vosoo n THED OCT 4 1954 THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH sute rie . 201,04
b ! BIRTH NO. BIRTH X0, ________ REG. DIST. NO. _ﬁ_é__,_ PRIMARY REG. DIST. NO. ﬂz_". chl‘:tur‘:Nn4— Iﬂ_‘f Y
q) 1. PIESSE_YOF 2 USUAL RESIDENCE (Woers deowssed lived. 11 jostiiction: residence befose
D}_ , a ﬂ/) —-iTATE . b. Y adhmion}.
b. CITY 1 on mr:-mhll writs RURALndd" ¢. LENGTH OF c. CITY (If outalde sorporsta limits, write BURAL atd cive 3
township) STAY {in sl place)|} OR

TO'NN

TOWN P z_é Z@&‘ @ cidde
d. FULL NAME OF af oot 1a n..p(&'! Institution. ive .u.— 1 % d. STREET - % locatlon)
HaspiAME S not or streat ar location) ADDRESS . dve J? &é-/-

INSTI TUTION

3. NAME OF a. (First) b. (Mlddie) c. (Last) 7DATE ) (Dsy) (Yean
o (Type or Print) /274 J JES&
v 3. SEX C 6. COLO A \'F‘JlIARF:'!'%g NlE\\'IgEcMA wl;ﬁ.’g_ 8, DATE OF BIRTH 9 AGE {an m 1: -: Iﬂ ¥ BOIR M KK
y - N o Hours | Min.

. DALY 2/, 1304 22 =5

Eoo

m:;al.lsu 0 czP'ATIoN 1{,‘:_”.::,‘“,}“’"‘“‘; 100, KIND OF BUSINESSD%RH Rl\; j‘n m" aad State r Forsign Coustry) 0 12, clﬂr@?s WHAT
_ﬁw— - 7 {? 4. 2o Z &
13z, ym‘s MAME |:;.}>mza S MAIDEN nms M. NAME OF HUSBAND OR WIFE

L onl. Nasmon” |\ Zla .

15, WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S|GNATURE OR ADDRESS
Ww:i | (If yea, ive war or dates of sorvice) NO. / %ﬂl
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1mmigu SETwEEN
|. DISEASE OR CONDITION - ONSET
o o o a ey | DIRECTLY LEADING TO DEATH®(g) (4 Se

*This doey mol mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (B)
a2 heart fallure, asthenia, | rise fo the above catse (o) sating i ) . ..
de. I meons the dig- the underlying cauase igst. - -

eaze, injurp, or complica- DUE TO (c)

tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS oo . TN

Conditions contributing to the death bul 2ot
related to the disease or comdition causing death.

-19a, DATE OF OP'FIROAPE 19b: -MAJOR FINDINGS OF OPERATION R ' R . 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) . (STATE)
. hams, farm, fastory, strest, offior bidx..eue.) D= . . .

HOMICIDE _ _ : :
21d. TIME (Menth) (Duy) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAY[] KOT WHILE,
INJURY : = | woRk AT WORK

27 hercby certify that I attended the deceased from _9_2_1_____ 1955_ o -2 7 Iﬁﬂ that 1 lasl saw the deccazed
iveon D~ 2 2 185%  and that death occurred at Y24, A ., from the causes and on the date stated above.

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

2. FIGNATURE . ' f (Degros ot titl@ 23b. RESS 23%c. DATE SIGNED
; ‘ , Lo, 7-28-3y
A- Zalb DATE | AME OF CEMETERY CREMATORY zH/ncmou (Olty, town, or county) {Btate}
Tl REMOV ¥ ﬁ i ' "
7-30 -SY¢ e z/,gg,'/_/
7 25 FUMERAL DURECTOR S 81
‘?‘7.: J'y e, ;27 R? }l ;

(med Empalmer’s Sustement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

——— e ——

working under my personal supervision.

Student .eovare .

P. 0. Address

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

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




