No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) REG. DIS;’. no. [Z 3 PRIMARY REG. DIST. m.\_f.EéL Regisirar's Na.__éazz_._.

| fiLED 0CT-11 1954

' BIRTH NO.

Statr File No:}{.)s..i.?-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whae du—ud lived. I institotlon: residence befoie
a. COUNTY a. STATE b. COUNT' aduckmion’.
@yeen/@ /MisSad ] }/re,e/\/
b. CITY (If outzids corpurate Limita, writs B and give ¢, LENGTH. OF C. CITY { » corporats llmiu wtite BURAL chre townshiz®
OR B STAY (in this place? ? Z 5 ' !g 3
TOWN TOWN
. FULL NAME OF (If not In bosplial or idstluaticn, give strect addrom or locstion) d. STREET ¢1f eursl. give locaslon) qa
"HOSPITAL OR ADDRESS Y X
CINSTITUTION “Bowe, s v, £ Le spcdle 2, 0
3. NAME OF irst, b. (Middle . {L.ast -
DECEASED o )/ K { ) & (Last) 4. DATE (Month)  (Day) (Year)
_(Tveor i May Nax DugE wn_Ocf &[5
& COLOR OR RACE | 7. MARRIED, NEVER | MARRIED, 8. DATE OF BIRTH 9. AGE (In yeary| v trorm l r { r oo u
/ WIDCOWED, DIVORCED ,.dﬁ /7 last birthday) an.l n.m.l Mia,
A e K b ,iﬁ o ik /
10a. USUAI. OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZEN
a. U o thkl_ul-l‘-lo.m!l wor DUSTRY : (City sad Scate or Foreigs Cowntry) -6 mu”nﬁf WHAT
Nhec hinisi veene Co Missouri 10-5. 4.
13a. FA'I'HER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. i L] .
ohry Do ff Hoapex - Divaveced
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes.n0.0r unknown) | (If yes. sive war or dates of sarvios} NO. . ? ~
Aoy O Nagne Bd Gay Doff INa Ee¥suilla e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬂn&?
1o fee (&), (b9, and @) | DIRECTLY LEADING TO DEATH"(5) Nephritis—chronic Y .
“Thir does not mean AN_TEQEDENT CAUSES
the mole of dying, such | Aforbid conditions, if any, DUE TO (b)
a8 Reart fallure, asthenin, | rive to the above conae (a) .
cte. It means the dis- the underlying cause last.
case, fnfury, or complica- DUE TO ()
tion whlch coused death. | T). OTHER SIGNIFICANT COHDITIONS
o Mwwﬁmwumm e
related to tAe dizegte or condition unuing death. PR
19a. DATE OF OP'FIROAIi 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' s72X | wwD
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.s.. b orabiont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - (STATE)
SUICIDE . boms, farm, lastory. strest, office bidg., ate) “ . . - . .
HOMICIDE _ - . S T
21d, TIME iMonth) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
O - o | wHn AT NOTWHILE
INJURY © = | “wonx L aTwoax

, lo M, 1-9_'.._, that I lazt saw the déceased

on 19__£3£ and that death occurred at

or Yoy certify that 1 aftenddd the deceased from 5139394

. o from the causes and on the date slated above.

(Degno ar title)

3. DATE SIGNED
Springfield Missouri 0,8,54

; @(’:} § 1984 |

ZId I.OCATIOH (Om. w'n.uoounty) (s_m_:.) ,

REMDVA
DATE RECD BY LocAL RARS SIGNATURE  _



ST A’I'EMENT: BY LICENSED EMBALMER

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

Studont Embaimer No.

. ' . .
Student c.eccuocanvanranasassusssisnanrases Simad m ‘gﬂﬂ&

Student Embalmer o Licensed Embalmer N,,.f(7 )

P 0. Addcess Wﬂ\..o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)
I this body is not embalmed, fact should be s0. stated above.

working under my persona! supervision.




