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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED SEP 1 1954

.'IHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 23 PRIMARY REG. DIST. NO. ﬂg]_ chi.tfmr.rNo.....]..2.....................

26397

State File No

' BIRTH NO. :
1. PLACE OF TH 2 USUAL RESIDENCE (Whers decossed lved. L{ inatirgtifl: residence befors’
a. COUNTY b. COUNT@J q( admiselon}.

a.FF\TE*\

ME mowt of warking Hia, even if retired)

b. CITY Qf cutide borpurate imits, Wte RURAL and sive c. LENGTH OF c. ClTY '; I Mm ithin Mbs of
OR township) | STAY (in this glace) gy em‘purihd tawa?
Town (., TOWN \_Q_,.QM s g8
d. FULL NAME OF in hospital or institution, trbot add locatlon) . (1f raral, lka}n)
HOSPITAL OR oot oapiial or tution " ross or location, e ADDRESS b sive 0! Q M o
INSTITUTION. ;O 0 = o\ \(\|
3. SIE%ME or;‘) a. (Firat) NG (Middle) & (Last) s, DATE"‘" (Month)  (Day) (Year)
(Tyeor Print) D E Dou glpas PEATH G..u« 7.3 QY-
S. SEX O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED) 8. DATE OF BIRTH 9. AGE aa year ™ UNDER u His,
. WIDOWED,'DIVORCED (Spacify) _ Lg Men , Dm Hours | Min.
RS SN LVe] N ¥ N o, 8718 |
10a. USUAL OCCUPATION (Givokiod of work | 10b. KIND OF BUSINESS OR IN. uk‘ja'lgTHPLhér: (City sad Stave or Foraign Cowntry) / IZE:SIIJ'IHZEI:I(?FWHAT

-

O30

138. FATHER'S NAME 13b. MOTHER' S MAIDEN

. h

IAS DECEASED EVER IN U.S. A\NMED FORCES?
no, or peimown) | (I yes, #ive war or dates of service)

16, SOCIAL SECURITY
NO.

AL\

.

q lNFOﬁEANT" E

14. NAME OF HUSBAND'O FE
%ATUT N;me %

18. CAUSE OF DEATH
. Enter only anecause per
Hine for (a), {b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above catde (a) elating
the underlying couse lest.

*This dpes nol 1nean
the mode of dying, stich
as heart fallure, asthenia,
ete. It means the dis-
care, Infury, or '}

DUE TO (c) F‘w;

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tiom whith caured death.

MEDICAL .CERTIFICATION \)

<

.

1%a. DATE OF OPTEII})AN- 195, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
. %"z—o / ves [ wo [E-
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.¢..inersbount | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, office bidy.,e50.)
HOMICIDE -
21d. TIME {Month) (Day) (Year} (Houn 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY - = | work AT WORK
2. I hereby certify that T attended the deceased from 1 9_£3 o _z_iA.!_’_ 1982, that T last saio the deceased
alive on 19_£%, and that death occurred at} m., from the causes and on the date stated above.
23a. S1 ATURE’ 23b. ADDR!

‘ 23, DATE SIGNED

o 25 Ausg 5y

REMWAL M)

: »8-3"¢ H uamv\‘,

Degroe or titl .
i ‘ . ¢ f) L .
24b. DATE . # NAME OF CEMETERY OR CREMATORY

23, LOCATION (Oity, town, or county)

{Btate)

Recorethe ,  “ord |

DATE RECD BY LOCAL

26!

25. FUNERAL DIRECTOR'S $IGHATURE

Susn 00~ O

on Reverse Side)

ADDRESS

Cth
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... ... e . Student Embalmer No,............

working under my personal supervision,.

SHUAent .oueninareinir e tte e iaceaan e Signed..... "“MQQ_ /& M ........

Signature of Student Embsloer
Licensed Embalmer No..% fy

P. O. Add'ress@gﬁ )‘\J

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

‘7f this body is not embalmed, fact should be so stated above.




