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THE DIVISION OF HEALTH OF MISSOURI
No-300 FILED AUG 16 1954 STANDARD CERTIFICATE OF DEATH State Fite No

10.48

opr A
B(RTH KO. REG. DIST. NO. _Aﬁ PRIMARY REG. DIST. m.mmﬁmr’: Ho._..'j.&Sb.a.,.___

. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whbare decotssd lived. If laativution: resjdence bafore
a. COUNTY M - a. STA . b, COUNTY adaimion),
- A2

b. CITY (I cutaidy corghrate i, writs RURAL snd give c. LENGTH OF c. CITY within llmite of
OR ted_town?

oy township) Jz{ (In this placeH IJ /;I' ng "y } p : £ o oy Y ’
d. FULL NAME OF fi¢d oot in heoapital or | . STREET (I rural, give - .

** ADDRESS 5 { 0D

2 35 v@é»a—'—a 34%

]

HOSPITAL O

INSTITUTION. 5 7
3.DNEAC'E§S°EFD 8. ,(_E"‘irst) b. (Middle) ¢, (Last) &, DA;E onth) (Day) (Year)
(Typeor Print) S AN AN 1 5M Wad E DEATH /Y 1985 K
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED . PATE OF BIRTH 9. AGE (Inf L4 | TEAR | o meoEm wonas,
T WIDOWED, .DIVORCED (5pe Last ) | Mo ' Dayy Hounl Min,
] 7D

102, USUAL OCCUPATION (Give iad of work | 10b. KIND O/ BUSINESS OR IN- PLACE 104y and State or p...ww / 12, CITIZEN OF WHAT

done during moat of workinglifs, even if retired) Y C%lL’ :S
‘%&Me/ o /P . 95 P £,
13a. FATHER'S WAME 13b., MOTHER'S MAIDEN NAME i4. NAME OF HUSDAND OR WIFE

-

s 7” Bﬂ,to(r_,- otie e Ma Bara o
15, WAS FPCEASED EVER IN U.S ARMED FORCES? |s.<oc/||m. sscﬁngg\ 7. INFQRMANT' 5 S|GNATURE OR NAM ADDRESS

unknown) | (If yes, give wat or dates of sarvice}

o

18. CAUSE OF DEATH MEDICAL CERTIFICATIO
cnly onscauseper | 1. DISEASE OR CONDITION 2 5 é
+ Enter oply onscauseper | 1 bP e 1LY LEADING TO DEATH-(,) Q{/ oy

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

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

*This docs mot mean ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
o heart fallure, asthenda, | 7ite fo the above cause (a) saling ) . i
cte. It meons the dir- the underlying couse lost. . t . -
case, Infury, or compli DUE TO (c) )
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Oonditiona contributing to the death but ot L/ M‘D ‘
related to the disease or condition cxusing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION N
ves [ NO m
21a. ACCIDENT (Bpecify) 215, PLACEQF INJURY (ag.lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm. fnctory, strest, offioe bidg. o1
HOMICIDE
21d. TIME tMouts) (Day) (Year) (Hours) 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I atlended the deceased from , 19 , {0 , 18 , that I last saw the deceazed
alive on , 18 and that death occurred al _______._ m., from the causes and on the date slated above.
albofgr ,MD (Degros or titts QI 23v. ADDRESS l Z3. DATE SIGNED
&m%aq K Crewy |7~r85%
24a. B . 24¢T NAME OF CEMETERY OR REMATORY 244. TION (Qity, town, or oounty) {Bate)
TicHM m Boecity) / 2 .
Ml .-- _A- é J At BV i s’ e B, B 7
DATE REC'D BY LOCAL M 'j ’ R G URE /( . / %5, FUNERAL Py ¥ CTOR' S aBDlESS .
=y / 7
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(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 2 T - - ., Student Embalmer No............
working under my personal supervision..

Student ... ... i re e aeaaan Signed..@.l..i.%.. .. M ...........
Signature of Student Embalmer é

Licensed Embalmer oz. /..

P, O. Address _Z._ @-W

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should bhe so stated above.




