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FILED AUG 25 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH I

REG. DIST. N&M_PRIIMV REG. DIST. NO.

ﬁ
Statr File No,

Registrar's No.........

\

1. PLACE OF DEATH . i ‘ B 2. USUAL RESIDENCE (Whare decsssed llved. If institution: residence befors
a. COUNTYP . ""a STATEm b. COUNTYP k/ admimlon).
b. CITY (I outcdde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporate Umits, write RURAL snd glve township}

Tg\%ﬂ . townabip) | STAY (in this placw) T WN Q
S m/é-/ oG L
d. FULL NAME OF (If ot in hospital or Institution, give ltnut sddrese or Joeation) d. STREET (I rursl, give location) “
HOSPITAL OR ADDREﬁ &
INSTITUTION
3. gE%héE S%FI': a. (First) b. (Middle) . (Last) . 4. DATE (Month)  (Day)  (Year)
(Typeor Print) £ ol iy a LEo Moor iz - DEATH  Covest, - (4 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. Ey)‘E OF B m/?‘ 9. AGE (Io ysars| riwoen 1 viam | = DOOY o w2s,
P WIDOWED, DIVORCED ; - /7~ f_ ﬁ:bmdu) Monthe| Daye | Howr | Min
. ‘ 7 ro |l fo '
10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OFCBUSINESS OR IN- | 1. BIRYHPLACE (State or forelgn scuntry) 12, CITIZEN OF WHAT
dooe mmum: DUSTRY C) COUNTRY?
- Ne. A

1[1“._';““.5 NAME . 13b. MOTHER'S MAIDEN

Aprte

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 20, or noknown} | (11 yes, mive war or dates of service)

g

16. SOCIAL SECURITY

@cﬁ:u/-—

A 17 INFORE LS#G‘ATURE CR NAME @?i ? ESS

e

NAME 14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
| En!,er only onecaiss per
line for {a), (b}, and (c)

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ZICAL CEZTIFICATIO': ; £ I

ONSET AHD DEATH

*This does noi mean
the mode of dying, such
. a8 beart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, aile DUE TO (b)
rise to the abope cause (a) x&u.! . ..

cte. It meshs the dis. | Ihe underlying camse loxt.

')

DUE TO (c)

case, infury, or -
tion which eaused death.

,

11. OTHER SIGNIFICANT CONDITIONS®
Conditions contributing to the death dut not

related to the disease or condition causing death.

19a. DATE OF .OPERA- | 1567 MAJOR FINDINGS OF OPERATION R
TION

——————
. -~ Pl T oe A
21a. ASGOENT {Bpecily) 21b. PLACEOF INJURY (e.g.. lnor about
{ " home, I .hmn.nrm.oﬂwhldc..m.) -
HOMICI DE -f g
21d. TIME °,“tMonth) (Day) (Yew (Bou | 2le. INJURY OCCURRED
) L - 1| wHILE &7 ) NOTWHILE
INJURY ) = | work AT WORK
hercby ceﬁnfy that I attended the deceased from _— 1.9_.__.._, that I !ast saw the deceated
ase on / 19__5‘_ and that death occurred at _-LM from the causes and on the date stated above.

C (Degroe or title} ‘j Z3b. ADDRESS

3. DATE SIGNED

~§ ¥

24b. DATE

f.
— 24c. NAME CEM ERY OR CREMATOR
/é"«%&l 14%/

m LOCATION (ém,zumm - (State) ¢
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DATE REC'D BY LOCAL %MT%E Z ﬂ 2z

g2/~ .92/
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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..zZ32R L

Student Embdalner No.,

working under my personal supervision.

tudant Student Embaimer . Eﬂa

Licensed Embalmer No

P. O. AdMW ‘%

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

If this body is not embalmed, fact should be o stated above.




