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

fUED 0CT

BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI
ST ANDARD CERTIFICATE OF DEATH

141954

1. PLACE OF DEATH )
2 OUNY o~ Locrr S

REG. DIST. NO. m PRIMARY REG. DJST. ;\ALMR.;.}"M: Naazz'ﬁi&Z

32507

Baas 44 b s rreuns puas bees nem

e

2. USUAL RESIDENCE\(Whart decessed lived. 1f ingtitatica: reskdence before

& ST S Soc i / b- COUNTY Cor LD e b o™

b. CITY (1 outeide eorpurate limits, writa RURAL and give ¢. LENGTH OF || e mTY ﬂ & Is Besidancs Hemdts of
TOMP2PPPL ED OD - 0|7 e o s & WO@ ?: Rh 7 g
d. T%P#ﬂ_%?{ (If not in bowpital or institation, give strees addrées or location) . ASJI;!RE (I roml, dvs looation)
WSTTUTION 2 6 1 2 O VIEH, TERAZ. 26 /2 A/ 7ERL, -
3. NAME OF &. (First) b. (Middle) ¢. (Last) 4, DATE {Momth) (Day) {(Year)
DECEASED
oot/ B S7Ra0E oS D877 [0 /5% 4
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MAR 1ED, / DATE BIRTH 9. :“GE unn;n ;‘:‘:: 'ﬁ ‘::n Py
WLE 75 4 7‘? Z& [

10a. USUAL OCCLIPATION (Give kind of work

mw&d'wﬂum& gld
|3a. FATHER S MANE
/J @ Scesuds |

10b. KIND OF BUSINES OR IN

GRocERY

1. BIF!THPUACE { Ly and s‘“{" r.“," ",,,"/ 12 CITIZEN?FWHAT

/yﬁlm///‘ue, SLLIiVO/S - | L,

13b. WMOTHER' S MAIDEN N

@4&’@4 Ve

5. WAS D £D EVER IN U.5. ARMED FORCES IAL RITY
(Yo 00, | If e, dv-mwd.ltudmlu)
2,

AME ( NAME OF SBAND’OR WIFE
“Kerfr Yee gé&zz TG |
S S) ATURE OR AMNAME ADDHESS

17. INFORMANT
r) Fogva_ Zbr2 M(i/éw Ze)

18. CAUSE OF DEATH MEDICAI: CEATIFICATAION INTERVAL BETWEEN
| Enter anly onecsnm 1. DISEASE OR CONDITIO .
Lime for (&), (b, and @ | PIRECTLY LEABING TO DEATH @ _Right cerebral haemorrhage 3..1()/10
o This docs oot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving OUE TO (b} _Arterio-sclerosis
as heart fallure, asthenia, | rise to the above cause (a) stating
de. It memas the giy. | the underiying coure log.
case, infury, or complica- DUE TO (c) _Eg&p,lggig. left, old
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the denth but not
related to the disense or condition cousing deald.
192. DATE OF o%&; 19b. MAJOR FINDINGS OF CPERATION | & auToesy?
J3)X| =0 O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE \ bome, farm, fagtory, strest, offics bldg..ste) .-
HOMICIDE . . .
21d. TIME (Month} {(Day) (Year) (Hown | Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF oL WHILEAT[—} NOTWHILE
" INJURY = | woRrk AT WORK
2. I hereby certify that I attended the deceased from JAN. 4 1951 ,to. Oct. 19 19 B4, that I last saiv the deceased
alive on ' , andathat death occurred ai 18 m., from the causes and on the dale staled above.
7. SIGN or t!tl&, 23p. ADDRESS. ] _ Zic. DATE SIGNED
H . . :
' / 634 North G is 110/11/54
f\ - . DA P f ERY OR CREMATO 24d. LOCATION, (Olty, town, or county). {Btate)
[ A /? FW’-'??-‘T‘? oS, UESON,,
TE D R| RAR N E L ol c‘ro stau'ru K s ADPRESS
L 7,

7. Locks 17 SUSSCA,




VSTATEMENT BY LICENSED EMBALMER

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

By IMe, OF DY .ot iiidianiimasaee e ssssaesee s PO . Student Embalmer ) 1. YO ;

working under my personal supervision..

SEUDEM ceneenenenyeanaianeaeieaeaear ezt ae e e een
Signature of Sctudent Embalmer

u Licensed Embalmer No&a&a.. <

* P. O. Addresq,:f(ﬁ.ﬂ ........

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 handwntmg.

7* this body is not embalmed, fact should be aso stated above. :




