No. 300
10.48

-~

WRITE PLAIN[,Y—-U?ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

[LLD SEP 7 1954

STANDARD CERTIFICATE OF DEATH
i min w0, REG. DIST: Mo, _/ 22 PRIMARY REG. DIST. No0./ & DI chimaram

State File No.....

27412

— s
1. PLACE OF DEATH

“ NN IR C SO N

2. USUAL R IDENCE (Whers deosased lived. If tation: ence before
a. STATE b. COUNTY ndmisgion}.
) Zd. In wz )

10b. KIND OF BUSINESS OR [N-
" dona - . DUSTRY

b. CITY Qf cuteide corpurate Usuits, write RURAL aad eive LENGTH OF || ¢ CITY ww within limits of )
OR townghip) STA (in thin ) OR gy wwnl
TOWN TOWN .- =
d. FULL NAME OF (If pot in ive streot, addrems or location) STREET -
HOSPITAL ORN;y Ly i ;L’m% ;Fo:v;qa-]“ o DRSS o?
INSTITUTION. | /. 9’ e
3-:',“EAME O'B (First) J i b. /;Z‘“e) ¢ (Last) - |4 DKTE (Month)  (Day) (Yean)
(tvovor Prinsb Af o i Ty Ao/ Tohats il | v Aup. (7 /35¢
5. SEX D . COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ | 9. AGE Cnyesrs] ¥ DnoER 1 TEAR | ¥ GWDER b N,
‘X’ WIDOWED, D IVORCED ¢ipacity) l-ﬂhirlhdn') Months | Days, | Hours I Min,
Aale | whire f e
lOa USUAL OCCUPATION {Cbvakind of work
mows of workfpg life, wven if ratired)

IZ. CITIZEN OF WHAT

BIA

14 ag!’or uuswn'on -lr

¥ NAME Fe
% o

74

‘s, calse oF oeATH, -~ GERTIFICATIQN - £~ AL
. ONSET AND DEATH
_Emmymmw -1. DISEASE OR CONDITION
line for (s), (b), and (¢) | CRECTLY LEADING TO DEATH® () : (ﬁ oS/ —S
ANTECEDENT CAUSES l / % '
. *This does not mean r 7M
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) A n-TEer ’ oScleros (S -,
ar heart fallure, asthenia, | rise to the above ease (o) dating S e - . - E
cte. It means the dl- the underlying cause last.
eaae, injurp, or complica- DUE TG {e)
tion which caused death. '] .151. OTHER SIGNIFICANT CONDITIONS . - i
" Condittons contributing to the death buf nof 4
related to the disease or condition cousing death.
19a. DATE OF OPERA- ‘| 19b; MAJOR FINDINGS OF OPERATION ‘| 20.' AUTOPSY?
e 0 X
¥ ' 7 YES NO
‘258, ACCIDENT ™ (Bpecify) 215 PLACEOF INJURY (og..Inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} -
SUICIDE ' " .| home,farm, fagtory. strest. office bldy.., #te) . - ..
HOMICIDE : s . .
Zld TIME , (Momth) (Dar) (Yewr) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- ’ WHILEAT [} NOT WHILE -
INJURY 5 WORK AT WORK

21 heraby d’y that I atjenided the deceased from

lo

2173y _

m., from the causes and on the date stated above.

, that I last saw the deceased

NG TF ol terlideas |5 7755

Z3;. DATE SIGNED

ERY CREMATORY

L'At

(Btate)

/’76J

ON -(Oity, town, or county)

/Oemg/eavoe

Lesmerery

REGJSJRAR'S SIGNATURE
yr

Y ERAL DSRECTOR' g
[A




.- by - ¥
1 B L -
goeh &1 T R
STATEMENT BY LICENSED'EMBALMER ‘ ; ' '
- I her-eby ce.rtify that the body whose name is recorded on the reverse side of'-thli's"certiﬁcate was emb
by me, or by ...... TSR [P O ieieieuiieeii..r.., Student Embalmer No......i....

working under my pérsonal supervision..

Student..........-'.L..'..'........-.-...-....._......l.-.
 Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed. by a STUDENT, he also shall sign in his OWN -hdndwriting.” o
J¢ this body is not embalmed fact should be so stated above . . -
-1 Lo . *



