WRITE PLAINLY—USING UNFADING BLACK INK-}—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File No 33286

} . )
REG. DIST. No. é E PRIMARY REG. DIST. m.w Registrar's m..._.ﬂ_:_Z..__,,._.

HLEDNOV 12 1954

! BAIRTH RO.

1. PLACE OF DEATH 2. USUAL RESI MNCE (Whers decessed lived, If totion: residencs before
-\ a. COUNTY ﬁ __i a. STATE %@o . b. COUNTY adiniaeion).
b. CITY (It custaide vorpurate Limite, write RURAL and gi c. LENGTH OF || . CITY Heridenc -
Tg\':m u-':.mm STAY (in thia place} TC?\EN ” 4 3 ﬁ “"'""’
4 I ! 1]
TOLL NAREOF ST 7 ‘Om
d. o bospiial on lostitotion, give street sddrem R If rarst, loeatl:
HOSPITAL OR © ") boeriel o e e et * ** ADDRESS ¢ o loatien) o/2 o)
INSTITUTION . oy, t .
3. DNE%ME OIE & (First) b. (Middie) . (Lasty r Ds}-E (Montn) ©a)  (Yean)
_(Tvpcor it CrRL )/ (aEE N DA Oz T F54
5. co:.on OR 7. MARRIED. NEVER MARRIED, e nI\'rs OF BIRTH 9. AGE (lo years| 7 DNOER 3 YEAR | % GWORN & o35,
wi ., DIVORCED y é Lust Monm, Dars | Beurs | Min,”
deg 23 15 /_ |
i0a. USUAL d?non (i kind of reck 1b. KIND OF BUSINESS OR IN- "N. BIRTH (City sad State or Foreips Country) / 12, CITIZEN OF WHAT
13!. FATHER S NAME / 3b, MOTHER'S MAIDEN NAME IFE

14, /: OF HUSBAND' OR
—rf-f//eﬁ C’%FF,M Cae fe/ .Ajé/VE@ ) oz A—F/L},;/
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.

o cxkmoms) | U5 yes. sive Poraiir it SOCIAL SECURITY | 17. INFORMANT' S $ATURE - OR%( ADDRESS
-, 0o, oF yua, ghre war or dutes of sarvi
e 7 / M »y, y 2

18. CAUSE OF DEATH. "s - OR CONh - ONSET Aug DEATH
|, Enter only onscams per ' DISEASE LY) ON
line tor (), (b), &nd (c) DIRECTLY LE&DIHG TO DEATH'(Q)

.ubecrt follure, asthenia, .

*This does nol mean
the mode of dying, such

AN’I‘ECEDBIT CAUSES

Morbid econditions, ifﬂ'ﬂ!)' O'MW DUE TO (b)%ﬂﬁﬁw —%‘ﬁ!‘m

rise to the above couse {
the umkﬂ,{ny cause last.

ee. " It means the dh !
care, im‘ur;r,woomp!im
tion which caused death.

DIJE TO (c)
11. OTHER SIGNIFICANT CONDITIONS
Conditions amtr{butiﬂy to the death bul not

related Lo the d: or condition cauring death.
1%a. DATE OF OPF%AN- 19b. MAJOR FEINDINGS OF OPERATION e e 20, AUTOPSY?
22X | wlwd
21a. ACCIDENT . Opediiy} 21b. PLACEOF INJURY (ag..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory,street, offios bldx., e%0.) -
HOMICIDE - E n
2d, TIME (Month}) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . Lo WHILE AT NOT WHILE
INJURY - = | “woRK AT WORK

, that I last sair the deceased

2. I hereby certify that I agttended the deceased from221.a.;7_LL, 1952, lo@c-i_ﬂ_l, 189
M 1952/, and that death occurfed aldll2CA__ m., from the causes and on the dale sialed above.

23a. SIGNATURE (Dazmo or titleﬂ 23b._ ADDRESS ¢ ) 33c. DATE SIGNED
;? 5@/‘4 _D e ,u-+-4-« o, //-3=4"Y
%amaunlé‘;.& A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY %low’(om, town, of county) (Btateo)
(Bpeclfy) .
e 2rA g ﬂem¢,4-¢u A2 CZa )
DATE REC'D BY Lm%l. A R 5

- 3 y




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY o e et st

working under my personal supervision..

YT U3 TS
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.



