~

THE DIVISON OF HEALTH OF MISSOURI

FLED AUG- 16 1954 "

STANDARD CERTIFICATE OF DEATH

T -l
REG. DIST. no.,_ézll_ PRIMARY REG. DIST. N0. LD B Q. Kegistrar's No

51088 File NoO. oversvansommermrimsesson miosmss orm

28112
77

Mo None

18, CAUSE OF DEATH
. Enter only onecause per
line (or (a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does not meen ANTECEDENT CAUSES

fhe mode of dying, such A
rise to the above caude [a)
::tben;: I&: !u;:; a:;):c:::. | the underlying cause lngt

eare, infury, or compli DUE TO ()

Morbid conditions, if ang, ‘gz[n, DUE TO (b} _MQ_M

tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS . ./

Conditions eontributing to the death but ot
related {0 the diseare or condition causing death.

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkare decsssed lived. If Lustitution: resklence befo.s
. QOU . STATE . ' . = 0
O tafayette : Missoari > fayette
o %‘W {1 outeide corpurate lmite, write RURAL and give c. LENGTH OF || <. cgg (If outadde sorporsts limatts, write RURAL and cive township?
JTOWN  Texington T ToWN Lexington 5 5 qJ}
F . -
|9 FULL NAME OF 1 cos = sosotua er stiation. eve srest addres o lossttony || d STREET, 1 rusml. give location) [o}
INSTITUTION 1499 Main Sh. 1419 Msin St.
3 r;'AME OFI'J &_(Flﬂt) b. (Middle) c. (Last) | 4. DA'rE (Month) (Dsy) (Yean)
(Typeor Print) SRATies He Giinther oEAGHAn e 21,1964
5. SEX 6, COLOR OR RACE | 7. MARRIBD. NEVER MARR]EDQ 8. DATE OF BIRTH AE.E (1o years| ¥ oo ron | 7 oo u .
- ’ WIOOWED O ORCEDtSpwirh/ bé birthday) uma-l Dg- Hours | Min,
Male White Single ecember 9,180 6 |1 |
103. USUAL OCCUPATION ke kod of vork 105 KIND OF 5%&D%§r IR {11 mzmucs (City wad Seate or Foraign Countiy) () | 12 SITIZENOF WHAT
Mai}* Carrisr Re exinct Missogri, U.S.A.
l[lSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ceqg. H, Glinther - 1 Blizabeth Fox None o
15. WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes, no, orunkoown) | (If yes, xive war or dates of servios) NO. .

WVOo.,

INTERVAL BETWEEN

"3“1 s

l?.-.

192, DATE OF OP'IE'E)AIG 19b. 'MAJOR FINDINGS OF OPERATION LA i ' o3 L | 0. AUTOPSY?
' e : PO | w1 w@
21a. ACCIDENT (Bpeclly) = 21b. PLACEOF INJURY (s inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, tastory, streat, ofios blds.. a3 -, - .. .
HOMICIDE _ : . S
214. TIME (Meath) (Day)- (Year} (Hoar) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . mm.nr ROT WHILE
INJURY - . AT WORK

827, 10

2. I hereby cerfify that I attended the deceased from 1
alimoniﬁ&.ﬂ ,and tha! occurred af m.,

Id_ thai 1 last saw the deceased
m the causes and on the darc staled abaoe

m.‘SIGNA'ﬁIRE W Zap%m :me

S /e,

Bc. DATE SIGNED

F-F5Y

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

2 BURIAL CREMA- 2Ub. DATE
qlgurla D

Zh. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olly, r.own. o1 wunty)
Lex mgtoxL Missoy

(Etate)
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by S

—r—

- Lo . Studont Embalmer No.
working under my personal supervision, ) /éép\
Z >
Student sovesseenses arsssesmsatasnrssnranas Signed —l .
Student Embalmer e .
' . ’ Licensed Embalmer
. ‘ P. 0. Ad

-‘C.Aﬁ : . LY * P 0
Note: The above MUST BE SIGNED"BY THE LICENSED EMBALMER in his'OWN HAND
the sbove constitutes grounds far revoeation of license.) *
If this body is not embalmed, fact should be 5o, stated above. ‘




