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4

ALED SEP 13 1954

! BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.32— PRIMARY REG. DIST. IGDH

State File No

L%.Qg_ Kegistrar's No '1 D

28234

1. PLACE OF DEATH

b. CITY {If outcide corpurate lUimits, write RURAL

a, COUNTY MC_D ! I B

c¢. LENGTH OF

sad giv
- STAY (in this pla

2. USUAL RESIDENCE (Where decssssd lived. I bawtltction: reakdeses belors

N Me Dana la

STATE
> ia.

« 40 ) i
TOWN Southwest C. .[."u!( mf[ﬁ
d. FULL NAME QF (If not in bunlul or lostitutlon, glve sttbet sddrem or loditon)

. CITY {If outelde gorporsts limits, write RURAL and give townahis!

TOWN Sog.d-hu)es-} Q ‘\'\{ o

ULL NAME OF d. ASDT[?fEESS (IF rural, give Jocation) D [‘.M
INSTITUTION own e “kur gl 0
3. DNE,?:ME OF' a. (First) b. (M!ddlr') c. (Last) - 4. DATE (Month) (Day) (:’-gar)
trveor 2rie) =T Vs I cKins DEATH ¥-29-09¢ .
5. SEX Q)] & COLOR OR RACE | 7. MARRIED. NE\IERCNE!BRRIED 8. DATE OF BIRTH 5. AGE (l::l:nuu I oen s x| w wom ik
X : on ours Min,
_Male | White avried | Jan. (4 1879 " 75 | |

108, USUAL OCCUPATION (Girsitud o vort | 100 KIND OF -BBSINESSJ?’R IN: | 11. BIRTHPLACE (City sad State or Forsigs Gomnters O3] 12 CITIZEN OF WHAT
ai arrier | Ketire Pattensbura Mao. L.

13b. MOTHER'S MA|DEN NAME

14, NAME OF WUSBAND OR WIFE

[13.. FATHER'S NAME

('Y-

I15. WAS DECEASED EVER IN U

known} (I yes, m or dates of sorvies)
one,

* 4
ARMED FORCES? | 16. SOCIAL SECURITY I 17. INFORMA%

18, CAUSE OF DEATH

- }|. Enter culy opecauss per

tine for (8}, (b), sad (c)

*This does not mean
the mode of dying, tuch
od heart fallure, asthenia,
ele. It means the diy-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ICA.I. CERTIFICATION
DIRECTLY LEADING TO DEATH* ) JQ Z’

ANTECEDENT CAUSES

St @'JATURE OR NME

X

Mortid conditions, if any, giving DUE TO (D)
rize {0 the above cause (a) slating
the underlying couse last. .

DUE T0 )

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butl ot
related to the disease or condition causing death.

by ceggify
alive on s

195 & and thot death oceurred at

., Jrom the causes and on the date stated above,

19a. DATE OF OP'IE'E)A?i 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
B 1S 7 X ves 1 wo
2la. ACCIDENT (Bacity) 21b, PLACEOF INJURY (ag.. lncraboat | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, factory, sirset. offios bidg.,s10.) i .
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILEAT[] NOT WHILE .
INJURY . = | "woRK AT WORK b .
2. I hereby y that I attended the deceased from - 192 lo _u PHhal‘ I last saw the deceased

"I

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

(Deg ar titl’eb 1
¢ .

| 23. DATE SIGNED

F-5¢

410 —

REGISTRAR'S SIGNATYRE
S
2 * _

u.VeU'nlAL CREMA- | 24b, DATE h NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Oity, town, or ooumy) (State)
u.v-\'a ’ q -1 ".5"-‘ Soui'\nu.)¢5+ e Y C M. &u‘\“\m!"" "’\1' Moe.
PQATE REC'D BY N ADDRESS
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STATEMENT BY LICENSED EMBALMER

I bereby c&ﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——.-.

o ereresueieaamnen et ,  Studont Embslamer No. —
working under my personal supervision, '

Student ...'.....;..;....E..;.I..m.... i " s b - %.
tudent almer . R
: Licensed Embalmer No._..,._{Z{Z.Q Z ..............

P. O. Ade.mm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above comtitutes grounds iot revocation of liunu.)‘

.’- . B é k)

*aoat - . - f
[fthubodyunotembalmcd.faashouldbcmmdnbcw. . ! i




