. No.300
t10.48

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

FILED AUG 181954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. _L‘?_E__Pmmv REG. DIST. m.é@iﬁ_ Registrer'a No 55

State Fi

28134

) -~

10a. USUAL OCCUPATION (Givekind of work

7. MARRIED, NEVER MARRIED, ;i

WIDO\"_TED: DIVORCED E“ -
10b, KIND OF BUSIN OR IN-

9. AGE mn
vl [/-/870 Ei 4

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceassd lived. If institaticn: residence befors
a. COURTY a. STATE R b. COUNTY adislon).
LWV EY EE Miscouwsr LRl Ew
b, CITY (f cutnide corpurats limits, writa RURAL and give c. LENGTH OF c. CITY (If outskde eorporate limits, write RURAL and glve towmbip)
TOOR /4 townahip)| STAY ¢in this place) OR
" A1 ord TGN S50
LL NAME OF (If not in beoapltal or 3 vo stysat sddress or location) d. STREET {If rural, ghve location) 0
HOSPITAL O ) . ADDRESS
INSTITUTION /4] WOL A PSP T4 YMisks LZst of Apriesd
3. NAME OF 5. (First) A b. (Middle) ¢, (Lef) 4. DATE (Month) (Dey)  (Year)
(Type or Print) f 2 ég}d/j}/ DEATH 70 47 £ 2/= /35y
5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR | O UxDER"M H3.

Mootha , Diays

Hours I Min,

1. BlRﬁ'IPLACE (Btate or foralgn mnuy)

12, ClTIEN OF WHAT
COUNTRY

dona moat of wnrll:ln.g litw, aven if retired} é/ DUSTRY
PUSEWIFE A7 SomE Ak A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}’é//’[f/‘?}/ | vt ipwss | O

i5. WAS DECEASED EVER [N U.S ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT' S
{Yeos. no, or unknown) | (If yes, give war or dates of servies) NO.

W/ Ao K 2 P2
18. CAUSE OF DEATH oR Co MEPD!
. Enter only cnecausaper | |- DISEASE NDITION
line far (8), (), and () DIRECTLY LEADING TO DEATH‘(E)

*This does not mean ANTECEDENT CAUSES PRSI
tAe mode of dying, such Morudmmdbf;m, if a{ng. giring
.| rize to the abore canee {a e . - .
:cm;: jﬁ:’:‘; a:::‘:::: the underlying cause last. - -
case, injury, or complica- DUE 7O ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ - - ot
Conditionas contribuling to the death but not
related to the disease or condition cousing death.
19a.-DATE OF OP'FIROAN- ‘18b. MAIOR FINDINGS OF OPERATION T e v . . ‘ ’ 2. AUTOPSY?
. o~ _FF2X ves [ wo [

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.s..lo orabeut | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, lectary, nirest, offios bldg., eve.) D ' 7L

HOMICIDE ]
21d. TIME {Menth) (Duy) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE.
INJURY WORK AT WORK W

2. [ hereby c¥rtify that I att ed the ed from
alive on d that death occurred al _Luﬁ.ﬂ.ﬁ

| 23, DATE SIGNED

833K

2s. SIGN W -

BURIAL, CREMA. .
TION REMOVAL (Specity)
N I

DATE REC'D BY LOCAL




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i rded on the reverse side of this certificate was embalmed by me, of by e

Stydent Embalmer Mo.

SEUTON savsrasrsioniosscsnessnsonnne Signed.... < _%’IM .....

Student Enbalner
Licensed Embalmer No. .ﬁ/ﬂi

P. O. Address 2 I v « B 2 N

Note: The above MUST 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 so stated above.’




