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WRITE. PLAINLY—USING ‘'UNFADING B.LACK INE—MAEKE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURt o
HLED GCT 5 1954 STANDARD CERTIFICATE OF DEATH A
' GLRTH NO. i REG. DIST. NO. mpnmmv REG. DIST. MO. E ié 2 Registras's No. __.@ 2_.___""__._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If laatitytlon; resilonce befors

a. COUNTY \S’/@j& 1/ a, FFATE' ) :.Ssoﬂﬁ!- b. COUNTY /5/@[ &m*—‘oni

b. CITY (It outoide co nu Lemits, wrl U’RAL snd rive c. LENGTH OF ¢. CITY (If outslde corporate timits, write RURAL and glve townshi
) toweubizs| STAY i e stgen| - OR (.¢ /4 W
WN . Aprpest o J.SW/API
d. FULL NAME OF (If apt ia hospital or imimuon ghve atreot nddrem or location) d. STREET (K rural, aive location)

Werionon Adom € ~Vipkep o e ADDRESS (V//%A’Q_/VQ’G, //%H’

3. NAME OF 7 a. (Fimst b. (Middle ¢, (Last
DEteasen o Om0 . (pladie) (Last) 4. DATE _ (Month) (Day) (Year)
(tvweor o) N4 )0 ae CrRIHg 1w BFe sy /TSy
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH  (~ | 9. AGE (n yean| ¥ D00 'R | ¥ wocr o .
Y WIDOW/ED, DIVORCED (Specit b & last bisthday) | Months{ Days | Hours | e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or £ CI
dons duri mmol-urkinwcronn nﬁ;) V DUSTRY / ta of forelga eogntry) 6 12 Uﬁ%E"‘f?oFWHAT
Heopse g AhZor, /;/JSJM% AW

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. m.u{ OF HUSBAND OR WIFE

anp e A ,4/?7%9[ OL7. Hegrne Cudenen,
15, %WAS DECEASED EVER IN U.5. AHMED FDRCEST? | 16. SOCIAL SECUR};rY 17. INFORMANT S SIGNATURE OR NAME ADDRESS:

{Yes. B, 6] unknown) I (I yes. ﬂW;r:.m of service) % pa e 0. n M % /,4./ ﬁlf/ Py & Q[/[ /?;,Vcﬁ /% ‘

fo}

1B. (:Ausg OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only omoatussper | Lo ter aryS PEABING TO DEATH" 4 (ovottaces W S rtern

line for {n), (b}, and (¢}

T o e | it owion. 1 o T W a—mpo—v\z 3 :

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) W
as heart fallure, asthenia, | rise to the above caude (o) stating V ]

the underiying couse tast. .. . . Ce . -

‘ete. It means the dig- - '
¢eate, infury, or - i DUE TOI(c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
related to the disease or condition cousing death.

19a. DATE OF OPE%»N: 19b. MAJOR FINDINGS OF OPERATION - . Y S e LA L] 0. auTopSY?
. - 7[&"" / ves L] wo E

2la. ACCIDENT {Bpmcity) 21b. PLACEOF INJURY (e.g.. inorabens | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, atrest, office bldg..e%0.) e T e e C s '

HOMICIDE ' e ! . '
2td. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?~

oF WHILEAT [ NOT WHILE

INJURY firiede 10T WhIL! . e . L

2. I.hereby cerlify !hat I attended the deceased from ._6- y g's"f!o ? !3 Iﬂ that IV last sow the deceased

alive on , 18 and that death occurred at _9__,& m., from the causes and on the dale stated above.

Z3. SIGNATURE ‘%M m Z3b. ADDRESS

23c. DATE SIGNED

SO~/

%BNBU ER M[ g\h.LCREMA— 24b. DATE l 24c. WAME OF CEMETERY OR CREMATORY 244 LOCATION (City, towD, or gounty) (sme)!
. ¢ (Bpediy)
rai 25 S/ Fw ToN CEMETER Y Ful7oN
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(Licensed Embdmcrn Statement on Reverse Suie)




PR N %
STATEMENT BY LICENSED EMBALMER

’ 1

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

Student Embalmer No.

working under my perscnal supervision,
Signed.....apl 2 , / (/W?

Student ..suersncese esasavesanansrsasaann .

Student Embalaer
. Licensed Embalmer N, ,5.’.4:23-_(

P. 0. Address £l = ..l

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

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




