THE DIVISION OF HEALTH OF MISSOURI 28541

"':::" STANDARD CERTIFICATE OF DEATH 516t¢ File Nocaromcrsmersemsemmemn -
SIRTHrlIO-ED AUG 1 7 1954 REG. DIST. NO. M PRIMARY REG. DIST. T—M[ﬂfgiﬂrarﬁ No. ?Z
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. U inetitulicn: residence before

a. COUNWF . i . e. STATE %: , - b, COUNT‘I'p 5 adubwionl.

b. CITY (f sutalde corporats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide te Umite, wrie RURAL god give township)
. woship) (in this plaes. CR .
TOWN a/m.aj W TOWN G L

d. FULL NAME OF (1t ul i v dd ! d. STREET I rural, loea -
HOSPITAL OR {If not in bospital ar | sive srect or location) ADDRESS { give Idnn) 0 l& 0
INSTITUTICN W

3. l:';‘ECEA see_Fn a. (First) b. (Middle) c. (Last) 4 DAT'E (Monu:) (Day) (Year)

(Tvoeor Pin) PO b @ i~ LEE Caoper DEATH ‘ %

5. SEX O 6. COLOR OR RACE § 7. UMV&R\'.&ED. ISIE‘\;’gchgSRRIED. _s.yé_TE of BIRTH l 9, AGE (In mu 5: mn | ek l’ mm n/m.
. . I onths Hours | Mia,
M/ Litds | LR e Fe by 22 /569 | BH e |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF EUS]NES OR IN. 1. BI’R_ﬂfLACE (Btate or forelgn country) lz. cmzzﬂorwun
dmd%m af-orkin;llc.mﬂrﬂlnd) m J D CO

132. FATHER'S WAME 13b. HOTHER S MAIDEN NAME 0 14. NAME OF HUSBAND OR I'IFE
15. W5 DECEASED EVER IN U, & ARMED FORCES? | 16. SECUR}B' 17. INFORMANT'S S| GNATURE OR NAME AQDRESS

(Yes, 0o, o7 uaknown) l (If e, give war or dates of sorvice)

18. CAUSE OF DEATH MEDICAL TNTERVAL BETWecH
| Enter only onecauseper | |. DISEASE OR CONDITION . . . ONSET AND DEATH
time for (o), {b), snd (c) DIRECTLY LEADING TO DEATH ( 5{ E Z »

<Tis docs mot mean | ANTECEDENT CAUSES' - E i z: /écd f
tAc mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

as beart follure, asihenio, . rige to the above cause (o) stating B PR -~ -
cte. It means the dis. the underlying canse lasd, - - - .

case, Infury, or compli — - DUE T (c) = s
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS = e [ A
Conditions coniribuling to the deaid bud not
related to the diseare or condition cousing dealh.
.- 18a. DATE OF OP.I‘I'_'.%A'; 15b: " MAJOR FINDINGS OF OPERATION' - ERE R T it o YL . &k AUTOPSY?
o200 | [ W@
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (s.¢., inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) s {COUNTY) (STATE)
UICIDE home, farm, factory, street, offlos bidg..ete.) S T T .
HOMICIDE . ..
21d. TIME® 'y - J(Month)  (Dap) (Year) {Hour) qua INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY © - ".’,‘,'(';:,‘(‘T HOTWHILE e e e e e e
« || 22 T hereby certify that I attended the deceased from 190 lo §-5 — 19_7 that I last saw the deceased
Ve alive on =4 = 19..&'-;. and !hal death occurred at 152 P, ., Jrom the causes and on the date siated above.
‘23a. SIGNATU / { Eg rung 23b. ADD j Z3c. DATE SIGNED
) :a! A 10 X-{'r‘/

WRITE PI;Alx\rLYfUSING UNFADING DBLACK INE—MAKE A PERMANENT RECORD S

T FURTAL 24b. DATE .wa OF CEMETERY OR C EMATORY -| 24d. LOCATION (Oity, town, of connty) _ . (State)
TION_REMOV, Ao

TE REC'D BY LOCAL ADDRESS

£




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 Embainer No.

working under my persona! supervision.

]
Student ...censsencarrrenctiniiennaninunaes Si { 4 W

Student Embatmer

P. 0. Ad

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

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




