Wt B P LALN LY—-UbING UNFADING

FILED SEP 1 1954

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. _/ /7 /. PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOUR|

State File No...

Regi:lrur’: Ne....

.3()’?64

/aé.m. -

1. PLACE OF DEATH
a COUNW é '

2. USUAL, E‘.SIDENCE (Where d d lived. If {
a. STAT » b COUNTY

oﬂ?

¢. LENGTH OF

I5. WAS DECEASED EVE|

(Yen. 0o, f' unknowa)

b. Cl1F;Y (Tf omtalde corpotats Limite, writs RURAL and gve

R IN Uf/ARMED FORCES?
(If yes, glve ¥ar or dates of sarvios)

townahip) | STAY (in thia placet

¢, ng (I outaidy sorporate thinity, write RURAL and ﬁu

TOWN .

. FULL NAME OF (If not in hunlhl or £ive streut addred or loeation) -
HOSPITAL OR 4 ’ . Fo)
INSTITUTION i ' .

3:,NEA(:NEQES%FD a. (First) b. (Middle) ¢. (Last) . ‘ 4 Dé}E Month) (Dsy) (Yﬂl') -
{ Twpe or Print) L0, IS
5 6. COLCR PR E } 7. MARRIED, NEVER MARRIED, 9, AGE (In yeans ) YEAR | F oeoER 3 W
g e WIDOWED, DIVORCED (Bpagif h} birthday) outhe [ Days | Hours I Min,
10a. USUAL OCCUPATION (mnundnhrwk 16b. KIND OF BUSJNESS OR IN- {Stats or fo mntnrl ’ 12. CITIZEN OF WHAT
dog od) 17 W / 7’ » COUNTR

’z

/ socuu. sscum‘rv
NO.

M

i

’M.J .
14. % F HUSBAND OR WIFE

—— -

-

4
» SIGNATURE OR N ADDRES
efe O
4

‘alive on

certi 7
= ’I

18. CAUSE OF DEATR MEDICAL CERTIFICATION INTERVAL BETWEERL -
. Enter only onscsuseper | 1. DISEASE OR CONDITION ﬂ /i; b OMNSET AND DEATH
Hne for {a), (b), and () § DIRECTLY LEADINGTODEATH ) {4 satod. . S W) .
*This does not mean ANTECEDENT CAUSES -
the mode of diring, such | Morbid conditions, if any, piring DUE TO (b}
as heart faflure, asthenia, | rite t0 Ehe above cause (a) sating
de. It meens the dis- the underlying cause last,
eaque, infury, or complica- DUE TO (¢)
tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the dl or condition cauting death.
19a. DATE OF dP.lg%pﬁ' 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| AT/ A | w O
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY te.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIR (COUNTY) {STATE)
SUICIDE home, farm, factory, streat, offlce bldg ., ¢1a.)
HOMICIDE .
21d. TIME (Month)  (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
TN : WHILEAT KOT WHILE| - . n. R
INJURY m. AT WORK o .
2. I hereby 'y that I attended the deceased from , 165K to A%_é& 190475 that I last saw the de
Q.Zf, and that death occugfdd al df_ﬁft’ ., Jrom théAauses and on the date stated above. ﬂd %4 s

23a. SIGNATURE
s

DATE REC'D BY LOCAL
REG.

7z

2da. BUR|AL . CREMA-
712 ovn,L;Zz -

Degree or tmj_l w@ 2. DATE?
245, NA OF EMETERY ozzmn‘maz :! m %«(Ouy. town,orcounty U/ (Btate)
y; / e

% E

RAL D;?Z :;nuu(:f

REGETRAR'S SIGNATURE qs&
;%ﬂmy g
(Licensed Embalimer’s

Beetement on Reverse Side)




-
.
|
|
) ‘ B
&
] STATEMENT BY LICENSED EMBALMER
I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
________________________________________________ Student Embulimer No.

-1

working under my persona! supervision,

.;:';_ .
Student sucevesecicasictavrasursernanaccens
Student Embalmer

P. 0. Address. i wEA Syt e P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ’WRITIN
the above constitutes grounds for revocation of license,} o

If this body ig not embalmed, fact'should be so stated above.

Failure to compls

7
S

-
- e




