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" 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

-

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m PRIMARY REG. DIST.

_ State File NA:; (}38.6 '
_Llaulmr 1 No. _.-3 ?............. S

2. USUAL, RESIDFNCE (Where d

d lived.

before

a. COUNTY a. STATE h’\ A " b, COUNTY dehﬁoni
b. CITY G ouicide ¢ ta Umits, writ) RURAL and gi c. LENGTH OF || ¢ CITY b Resid
OR iy ORI . un.u“ o)| STAY (la this placei|) OR o oo tiowt
TOWN TOWN ¥ ﬁ * 0
d. FULL NAME OF (If got in boapital o7 Institatiqn, give dd Jocatlon} . STR rural, give Jocation) -7
HOSPITAL OR ~ yt ‘apmestisl or et * * ADDRESS e 724
INSTITUTION O
3. NAME OF 8. (First) ¥ Vb, (Middle) ¢. (Last)
DECEASED (- (Fisst . > 4. DATE  ,(Month)  (Doy) (Yex)
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D| 6. COLOR OR RACE | 7. xlAD'g*“!'EDD EIEQ'ISECBEHSRRIED. 8. DATE OF BIRTH 9. :'?E {Is n,-nv hl; T tDrul F ot u i,
e {Bpacif; frtbday on ays | Hours | Mis,
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10a. USbAL OCCUPATION (Giveklod ol work | 10b. KIND OF BUSINESS OR IN- | 11. Bl THPLACE IZ. CITIZEN
dons during mmtn!uorklullh.-:nnni!:ld::'d) ) ‘ DUSTRY [ (City 'W']“ of Fatsign Country) b COUNTny?FWHAT
. AQ AN
132. FATHER'S NAME 13b. MOTHER' S MAIDEN N%M 14. NAME OF HUSBAND OR WIFE
ok N hq“OJh a«wf'r Mag
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECL‘IR:LY Y. INFORMANT' S SIGNATURE OR NAME, ADDRESS
{Yes, 210, o7 unknows) l (I yom, glve war or dates of service) . hl_
18.°CAUSE OF DEATH R T »+ MEDICAL CERTIFICATIQN . INTERVAL BETWEEM
 Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
line fer {a}, (b, and {¢) DIRECTLY LEADING 'I:O DEATH (2)
*This does mot mean ANTECEDENT CAUSES M { i? 2 { Z
ihe mode of dying, such Morbid eonditions, if any, giving DUE T?, (b}
as heart fallure, asthends, | Tise to the above Py xtaﬁnﬂ
ete. It means the dis- | 'he underlying cause Tast. . &A/\-
care, infury, or complica- DUE TO ()
tion which caused deeth, § 1. OTHER SIGNIFICANT CONDITIONS
' Conditiona contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPTE%AI‘i 1L, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
75/ X | wlw
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY to.g..inoraboat | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street. offios bldg., wto)
HOMICIDE . . .
21d. TIME (Month) (Dsry} (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T ’ WHILE AT NOT WMILE ’
INJURY m. | " WoRK AT WORK

2, I-hereby cerlify .that L atlended the deceased from q e A
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19:5:'{ that T last saw the deceased

alive on , 1954 and tha! death “occurred at m. from the causes and on the date stated above.
23, SIGN {Degron or title 23b 23¢. DATE SIGNED
% Q:Y/F’ZA/{/ }I ﬁj %‘5 i 422} , 7235y
74 BU mx, CREM#&<" | #4b. DATE - (State)-
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p RODRESS |

b




—_——— - e ————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ CE N e
Signature of Student Embalmer

Licensed Embalmer No....% W

P. O. Address

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.

¥* this body is not embalmed, fact should be so stated above.




