THE DIVISION OF HEALTH OF MISOURI
- e | BIEDNOY 4. 1954  STANDARD CER{ FICATE OF DEATH $.7.2 Zu. ric o 20416

' BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No. \3 2

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbew 4 d lved, It losti sidence belore
a. COUNTY ’ a. STATE ' : ' b, COUNTY b
b} C rnwl'anl e Missowr Cra w-Porrh
b. CITY (f outsids corpueate imits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outside vorporsts Emits, wrise RURAL sn. cive township)
OR R township)| STAY iin this place) OR .
o St ee \yille , oW S L eelville Ruwra |
d. FULL NAME OF boupital or Instivoth 2 loeation} . STR . ]
L NAME Of as oot u: or eive strest or d il é&% (If rural, give location) 0 ,«)\ 5‘”
INSTITUTION Raaad .
3. NAth OIE a. (First) . b. (Middle) f (Last) Y DA-.-E (Maathy  (Day) (Yean)
aweamn) (A lyin E. Diecws oo Oct, 24 54
S5, SEX | 6 COLOR OR RACE | 7. xmﬁg gie\\ril-:oﬁ MARRIED, 8. DATE OF BIRTH I 9. :“GE uny-;n  wea lg ¥ GO N .
. (Bpecily] Hours | Min.
m W MAYried ] - 28-1891 -l 72 el
m:;_ USUAL OCCUPATION e klod ot werk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  1¢i(, yue State or Forsign Cosatryd ) 12, cgm_ﬁwrwnu
Labsrer —.DRU‘S V'“e Mi'sso ki 2 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4 NAME OFf HUSBAND OR WIFE
SAWVT Driews | FAozelln _Burn 7 LDicws
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no. o7 unknown) | (1 yws, sive war or dates of sarvics) Ng. .
0 4 39-/9-20949 15 4 oD ceca ,&ZM%&

19. CAUSE OF DEATH MEDI CERTIFICATION 1 fl"unmmm
- ||. Enter only opecaiuse per . DISEASE OR CONDITION . ONSET
line for (a}, (b), lu_'ld © DIRECTLY LEADIHGTO DEATH (2) "

*This docs nol mean ANTECEDENT CAUSES

the mode of dying, sueh | Aorbid conditions, if eny, gising DUE TO (b)
as beart fallure, asthenia, | Tise o the abooe cauae (a) stating

- de. It meons the diy. | PeuRdeiying comselent. - ‘ - -
care, injury, or complil DUE TO {o)
Hon whlh caused death. | 11, OTHER SIGNIFICANT CONDITIONS - * « - & =~ -
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP.F& .19, MAJOR FINDINGS OF OPERATION ‘ . ) B , . . . 2. AUTOPSY?
' L 7955 wm( ™
|t 21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) .- (STATE)
SUICIDE e, farm, fastory, strest, offics bldy.,eve) E .
HOMICIDE _ ] - . . :
214, TIME (Menth} (Day)  (Yoar) (Heur) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
- . 'WHILEAT MOT WHILE
INJURY - - WORK AT WORK . . . .
22 I hereby certify that 1 atiended the deceased from ,19___, o , 19" that I last sow the deceased
aliveon 19__,,4'and that death occurred al ________ m., from the causes and on the dole staled above.
- ’ 23c. DATE SIGNED

PATE - : MME ‘OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, of county)

b -27- ::4.S+ee\w\lp Cemetery Steelviile M.

WRITE PLAINLY—USING ‘UNFADING BLACK INKE—MAEKE A PERMANENT RECORD “D,:;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIGJCTOR"S SIGNATURE /ADDRESS -

D e e




STATEMENT BY LICENSED EMBALMER

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

........... , Student Embalmer No.

working under my personal supervision, . -// g
Student .... Sig!m:/ 7 Ly %’2 W

temsntasernnes cerssesmnsasaneas 7
Studmt Embalmer
’ Licensed Embalmer N ..?'_z.é 2 g

P. O. Addrus_&ezéaﬂi e

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

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




