. No.300 f‘fﬂlNOV 5. 1954 THE DIVISION OF HEALTH OF MISSOURI 33539

glfve on [ojr3 195" , and {hat deatk occurred al _LR ., Jrom the cauzes and on the date staled above.

s1 ATURE or title) 3b. ADD k. DATE SIGNED
a(j k@wm jz‘ lsaXudndat mo /0‘3-7“5"/'

v 10,48 STANDARD CERTIFICATE OF DEATH State Fite o
] ' BIRTH NO, REG. DIST, MO, lt i PRIMARY REG. DIST. mﬂ_j Registrar's No. .3:._{ _____ —.
{)J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d Lived. u J betors
a. COUNTY a. STATE admision).
@5 l (G hsconmpi= A/ Sseow P? 4.sc:on/p.p
b. CITY (1 cutcldy corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY (1! outsids vorporate iimits, writs RURAL acd give township)
R townahip) | STAY (in this place) OR /7/
TOWN ER D1 N 5oy | TOWN ERpAN N Y
g d. FH%!S'P#AT.EOOF (If oot in hoapita) or institution, give street addres or location) d.ASDTSEEI‘ (It runl, atve location) e
o INSTITUTION Whe i~ S7. Wherr S7
= NAME OF =~ (Fir) b. (Middle) e (Last} | COATE (M) @) (Yew
F (Typear Py { B 5 330 W D R Wk pues oo Oct. 2.8 /FSYE
] 5. SEX (?6. '‘COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ m0ER o YEAR | o GeoER M KRS,
E2 WIDOWED, DIVORCED (Smd& A luwy Mom-h, Daya | Hours | Min.
Pple \WhiTe |revex mapericer | MAGIY 1908 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forwlgn country) 12. CITIZEN OF WHAT
. deoedurios moet of wrking e ava i v | /- DUSTRY W N “COUNTRY?
B dckerw PIANT sak |LockeRrR Pl AShsNG Ton Mo, 78
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ M/m Puues Elrznnrers CBsSTROP
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S5 S{GNATURE OR NAME ADDRESS
(Yes, no.or unknown} | (it yes, pive war or dptes of service) NO. W — ’
Qi s | cd e W92 10 3379 |WaITER Pres eRoany IO
18. CA{ISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 | Enteron 1. DISEASE OR CONDITION 71, ONSET AND DEATH
7 Mo for (&), (0. and (&) | CIRECTLY LEABING TO DEATH(5) CoRrennA RV Rom bosts
= o This does mot mean | ANTECEDENT CAUSES ( C de
oA the mode of dyring, such | Aforbid conditiona, if any, MMDUETO(::) Fbu .q:[ CIEFH:L s 6 {)
. 3 a8 heart failure, asthenia, | rise to the aboor cauze (a} stating . e - - o | - - )
“ de. It meens the 2is- | the underlying cause laat. - - - w .- B
caze, infury, or compli __DUE TO ) .
g tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS. *° ©4  ». '~
[ Conditions contributing lo the death but not
3 related to the diseans or condition causing death,
 fa t9a, DATE OF OP'FFDJN 19h. MAJOR FINDINGS OF OPERATION T la . ' U OO * oo ] 20,7 AUTOPSY?T
o) 2%a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ax..iporabout | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)
h SUICIDE home, [arm, fastory, street. offfoe bldy.. eto.) Ly . 5 - Lt o
ﬁ HOMICIDE
g 21d. TIME (Moath)  (Day} (Year) {(Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.| WHILEAT[] NOT WHILE .
J‘ INJURY = | worK AT WORK ML
E 22. I hereby certify thpt I attended the deceased from __.m.—r’, 19 , lo 19 that I last 2aw the decesszed
Z,
-
-
-9
E %; Bunl(?VLALCREMA 24b, DATE 24c. NAME OF CEMETERY COR CREMATORY . ] 24d. LOCATION (Qity.wwn.ut_mnnty) (Btate).iy
(Bpweify) . a, of
3 gt |\VaV.2 155¢ {5/ FRIJNCIS Bg_grs 18 \Washinaren - Ao

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE Abnltlﬁly"
fo-3o_ gy
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STATEMENT BY LICENSED EMBALMER

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

. Student Embaimer No.
working under my personal supervision. Z Z )0
Student couesrrassssncen ETILISLLLLAELE Signed Z 2
Studmt balmer
Licensed Embalmer No ‘72 G“\Sp‘:
P. O. Addrmk/W/, >77 o

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

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




