Pl s THE DIVISION OF HEALTH OF MISSOURI
wwo | FLEDSEP 131954  STANDARD CERTIFICATE OF DEATH e Fite o IO E.

10.48

\ ' ! BIRTH NO. REG. DIST. NO. 331 PRIMARY REG. DISY. no._é_L/ Z Kepisirar's No._..-.&tz.._...-.-...

0
pc;!- 1. PLACE OF 2. USUAL RESIDENCE (Where decossed lived. If institution: ence before
/ a. COUNTY ‘/; u. STA /b, COUNMdmh&mL
. ALt
" OR "

WRURAL and gf c. LENGTH OF || c.CITY ' i
w::-hlp) STAY (in this place) OR “ 0 !.v o um“ 0!

?

T FULL NAME OF u: +. STREET (It raral, give loeaion) c)
g 2
R 2 wores 7 T /2%
3. NAME OF . (Flrst) (Middh’) c. (Last) l 4. DATE (Month) (Day) (YW)
DECEASED !
(rvor vty J=J | S A Vl/ LA AN ?A Tron | o fosd - b =) 354

JF UKDER | 'm f UKDER H l&
Monthl Days Homl Min.

5, SEX 6. COLOR, OR RACE | 7. MARRIED NEVER MARRIED, DATE OF BIRTH 9. AGE ¥y
I/ A WED, DIVORCED (Spacity) laat birth
li;ia.;usum. OCCUPATION (Giive kind of work |Sb. KIND OF BUSINESS OR IN- |Af. BIRTHPLACE % ' .
doned &o!workln;ﬂlo..‘:muu :.‘;:) - DUSTRY M (Civy esd Stete or Foreign cwnl.ryjd )??J IiEJNOFWHAT
VATHER s % C?;' R
5. 'was DECEASE(/EVER IN U.S. ARMED FORCES? | 16.

(Yes ﬂnknan‘n) (Il you, glve war o dates of service}

13a

18. CAUSE OF DEATH . DISEASE GR ¢ - .
| Enter only onscausoper 1 1. D ONDITION . .
lie for (e}, (b), and () | D'RECTLY LEADING TODEATH® 5y

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (B)
at heart faflure, asthenia, | Tise fo the above cause (a) stating
de. It means the dig. | the underlying couae last.

case, injury, or complicg- DUE 7O (c)
tion which.caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the disease or condition causing death.

19a. DATE OF OP_F%J}Q 15b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
i
| : H#£ER | X
Zln.‘ACCIDENT " (Bpacify) ° 214, PLACEOF INJURY (e.2.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE o bome, farm, (actory, street, ofios bldg. eta}
HOMICIDE ' :
'-‘ 214, TIME (Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED 21f. ROW DID INJURY OCCUR?
' , o . WHILEAT NOT WHILE
INJURY m. | WORK AT WORK
2. I hercby certify that I gitended the deceased from ,A_iﬁ_‘/i, 1.?__’].’ o _Sm 1951 that T last saw the deceased
alive on gpl_é, 19£z, and that death occuridd at;_lﬁi_Pm from the causes and on the date stated above.
23a. SIT RE / . Y - (Degrge ot title) 23h ADDRES . . /Q/SIGNED
- 7 § /7 -
{2’ A AP VR A B A [ ' M el - - m _? 8
24a, BORIAL, CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATIO‘N {Oity, town, or county) (Bmte)

TIGN) REMOVAL ioedity) | NNV, - y 77
X ,

4%V, " A A At Prtond 24 A4 / .
DATE REC'D BY LOCAL | §£GISTRAR'S 416 ?_17 5, FUNER bimecTon's side
?""/J‘f? /__f i . 27 1o j _.
- = _

WRITE PLAINLY—USING UNFADING BLACK INK—:-MAKE A PERMANENT RECORD




s o

W

b STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .urvuirirriireiiiietacacieeatrncaaccacsecanetrasacsssnsssnnsannsansanns O , Student Embalmer No............

working under my personal supervision..

Stedent....ooovomoriincciancncacnsasuazazsazacnnrrrannn
Signsture of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .



