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

fiLcc SEP 8

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1954

28369

State File No.

alive MM

[ and thatl deatk occurred at

" BIRTH No. B2 7 /‘/".5-;(' REG. DIST. MO, 22 3 &  rrivary REG. D1sT. M.S_.g-_?;} Registrer's Na..._._.;.3 ___ S -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare de ved. 1t tica: resldenve before
> % ATE OUNTY adieion).
__2% p LIRS D & y X
b. CITY (1! outcide eornorau ligfity, writg B L and give ¢. LENGTH OF ¢, CITY (If outxide oorporats limits, RURAL and give township)
OR townabip) | STAY ¢ place) OR /m
TOW a > TOWN lfﬂp#‘ - . 'a
d. FULL NAME OF (If ot in bhospital or lnatisation, give sirest addros or location) d. STREET ¢If rursl, give location) ', ¢
HOSPITAL OR ADDRESS § ?)
INSTITUTION
3. NAME OF ». {First b. {Middle) o. (Last)
DECEASED (First) ( 4. DATE (Dey)  (Year)
(Tvoeor Privt) M) o s £ Les Wes 7 DEATH -
5. SEX / 6. COLOR OR RACE | 7. Ml'?JRO%!'EB NEVER MARRIED .7 8. DATE OF BIRTH 9 1'.0:\‘.GE {In . ; uuiu 1 ml' F UKDER M KRS,
D (8 pe t birthday! ol Days | Houre | Min
F QI/ . JJJJA 7, /f{ C , ,
10a. USUAL OCCUPATION (Ghve kind of work | §0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign try) 12, CITIZEN
done daring most of working lill.crlnlln;r:l) - DUSTRY or i i 0 COUNTRYIOF WHAT
LA TN T S77 Lop, Ce. L. S. a
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
vLIE ﬂfs Z~ | A s —_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATLRE OR NAME ADDRESS
{Yus, 0o, or unkaown) | (I yus, give war o dates of servies) NO,
18, CAUSE OF DEATH MEDICAL, CERTIFICATION g‘fm:l& m
 Enter only oneceusoper | I. DISEASE OR CONDITION . . RSET
line for (8), (b), and () | DIRECTLY LEADING TO DEATH® () (‘,r_\_ \‘ l '\:\_j i Mg
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
us heart fallure, gsthenin, | Tise to the above cause (a) stating
de. It meana the dis- the underlping couse lost.
ease, infury, o compliea- BUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions coniributing to the death bul o
related to the dlaecse or condition cauaing dzath
18a. DATE OF OP%%JN 196, MAJOR FINDINGS OF OPERATION - . i . . . . 2, AUTOPSYT '
_ . 57/ ves L] wo g-_
21a. ACCIDENT | {Bpeciiy) 21b. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest. ofBoe bldg.,eto.) . .
HOMICIDE -
2ld. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
WHILEAT NOT WHILE
INJURY m. WORK AT WORK -
2. I hereby cerlify that I qitended the deceased from . 19#, to ,_19 - that T last eaio the deceased

m., from the causes and on hc date stated above.

23a. SIGNATURE

PN

M (Degree or title)

D

23b. ADDR adv“ cl M

y;N REM:

24a. BURIAL CREMA-

DATE REC'D BY LMAL

SE PT: . (- 5%

24z, P\A'HE OF CEMETERY OR CREMATOR‘I'

wo D& RK

4{64

RAR'S SIGNATURE

2/¢

(Licensed Eml:m]mrr-

25, ERAL DIRECTOR"S IGNA'I_'URE

G.

Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by mmeicieee

_, , Student Embaimer Mo,

working under my personal supervision.

......... Sigmed.....L. . . [ 4
StUDBNE vuvevscnrasssssnunans 44”47
uden student Embalmer Qf/{
Licen§ed Embalmer No.
P. 0. Ad _W ?Z?Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so stated above,




