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WRITE PLATNLY-f—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIMON OF HEALIR OF MISSUUR

FILEL SEP 8
1R &

! BIRTH KO

1954 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 é PRIMARY REG. DIST. m.m Registrar's Nu.._...é«.é..sé_.......

State File No

2871'7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If ipstitotion: residepce befors

line for {a), (b}, and () DIRECTLY LEADING TO DEATH®* 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

rise Lo the abose cause (a) slating
the underlying cause last.

*ThAis doer not mean
the mode of dying, such
o# heart fallure, asthenie,

de. It means the dis-
DUE TO (o)

a. COUl b. CQUNTY, sdinission),
"rétl Franeoip sif:fsaourl §t\ Frane.o;s
b. CITY (f cutsids corpurate inits, writs RURAL and give ¢, LENGTH OF C. crrv o timity of
OR towhahl; . l‘?g W‘m torwnl
TOWN T eadwood 8 Yre, _ﬂ.Lea.dwood 2 _
d. FHLLP?ﬁNLEOORF (If 0% in houpital or inetitution, girve strect addram or location) "AsnrgREEErSS UF rursl, give location) o 7 (f;a
INSTITUTION Y ,@a dwoqd mofemmmemmm——a 2
3 DNE%ME OF a. {First) b. {Middle) R (Luti 4. DATE (Month) (Day) (Year)
rT‘morPHnu Lee ———— Bovd DEATH  Arg
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. AGE (In yesra| If totn 1 TERY | of tneR u wes,
. WIDOWED, DIVORCED lsat birthder) Moal-h, Days | Hours | Mia.
Male White 25 13 |
10a. USUAL OCCUPATION (ive ind ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciey wad State or Foreign Conntry] | 0 12, CITIZEN OF WHAT
Construction WorMer Construction FAAT WoopS  Ms.
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. nAME/OF MUSBAND' OR WiFE
0 0 - -‘égg&&%ﬂ
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00,0r unknown) | (If yeu. give war or dates of service} NO. :
No LTI YT YY) None A.d.ale_‘a.o'icd_]:.ead.wnnd, Mo, _—
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter anly onscausper | 1. DISEASE OR CONDITION : CONSET "i ND “E"H!

o

eqse, infury, or complica-
tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to the death bul not .
related to the disease o7 condition couring death.

-

19a. DATE OF OP_F%% 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
"/ e/ ves [ ] wo [é]/
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE boine, fartn, factory, street. offios bldg..e0.)
HOMICIDE . !
2id. TIME (Month) (Day) (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aﬂended the deceased from q é} to { that I last saio the deceased
alive 6 4 and that death occurfed at 8 m., Jrom the éauses and the date slated above.
23, SI R (Degmo or title) (h3b. )6 ESS /: 7515:{59
Pl W | wpald Mo
2Ua Nau ER Mlg‘I'.ALCREMA 24b. DATE 24c. 1\ E OF cEm ERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty)f (siam)
TION, R {Spadlly) ' .
a1 9/3/ 54 mﬁﬂ.t/m) GHAF’fL— ST. Finpcors 6w»11 , Mo

DATE REC'D BY LOCAL
REG.

;:Rszn .




STATEMENT BY LICE-NSED EMBALMER 7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 0 o T 3 - PR , Student Embalmer No............

working under my personal supervision..

Student......oooiiiir e
Sighature of Student Embalmer

... Note: The above MUST BE SIGNED BY THE LICENSED!:EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' 77 this' body«is not embalmed, fact should be so stated above.
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