0.300

O.48

-
&

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

EJLED AUG 18 1954 REG. DIST. NO. /ytl PRIMARY REG. DIST. m&%’. Kepistrar's No

<7553

3 {‘; L

- BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
2N THCLS J/l/ “ITE Bsssovwer N Tmeion
b, CITY (2 outgids gorpurate limits, write L and give ¢. LENGTH OF c. C!TY 2. Is Residence within limits of
OR wsbip)| STAY (ln this place) f a glly or, incorporated {own?
TOWN S on/sHS | Soveans) TOM A/Jwr ry T8 O g
A d. F}?%%P?#A{EO%J‘-‘ in hoapital or inadml.ion du treot addrege or location) o] ADDRESS lin Iocl.l.iou) 3 [+] ‘bs
INSTITLITION IT L 1 ; f// 40,(/7'7" e/ £
KDE)}: E.AS?E'E! a. (Flrst) -~ . ('Z’Mlddle) c. (Last) 4. DATE (Month) {Day} (Year)
{ Tepe or Print)’ £ 6‘ 0””7 DE"\TH J VA Y J? /M
5, SEX D | 6. COLOR OR RACE | 7. M]AD%IT.'IIEB, EWEECIESRRIED' B. DATE OF BIRTH 9. :;A.Gf (In years l:- uf v | P ™
. {Bpecity} it on Hours | Min,
Hpie | Yo, re I ED oy B o X i il e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE"™
done during muf.o!'ark!nclﬂc.lnnn;l nllrz) iri fey-and State oo F““" 0’“‘")0 lzcgllJTITZ%I;?FWAT
2 Bueuwerew ANSRS LT, Azszw VALY, )
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAHE 4 NAME OF wiFE
U uny 1lavea Unwwowrer. 2 V7
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yea, Kiva war or dates of servios) NO 3 9(, J’G‘“ /"F
2 - - 702-02-6828 S . v
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgnrggilﬁg DEATEI"
1. DISEASE QR CONDITION
- Enter only cnecsusepet | TR ArT Y LEADING TO DEATH® (g) W /: czxt-@uap 2 0 Paiigg.

line for (a), (b), and (c}

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving OUE TO (t)

a8 heard fallure, asthenia, | rise io the above cause (o) sating W
g 1 2
& oSty P2

etc. It means the dig. | the vaderlying cause logt.

eare, infury, or 7]
tion which caused death.

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bul a0f

/bf’(—:%.»
%‘5
2 Easga-

related 20 the ditease or condition causing death. i
19s. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION \0 ¥ | 20, AUTOPSY?
TION q : .
ves L1 wo m
21a. ACCIDENT (Bpecify) 216. PLACE OF INJURY (o.s..inerabent | 21¢, (CITY, TOWN. OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE homs, farm, fastory, street. office bldy., o) -
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK
2] hereby certify that I atlended the deceased from % IB_Z.é, to _MI__, 195 %, that I last saiw the deceased
"~ alive'on , 19574/, and that death ocerlrred at /O M ., from the causes and on the date stailed above.

23b, ADDRESS

21z, SIGNATURE d .. Robert (nagmor title)
S J st W odD | 4103 Groel

Z!c. DATE SIGNED

25y

?.4c l\A\‘lE OF CEMETERY OR-GREMATORY (7

DATE REC'D BY LOCAL

2-—,30

< Bave

(Licensed Embalmer’s Side)

%4&. BgERM]. (?V‘KhC(SREMA 24b. DATE 244. LOCATION (Cit town, or wunty) (Btate) .
. ) .
A e uey.3a495¢ | E £RY. s.racm/

X REGISTRAR'S SIGN TURE 25, FUNERAL DIRECTOR™S SIGHA E/Jg/
J;G d‘ 24? il Aa ) IAYRS L[0T .b/.f.m:




STATEMENT BY LICENSED EMBALMER
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