aVre THE DIVISION OF HEALTH OF MISSOURI

. No.300
ALED JUL 271954 STANDARD CERTIFICATE OF DEATH swae Fie 9o OIS
faz BIRTH NO. REG. DIST. NO. _ 340 _ PRIMARY REG. DIST. NO. ﬂé_. Registrar's No... 120
i 0 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decossed lived. If Loatitutlon: reskisnce before
a. COUNTY ’ a. STATE . b. COUNTY, adiniasion),
Vs | TN e disianie YV ERAIN™
b, CITY (I cutalde corpurats Umits, write RURAL sod sive ¢. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL aa.l cive township) g
N OR vawsbip)| STAY tin this place) OR /o
TOWN : zy * TOWN
’ a d. FULL NAME QF (¢ in hospital or instjtution, give sireet address o{ location) (If rural, give loeation)
) (=) HOSPITAL OR ADDRESS .
.0 INSTITUTION i . 72 ¥ M .
ﬁ a.gE%!\EES%FB e (Firdt) b. (Middle) .. . (Last) a D‘%}E (Mmth)’ D) (Vo)
J E (Tope or Print) : s eely d— [F5Y¥
; 5. SEX /] s COLOR OR RACE | 7. MARRIED, NEVER. MARRIED, | 8. DATE OF Bl . ofbars| ARk 3 TEin | @ poem u Rm.
| g _?/ L De WIDOWED; DIVORCED (Specity) o | o) D | Soum | .
5 | Famet L LT | G oo y STV, 4 4/ A 1 W A K 4 i
| a 10a. USUAL OCCUPATION Gies kizdof wock 105, KIND OF BUSINESS OR IN: £75. BIRTHPLACE  (Giey wa State or Forsipn Commury) | 12 SizZEN OF wiAT
| (-5 - . 0 ‘
} [13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - . . . . . . z . ’
| M s
j 8 | was peceasep ever i s ARWEEFORCES? ngo%‘sﬁ:u—nﬁ 7. INFORMANT' 5 S1GNATURE % NAME 7 ADDRESS
| ] [Yee, B, or unknown} | (Ifyu.dnmwd.lt-dmvhl NC. .
; :i %o o— - [ yd) a
i 18, CAUSE OF DEATH AL CERTIFICATHON INTERVALBETWEEN
: t4 .|| Enteronlyoneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
- Z [ limetor (o), (b), and (0 DIRECTLY LEADING TO D ¢
B[] o doe ot e | ATEEERET U T Mempnsian
: the mode of dying, such | Morbid conditions, if mw. qtvifw DUE TC (B) Y ¥y k
3 a8 heart faillure, axthenta, f*“ "0 the abowe catise ( B) sating
; & |lae. B means the - nderlying cauae last
© eare, injury, or compli DUE TO {e)
5 || tHom which cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS .
I~ Chonditions eontributing to the death bul not
ﬁ related to the discase or condition cousing death,
f= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
Z . TION . E’
= . . YES D RO
21a. ACCIDENT (Bpecily} 216, PLACEOF INJURY {e.g.inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY} . (STATE)
,‘5 SUICIDE . home, farm, factory. strest, offos bldg.,.wze) - -
& HOMICIDE ] - . -
g 210. TIME (Month) (Day) (Year) (Hsary | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' : WHILE AT NOT WHILE
J.' INJURY m | “work AT WORK 5 a ——
E 22, I hereby certify that I allended the deceased from N= 1 95&‘, to _Lj_, IB_H that I last saw the deceased
o alive on _',’M__, 18 and that death occurred al _Q:'Q. m., from the causes and on the dale siated above.
S e R I T or titte) | 23b. JDDRESS ' 23. DATES!
2es] K . . et
E 24a. BU ) . NAN -Z4d, TION (City, tovwn, or county) (Bm’
N REMOVAL iSpartor : ® . ™ (A g Do .
B | “Auscal |7~ & — /85Y | Felsad 2.
£y DATE REC'D BY LOCAL REGJSTRAR'S SIGNATU : ! ‘ ADDRESS
7 I 5 PD i
. 9'6 - . A LD e 2 ; ? 4 v/




STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

........ . Studont Embaimer Mo,

vorking under my personal supervision,

Student cesisevserornancaneans Gasargsaaasan
Student Eninlnar

Licensed Embalmu- Nn2 a 7 4

P. 0. Addmsm ??1 =Y.

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

If cthis body is not embalmod, fact should be so. stated above.




