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INLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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O; HEALTH OF MISSOUR! ,
THE DIVISION 32874

ﬂthOCT 4 1954 STANDARD CERTIFICATE OF DEATH Statr File Nown.
‘fl!lﬂTN NO.' REG. DIST. NO, 53 2 1 PRIMARY REG. DIST. m.“__.__&.[ Kegistrar's No. 'A

1. PLACE C:;‘D;ATH 2 USUAL RESIDENCE (Wbere decessed lived. 1 lnatitthion: revideace before
a. COUNTY g ESTE g 2. STATE M b. COUNT dioiglont.
o ""WEBSTER
b. CITY (11 suside corpurats limita, RURAL and glve ¢. LENGTH OF c. CITY - 4. In Residence within limits of
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oM T "o MBARSHFEIEAD [, “SSHTRYE™
d. FULL NAME OF (I not in hospital or inatitution, give siregt address or locatien) o STREET (I rural, ghve location) + . - //dg
HOSPITAL QR ADDRESS " P . a
INSTITUTION 5 M) LY.

(Monlh) (Dny) (Year)

/75

IF UNDER | YEAR IF UNDER & HKS.
Munﬂu, Days | Hours | Mia,

3. NAME OF . {Flrsl) b. iddle) ¢. (Last)
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s YO HNY .
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10a. USUAL OCCUPATION (Qwe kind of work !IOb KIND OF BUS!NE"SS OR lN- 11, BIRTHPLACE
v,‘lomdum’ mmo!workiullh.l:cnlil ut:r:’d) “:"" asd State or Foreign Country) % 12 CFH%EN TOFWHAT

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAHE . 14, NAME OF HUSBAND'OR ¥|FE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes, no, of unkoowa) | (I yos, aive war or dates of service NOC.

Fa) ——— o] -/6 - |
18. CAUSE OF DEATH- ' ' . . MEDICAL CERTIFICATION

[N Ig;l"gg”. BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION W ) / . / 'AND DEATH
line for (s), (b9, and (o) | PIRECTLY LEADING TO DEATH" ¢ & T /"/ Zr S e

. - ANTECEDENT CAUSES /
This dozs mol mean |. ‘ f C &
Morbid conditions, if any, giving DUE TO (bﬂa" (e C M‘/M 46’/4

the mode of dying, stich

17. i‘NFORMANT'b SIGNATURE OR NAME ABDRESS

as hear! fatlure, asthenia, mﬁ:;:‘:z fiﬁ:a 0:::-’{ aﬁi) stating
‘ete: Tt means the dis- - v 4
case, injury, or complica: DUE.TO (¢} /; < // O J'G— /ef oS .o

tion which caused deeth. | 11.-OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
relgted o the disease or condition causing death.

19a. DATE QF OPERA-'| 18b, MAJOR FINDINGS OF OPERATION . - . - 20. AUTOPSY?
TION, , - T .
S : - L 252 X ves [ uow
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2, I hereby cemfy that I attended the deceased from F~r3 ﬁ-ﬂ( o f /;’ f 19:[{ that 7 last saw the deceased
19_._2 and that death occurred. at,f_d.. m; from “the causes and on the dale stated above: -
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. -} 24c. NAME OF.CEMETERY, .R CREMATORY . LOC TION (Olt{ town, or ocunr.y) ~ (State).
-/ » B "dd‘E!E: 5!5 !E.S Q ﬂ!o
DATE .REC'D BY L%CE?:‘»L REGIST] NATURE . Bq 9_’ 25. FUMERAL DIRECTOR’ §-81GMATURE anﬁss -
- - b ’
P-2 - 2K O _FARBER. L H. MARSHFIEAD.

= (Licensed Embalmer’s Statement on Reverse Side)




o,
%
! 1
LI S [
o el T LY L m o Tyl NN
o *STATEMENT ﬁY I).-ICENSED EMBALMER

1 hereby certlfy that the body whose name is. recorded on the reverse side of this certificate was embal

v . . .

by me, orby ............ et AaaasasssssiessscssceusssenateaanreaTrrrrastarianasranan teennnas ' Student Embalmer No,............

working under my personal supervision..

!

Student ....ccoiiiiaiiisiiinitesiaisraresatarenranranen
. Signature of Studemnt Embelmer

P. Q. Addreu

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his!OWN HANDWRITING. {Fai
to- complyﬁmth the above constitutes grounds-for revocation of license): -- et T Ty

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;

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




