3

USING UNFADING BLACK INE—MAEKE A P

. No. 300
. 10.48

ERMANENT RECORD »)

[

'

WRITE PLAINLY

FILED O

THE DIVISION OF HEALTH OF MISSOURI

CT 6 1954

STANDARD CERTIFICATE OF DEATH"

REG. DIST. mmpmuuv REG. DIST. Noa_ii Regulmr:No./ ./.X... O

State File No...

31415

only onecause per
 line for (8), (b}, and (c)

*This docs not mean
the mode of dying, such
.a# heart faflure, asthenda,.
‘ete.” It means the dia-
care, infury, or complica-
fion which caused decth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, { DUE TO (b}
m:rto the nbo;f':rmfe ?;g ﬂhﬁg .

ke underlying covae lost,

Chronic Myocarditis, with

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lved. 1f Institution: residence befors
2. COUNTY &. STATE b. COUNTY . adimbwion?.
Mo £
b. CITY (It outride corpurate limita, write RURAL mod give ¢. LENGTH OF ¢. CITY (if outaide sorporats limits, write RURAL and give townshiy)
OR townabip)} STAY (in this place) f
TOWN TOWN D
d. F}l‘-l%SLP?'FAh:_EOOF It n::n in hoapital or institution, give llnatllddn- or location) d.AsDrgﬂEEE;rS (I rural, give location) o
INSTITUTION
3 NAME OF a. (First) @ b. (Middle) < (Last) 4OME _ (Mat)  (Dep) (Yemw)
(rvocor P WY /. mm (L4 RF e x Deovelas veani S EF, ﬂg,/%;y
5. SEX __ﬁ,_COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| v momm | rtn 1 paner u
WIDOWED, DIVORCED (8pecity] 0_ Iast birthday) Moudn' Hours
Outored WA e, A /827 3G 1o lael ™
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien country) 12. ¢ WHA
done during mowt gf working lifs, evea if retired) j DUSTRY - % 4 j{%ﬁ’\‘r‘:ﬂ: T
= N 2, . / v d
FATHER" S nm: 13b. MOTHER' S MAIDEN NAME 14. '
1@51/ 4 NIV ﬂ
WAS DECEASED EVER IN U.SARMED FORCES? | 16. SOCIAL SECURITY F MANYF'S SIGNATURE OR N ADDQRESS
n) (I you, Kive war of dates of sirvics} . NO. 1. - C&M
U LAY el "ty
E OFBEATH MEDICAL'CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

Ac

ute Dilatation of heart

oo

DUE TO (c)

e

post-cperative,

e mM am s . -

11. OTHER SIGNIFICANT-CONDITIONS~ ('

" Conditions contributing to the death bui not f
related to the dizease or condition couting death. @

KRR

EVINO

J’ /St ‘hmg/

o Al

-19a. -DATE OF OPERA!

-19h; MAJOR FINDINGS.OF OPERATION!

DEEFINRE

AL AM.D.

. Louisiena,- Missouri- | -~ ; -, |

b aue o svir bissie Cpvt o DU T
8/21/ .. .,Obstruction h&’pylorus due to scar tissu 2y
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s..inorabout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) Y (STATE)
SUICIDE bome, farm, fastory, sireet, offios bldy.. st0.) i i SR PTLLT N, e o A
HOMICIDE =~ o= — o .
21d. TIME (Mooth) (Day) (Year) - (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY- Sm——— AT ] MoTarE Y Nt et
f%’by wﬂ{fy lg?éslﬁt}ded the deceased from o/L/ck , 19 , to 8‘ 28/ 5’5 that I last sew the deceased
and that death occurred al ., Jrom the causes and on the date stated aboue
IRE (Degrea or titlo 23b. ADDRESS 2.

Y2975k

&P\A“E OF CEMETERY OR CREMATORY :

KEL: LU(D@D Q&

24d. LOCATION (Oity, town, or county) -

CLAKAS

(Licensed Enibalmer’s Ststement on Reverse Side)

MERAL DIRECTOR' B SIHAWRE_M&LA&SL
il oot W iindh %,




I L i
whT SRR

€
-
=

STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No.

working urnder my personal superyision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abeve constitutes grounds for revocation of license.)

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




