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

- BIRTH NO,

THE DIVISION OF HEALTH OF MISOURI

FILED-OCT. .11 1954

STANDARD CERTIFICATE OF DEATH

REG. OIST. NO, _3_2___ PR_IIIARY nzc.,-_ms1’. No._B_Q_Q_.{n. Registrar's No...272.5-..

I. PLACE OF DEATH

SUSUAL -RESIDENCE {Whore decoased lived.

If jostitution: resicepcs bufore

15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIALMSECURITY
(Yes, nu,/«pmknnwn) (If yen, glve war or dated of service)
4

)

a. COUNTY R: SI'ATE b. COUNTY adinimion).
Q)goht. < W\\SSOM\ g <.
b. CITY (If outcide corpurate limits, write RURAL and give Te. LENGTH 0F1 v G, CITY : . d.ls Realdence within limits of
TCO)WN township)[ STAY {in this placel TUWN' ‘Q»Q ~ a f’lg or. l,ncorpﬁ:;aud town?
w«m\r.nk o A W"‘*x" Lo e 0
d. FH(I:.)JS.PN.]{\ME 1f nnt. boapital ur tnstitution. cive uroet address or location) F. ASJDRFEES ot location) é /D J
INSTITUTION \\;S '(gch\ S ‘E.I & \,'\ 5% 10} wan o
3. NAME OF a. (First, . (Middle) e, {Last)
DECEASED (¥irst) l 4. DATE 64011“3) (Dsy)  (Year)
(Type or Prine) \JD"N\ & & wn oS per Neolen DEATH 5~ \asH
5. SEX a 6. COLOR OR RACE | 7. \'h\"ll'?)ROTf:'Eg ISF\\:’E&;%SRRIED. "8, DATE OF BIRTH 9, lnAaGEl;&:l:e)-n ;{F lIN:fn 1 YEAR | F UNDER u ums.
' . (Bpecil: t ¥. ont Days va Min.
| > 3 S L;\' V- 1885 | |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF WHAT
. ot Gut g mows of mocking e, .“n‘:f :et;::l) DUSTRY m {City and State or Fore-;n Country) 0 COUNTR ?
Caa—pe,a’?,r PR ML«Q Grion \ o
13a. FATHER'S NAME 13b. MOTHER'S MAIDENG»A&Q‘T 14. NAME OF FOEEHRND OR WIF
S Newlion [t craar b Dwoion | Lovna W s

17. INFORMANT'5 S1GNATURE OR NAME

Z gDDRESi .
>

479. 24315

18, CAUSE OF DEATH. : o -MEDICAL CERTIFICATION - . Ig;gg:’u BETWEEN
. Enter only onecause 1. DISEASE OR CONDITION / AND DEATH
line for (a), (b, andi():;_ DIRECTLY LEADING TO DEATH® (o) . M&/’?‘/& /7f—44 &A—m a. Y b

*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditions, if any, gizing DUE TO (b)
as hear! failure, asthenia, rise Lo the above cause {a) staflag* ". Ry Y R
ctc. Il meana the dis- the underlying cause last. - .
ease, injury, or complica- DUE TO (&)
tion tohich crused deagh, } 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but ot -
related to the ditease or condition causing death.
t%a. DATE OF OP_F%A& 190, MAJCR FINDINGS OF OPERATION . 3 )( 2. AUTOPSY?
1
i ves X1 wo [
21s. ACCIDENT {8pecity) 2ib. PLACE OF INJURY (e.g., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory.atreet, office bidx.,e16.)
HOMICIDE
21d. TIME (Month) (Day? {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE Lo
INJURY m. | woRK AT WORK

2. [ hereby certify that I attended the deceased from _2"_L,,
aliveon _/O — 35" 19_~£?zf and that death occurred at T .23 A

19,\.5:5_/, lo _/iLd’_, IQﬂthat I last saw the deceased

m., from the causes and on the dale sialed above.

gNATURE 6, ; z (Degree or:it(lep)i

23¢c. DATE SIGNED

/6 <585

RIAL, CREMA- 24b.

TIO MOVAL (8

D 24c { "\E OF CEMETERY CR CR TORY
O(\% 195 41 ,_4

F%A&/

ATION (City, to (State)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Ot L 1955 M RE P&mm_@

(Licensed Embalmer’s Stsfhert on Reverse Side) -
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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 emb:
by me, ommlr . ...t nen i e , Student Embalmer No...........

working under my personal supervision..

‘ /./
1700 13 2 S U . e A e 1 g “’ CA

Signature of Student Embalmer .,

P. O. Address .......... Sl

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.
*  -T¢ this bedy is not embalmed, fact should be so stated above.



