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WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

o THE DIVISION OF HEALTH OF MISSOURI
’ FILED OCT 28 1954 STANDARD CERTIFICATE OF DEATH State File No.. 32897

BRI RO, mEG. DisT. Mo. _V __ pmimary kes, Disy. wo._BQU0Q  Repistror's No.. 391 e
1. PLACE OF DEATH /)? . 2 USUAL RESIDENCE (Whers d d lived. 1 insti id bad |
a. COUNTY CJ /VYK i })e o a. STATE/’7 . - b. COUNTY ‘d“ﬂ-"::’.
Adg;: » Conun g t SSouy/s Y, 2) Y7974
b. CITY (It outnide corpurate limits, write RURAL and give NGTH OF ¢. CITY (U outdde corporate limits, write RURAL and give township)
ownship) STAY {ip this place) -74
Town N (Seyeen Cr7q 5P
d. FULL NAME OF (If net ia boeplta! of instiution, give strest addres or location) d. STREET (I rursl, give locatlon) 4 17
HOSPITAL OR ADDRESS .
INSTITUTION - . OV . No STREET ADORESS
3, SJE‘?:’EJE\:S?E'E 8. (Firsty b. (Middley /y ¢, (Last) 7L 1. DATE (Month)  (Day)  (Year)
(Type or Print) [IZZ/(‘_’. ;58))6 CYYIH© 4&1‘ DEATH ger 44 (5%
5. SEX ’ 6. COLOR OR RACE | 7. #IAR%\IIEII% EIE‘}ISECPESRRIED,; 2 ‘8. DATE OF BIRTH 9. I:\.?Ei.rg::.).n l: w |D'-r:: F UKDER U uas,
- . (Bpe ¥ o Hours | Min.
femal e W!u Fe tdonw cd ﬁ{{a. [ 73 , I
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- RTHPL‘(CE (Btate or forelgn mutr.r) () 12_ CITIZEN OF WHAT
dane dyring most of working life, even if retired) DUSTRY COUNTRY? -~ i
_zﬁé':_:i:_m:_'&f- AAome ZA&Hc ” P sSouys o S5A
13a. FATHER'S m.ﬁe 13b. WMOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE C
WAL Zimmermar iy ﬂAriﬁrefQﬁ% Yy er
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, $OCIAL SZCURITY | 17. INFORMARNT" ¢ AMS R
(Yea,no, or unknown) | (If yes, wive war or dates of servics)
A i 2 ke Lk S
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEA

Hne far (e), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5 7 éo 5.5

*This does mol meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (B)
as kearlfuﬂurg,mmm rise Lo the above cause {a) .ltu.tu‘m .
de. It medns ihe dis- | ‘Ihe underlying cause last. . e L. - - - B .
ease, infury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS . -°_ ~ -7~

Conditions contributing to the death but not
related to the disegae or condition causing death.

f8a. DATE OF OP'II::IF{*)AN; 198, MAJOR FINDINGS OF OPERATION : . .. . . . . L 20, AUTOPSY?
. S0 ves L] wo X
21a.” ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..lnorabost [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, faatory, sireet, ofoe bldg. . ste.} * . . I .
HOMICIDE '
21d, TIME (Moath) (Dey) (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
INJURY . m | work AT WORK

22. I hereby certify tha.t I attended the deceased from M 19-_’:£ lo M Ibf S ¥, that T last saw the deceased

alive on /O = Z 3, y5X% and that death occurred ol _Z.Q-‘l:ﬂ . from the causes and on the date stated above.
23. SIGNATURE /) . ) 3. DATE SIGNED

24d. LOCATI ON (Qity, town, of county)

Zia BURIAL. GAEWA:

T:og .m-:moveiw?ma i LA Srare , Mo,

DATE REC'D BY LOCAL | R R'S NATURE — 2. FUNERAL DIRECTOR'S 31 GMA ﬂDDiESS ’
16 -2 6-5F M (N Bl £ Firi e, "é‘“’“

(licensed Embalmer's Statement on Reverse Sude)




& 1
- ’.}
P ST T N LY > e -
. N
P STATEMENT BY LICENSED EMBALMER
I heré'ﬂ}-}cgrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _ e

......................................... . " Student Embalmer MNo.

working under my persona! supervision.

Student ...eavannnan Cietdssnsansataseasas
Student Embalmer

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

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




