i
- Ng. 300
v, 10.48

STANDARD CERTIFICATE OF DEATH State File No.

! 'FIl;ED SEP 131954 THE DIVISION OF HEALTH OF MISSOURI -'

~ - ’sln'm NO, . - Mo,
@ | F’LACE EAT 2. USUAL RESIDENCE (Where dacesssd lived. 1f instiyztion: residencs befors
(6 *COUN b, co@y é? nilinisalan).
ys .

0 b C'ITY (1! outeide corpurnte U , writy RURAL and give g:rAErENGTH “'OF c. CITY (I ou ty, write RURAL and
N {in this place)
v TOWN U .S A'"”' 1 TouN (' %
d. FH(I)JS-P?"FALI‘.E OF (1t nubunlul erlu.dlutlou give Kut address or location} ADDREﬁ ,{].I rural, ghvs loeation) , alu f
Nstrurion L ewa wourr P mej /
.3. NAME OF First) b, (Middle) ¥ ¢ (Last)
DECEASED { / / (Middle) /} . 4 DATE z@m (Day)  (Year)
( Tvpe o7 Print) )Fags’e vyan han | oS & [95%
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (In years| ¥ UNOER | TEAR | & tnoan ulén
. WIDOWED DIVORCED & Last birthday} Mem.h' Days | Houm in.
i : Znasrie |
10a. USUAL OCCUPATION ¢ kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE te or forelgn oountry) 12. CITIZEN OF WHAT
e o /wp,éfmmm 7| S
2 : ULS A
13a. FATHER'S NAME 13b. MOTHER® S, MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, 00 mknow tes of service) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only opecanseper | |, DISEASE OR CONDITION
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Norbld conditfons, if eny, gising PUE TO (b)
as heart fallure, asthenta, | 7ise (o the above cause (a) stating . . . .. EEIE I < ot
de. It means the dis. |~ the underlying couse luaf.I

case, infury, or compliza- DVUE TO {c}

ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T !

" Conditione contributing to the death but not
related to the diseare o7 condition cousing death., .

-19a. DATE OF -OPERA- | 19%. MAJOR FINDINGS OF OPERATION et e ' o ’ 20, AUTOPSY?
TION
: L . : ves ) wo @
21a. ACCIDENT (Bpecily} , 21b, PLACE OF INJURY te..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNT . (STATE),
. v ;S{lgﬁ:glEDE . g : - hes . ..' H:.:‘m.) ¢ ‘ 05 HTYb g o ™.

214. TIME (uomh) (Dap) (Yean) (H 2te. INJUBY OCCURHED | 211, HOW DID INJURY OCCURIZ Vet oo Ondp
CINSGRY - @~ o SY jw et ] Mo N | on U £#-9&4uu, oS- l‘[m«ﬂa. Mﬂ'ﬁq
21 hereby certify that T a& ‘the deceased M—Qﬁﬂ[ﬁ-‘/

d !hat death oceurred al _ié._&a_f ., Jrom the causes and on ths date stated above

{Degros ar title) gh 23b. APDRESS - d eg 23, SIGNED
, _ D ) s C, . ;5‘?[
24a. BURIAL, CREMA- | 24b. DATE v 24, NAME OF CEMETERY OR CREMATORY ° TION (Oity

BEEE | G- g Ly |7 ‘%M

DATE m-:c-nav LOGAL - 5—, dWBL D&TVR 5 '8 GNATURE ABDRESS

7 -. REG
Embalmér’s Ststement en Reverse Side)

NA

WRITE PLAINLY~-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD >




© N
. AN
2’ OQ “ \)
T ot S 'm
& <
v
2
€
#
b,
.
STATEMENT 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 e
‘ working under my persona! supervision. Studunt EmBaimer Noweiessosentnorravsnonsesns
Signed f J MQ—M
51gned.ssasansnacanannsnens tesananaaasan . [
ne Stedent Eabalnes Licenzed Embalmer No ,?/Zj fﬁ? P

P. 0. Address L T, @&?‘3 W_&

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

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




