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- BIRTH NO.

ALt SEP 3

THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File ~0m2§§61

REG. DIST. NO. _LA_ZPRIHARY REG. DIST. NM Regisirar's No ﬁm

1954

§3a. FATHER'S NAME

ﬂu—f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I Loetitutlon: residence befors
a. COUNTY 8. STATE b. COUNTY /. .. 3 siiimlont,
b. CITY (1 outside sorpurste limits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (I outaids sorporate limits, write RURAL agd Eive township)

OR townahip) | STAY (in thia place) QR
. — ' TOWN - @

d. FULL NAME OF (If 2ot ia bosplual or instiwtion, add loaationt || d. STREET (U rural, atve location) ~
HOSPITAL ot 1o boastal o fnatitesion. e et " ADDRESS Pahinmia 1% 2
INSTITUTIO )

3. NAME OF a. (First] b. (Middle) c. (Last)
Sat b ( )'— ( 4. DS'I_EE (Month) (Day) (Year)
(Type or Print) T (A O DEATH — — S
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £/ 8. DATE OF BIRTH 9 AGE (In W DER 1 YR | o oom 8 .
/ WIDO%DIVORCED /J’ﬂ 7 /O Mnnlhl Days | Houm I Min,
10a. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign -mﬂ 12, CITIZEN OF WHAT
done during most of working life, even If retired) > DUSTRY M / COUNTRY?

§5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeu, no, or unknown} | {H yoa, wive war or dates of service)

13b. MOTHER' S MAIDEN NAME - 14. NAME OF HUSBAMD OR WIFE
: " ‘-
m'isocm. sscuarrv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter anly cnecause per

18, CAUSE. OF DEATH

ine for {n), (b), nad (¢}

*This dors not mean
the mode of dping, such
ar heart faflure, asthenia,
de. It meana the dis-
case, infury, or plica-

MEDICAL_CERTIFICATION :lmvﬁn-&l_-m
). DISEASE OR CONDITION (Y e \_92.,_;“_/
DIRECTLY LEADING TO DEATH® 5
ANTECEDENT CAUSES

ONSET AND DEATH
Morbld conditlons, if any, GMM DUE TO (b} OWM é——rwﬁ/\l__

rize {0 the above coute fa} r-‘.a! .
- the underlying cousc last.

DUE TO (¢)

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS- - - - e

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a.-DATE OF OP_F%AN- “190, MAJOR FINDINGS QOF OPERATION et T00 v .- L ol ‘20, AUTOPSY?
. - o J-—’? / X YES D NG D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..lnorabeout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm, fastory, strest, ofioe bldg., el o - e 7 e
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT [~ NOT WHILE .. ,
INJURY WORK AT WORK oo : -

2. I hereby certify thal 1 'auended the deceased from#'_“-_i 1.9'i 2’ta é"‘—f /

7 19_2- that ‘I last saw the deceased
, and thal death occurred ot _‘f___ ., from lhe causes and on the dale staled above.

exTEe ot u% Z3b. ADDHESY | Zic. DATE SIGNED

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - t‘%-)

/‘7%

Varmear, Irdp §/2/5° Y
24c. :\AME OF CEMETERY OR CREMATORY .

24d. LOCATION (City, town, or county) - - (State) , .
T M—.‘h—(

o otalol e -l

'S SIGNATURE | 25, FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

. _I ot T XX Iradolec. Mo

(Liansed_l!ﬂmbalmr: Ststernent 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 embalmed by me, or by

Student Embelmer No.

working under my personal supervision.

o o o T Dot z;/gm;ﬁ —

Studmt Enbalner
Licensed Embalmer Noﬁg/ /? -
P, O. AddressM J@m_._._...._

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.

-




