 8 TOWN o d . i Yo Mo &
d. FULL NAME OF (if not in hospltal or Institution, add location) STREET & mL .wi“fén locatlon) i
HOSPITAL QR | oot (2 hosplad s . Eire atrvot addsess or loex .?ADDRES AlY 0
INSTITUTION. 4218 A Papin / 1723
3. NAME OF . (First) b. (Middlc) =" (Lash) Shd Tf_ am-rg Momth
DECEASED oF ( ) (Day) (Year)
{ Type or Print) Luella : Lovings DEATH -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE QF BIRTH 5. AGE (In years| # u%. %—. pr——
) WIDOWED, DIVORCED (8 i last birthday) |Months| Days | Houss , Mia,
F —_Ma_rried _October 21,1900 53 . |_9
w:;u Lsuugg_sgr?Tlou "(I(:.I:::nl:dwwl): 10b. KIND OF Busml-:ssD%FsaT N 1. BIRTHP (City aad State or Foreige Cowntry) / lztgm%wrmr
Dey work I:ﬁrmi:.ir:e.]..l.o,._Q._nl;:e.m,.aa,siw .S A
'!13.. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol __. L _Mary Jane o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL, s:—:!.:unm_‘;r 7. INFORMANT' 5

Yo, 0o, of grkoown) | (If yes. xive war or dates of service)

NNo .

18, CAUSE. OF DEATH . EASE o CO

. Enter only onecsumper | 1. DIS R CONDITICN
line for (a), {b), and (c) DIRECTLY LEADING TQ DF.ATH'(u). :

MEDI

“Th%s docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenda, | rive fo the ahose cavse (o) stating

de. It means the dig- | the underlying cause loet. "
ease, infury, or complica- DUE TO (c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS ) o . e
Conditions contributing to the death but not
related to the dizease or condition cauting death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R v .| 2. AUTOPSY? -

2ia. ACCIDENT 21b. PLACE OF INJURY (e.g.. facrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) (STATE)

HOMICIDE 'Z _%) / R e, Sty st ffos b o1e) SN | 7#‘}'

21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

: . . WHILEAT[—] NOT WHILE
INJURY . w | "Work L] AT WOR) .

| . v )
2. I hereby certify that I aliended the deceased from , 19 ‘3{!0 %, I&Eémt I last saw the deceased
alive on , 19 , and that death decupred a A/_-"p.’ar m., fr ¢ causes and on the dale stated gbove.

- '?—?c
242, BURIAL. EREMA- | 24b! . | 24d. LOCATION (Olty, town, or comnty) .-~ . (Esafe)
TIQN, REMOVAL (Specity) i} ' ’ ‘

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. e M a
+ T Taga’t -

enov. July 23, 1954.-Gr aoi L e ’ ,
DATE REC'D BY LOCAL | REBISTRAR'S SIGNAT! i 25, FUPERAL DJRECT s S
1 ] 2 2/ 12 ! (

(Licensed Embalmer’s Statement on Reverse Side)




e

\ - A
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recox”de’d‘ on the reverse side of this certificate was emb:
o

DY Me, OF DY & eiiriiiiaiiiiciirierterarcenereterrsaresrensmtacaatenssnsasanncmnans PO ., Student Embalmer No...........

working under my personal supervision..

Student.....coviooiiiii i iie i i
Signature of Student F.n!nlur

Note: The above MUST BE SIGNED BY THE LICENSED: .EMBALMER in lus OWN HANDWRITING. (Fe
. to comply with the above constitutes grounds for revocation of license},

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

T4 this body is not embalmed, fact should be so stated above.

.
T . LR KY
N e ‘. .




