. Mo, 300

10.48
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WRITE PLAINLY—USING UNFADING BLACK INE~-MAEE A PERMANENT RECORD

HLED SEP 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26356

State File No
BIRTH NO. REG. DIST. NO. l .3 l PRIMARY REG. DIST. NO. _‘L"'_'i Rtaiﬂrar’:No_...Ji_._......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed livad. If lasti before
a. COUNTY

a. STATE % 'ZZ g * b. COUNTY M!um

b. CCI'EY (11 ontoide sorgorats Umita’drite RURAL and give ¢. LENGTH OF

o CITY at ou? rate umsu.: RURAL and cive tomnahic® y
TOWN f\

YAI

- townsbip) | STAY ¢ is place}
d. FULL NAME OF (u ngt upim justitytion, give streot addross or |
HOSPITAL
|N5rlTUTION

% ADbRES 6 ﬁ‘gmyw'ﬂ /J?l__

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

3N 8, (Fil‘ﬂ) b. (Middlt’) ¢, {Last) 3. DATE (Month) (Day) (Year)
DECEASED
trvpeor iy, (S ORA £ VA DAV/IS DEATH 25, /9SS
5. 5 6. COLOR,OR RACE | 7. MIAD%F{'!'EBV EIE\\;EF!CRE‘SR(QI . })DATE OF BIRTH 9. :.?Eﬁr&n yearr un:::l .Dﬁ ;onnm MMD;ﬁ.
8 v urs .
Cne /85 /581 7 |

11. BYRTHPLACE (City and State or Fo:nn Country} O 12, C{};}%Eﬁ?F WHAT

m’uzﬂwmuuﬂh.nm retired}
13b. MOTHER'S MAIDEN
‘"

AS DECEASED EVER IN 1.5 ARMED FORCES?

12 Y

W .
14, NAMEDF HUSBAND OR WIFE N i
\Tte Aﬂ@m

>
NAME

‘o8, RO, T unknowa) l (If you, alve war or dates of service)

-||. Enter only onecause per

18. CAUSE OF OEATH
1. DISEASE OR CONDITION

line for (8}, (b), and (€} DIRECTLY LEADING TO DEATH* (5

'ANTECEDENT CAUSES

Morbid conditions, if any, givlng DUE TO (b)
rite 20 the above cause (o) slating
the underlying cauae last. Lo~

DUE TO {c)

*This doer not mean
the mode of dying, such
o kear! fallure, asthenta,
ac. 1i means the dis-

16. SOCIAL SECUR&T‘;( E% INE"ORMANT' 5 SIQNATURE NAM ADDRESS
LGl 7,oc€, /0 j
INTERVAL HETWEEN

MEDICAL CERTlFICATTON

‘_ﬁnw

ONSET AND DEATH

ease, infury, or compli
tion which coused death. | 1}. OTHER SIGNIFICANT CONDITIONS -

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

i B "‘:'.

19a. DATE OF OP"I::E)Ahi 15b. MAJOR FINDINGS OF OPERATION . 20. Al_J'_I'OPSY?
' ) % /o '\’ ves L. wo
21a. ACCIDENRT (Bpacity) 21b. PLACEOF INJURY (es..inoraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, fart, factory, street, office bldg..ev0.) N -
HOMICIDE i .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
H ’ WHILE AT NOT WHILE
INJURY m | work AT WORK

alive on , 18 L and thal death occurred al

2. I hereby eeriify iha_t_ 1 aitended the deceased from LT3 19 ch 19579 that I last saw the deceased
_L.KS_%“ rom thbl causes and on the dale stated above.

2Z3a. SIGN E ao: uuc W % | 23, DATE SIGNED
u. aualTL CRENA- | 24, DATE Rwﬁ GF CEMEFERY OR cnsmroav /Jo_amou ity, town, or conni-;y) (5tate)’
- 305y a.uA,dE L Lt L Bt tc

B4

ADDRESS - -~

51 GMNATURE

-3 FzEERAL DI RECTOR

on Reversa Side)

DATE REC' BY LOCAL | REG 'S SIGNATURE
T Eobalo .-'.'




STATEMENT BY LICENSED EMBALMER

I hereby &nify that the body whose name is recorded on the reverse side of this certificate was embalmed by mmmw

e rmieineeseaeemesa st ever arrmen saERa e S S SR AR AORe €S 48 e b s 7 S8 28428 $m e et S e ek bR SR SRR A+ bt s b e R e A A sr e TS ’ Student Embalmer No.
working under my personal supervision, .

SE0800E +reereereereseeeaseseestoeesenens Signed....... MMZSZ/M

Student Embalmer Licensed Embalmer No 6{6 QZ{F

P, O, Ad oo

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

If this body is not embalmed, fact should be s0. stated above.




