. 5. No.300

kY.,

L ]
.Y

10.48

THE DIVISION OF REALTIR UF MISUURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. MO, l 5 l PRIMARY REG. DIST, m-_é._‘sloﬂmufrar.th’a..‘ o ................. .

ALEONOV 9- 1954

33706

State File No...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lUved. If L id Lefore
a. COUNTY b. COUNTY sdinizion),

b. Cé"l;Y (T outcide corperats llmlu. ﬁ RURAL and glve LENGTH OF

a. STATE %

c. CgY {If outaide sorporsts limits, write RURAL and give township) E;

mn-hiy) STAY (in this pheo'l
TOWN TOWN ,
d. FULL NAME OF (If oot in heapital or Lostitution, givh streot ad or locatlon) d. STREET {1¢ rursl, give location)
HOSPITAL OR — ADDRESS .
INSTITUTION 22 g% S 2y L Dl
3. NAME OF a. (First) b. (Middie) c. (Laat) 4. DATE Mmm (Dny) (Yea)
(Typeor Print) T~ = A S C A e
- B, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yeare| IF vIOER | r DNDER 3¢ HES.
WIDOWEQ. DIVQRCEP (Bpedif /] Monﬂn, Daxs Homl Min.
> AN WX
10a. USUAL OCCUPATION (Givekind of work 11. BIRTH

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

M? most of working lifs, sven if retired)

13a. r;u'ﬁea‘ § NAME

-~

7
{City and State or Forsigas Country) é’ utgrr'}%%h‘l'?FWHAT

AME

15. WAS DECRESED IN UI.5. ARMED FORCES? | 16.
(Yu%m unknown) | (If yes. glve war or dates of service)
28 ot
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscsusper | I, DISEASE OR CONDITION _ 2 Cotrii s ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) .
*Thir does nol mean ANTECEDENT CAUSES

the mole of dytng, auch | Aorbld conditions, if any, gidng DUE TO (b)

of beart falture, asthenia, | rise to the obove covae (o) Hat - .

dde. It means the dis. | he underlying couse loit. - - .

case, infury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT.CONDITIONS A . .

Conditions contribuling to the death bud not
related to the disease or condition causing death
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF, OPERATION : e, Toe : 20. AUTOPSY?
' . B 7755 | yal] w
21a. ACCIDENT " (Bpecity) 21b. PLACECF INJURY {s.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, iarm, actory, street, ofioe bldg.. s0) . . -
HOMICIDE . ! H B
2id. TIME {Month) (Day} (Year} (Hoar) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY - = | work AT WORK

22, I hereby certify that 1 attended the deceased Jrom

o Ll = 3 105 that I'last saw the deceased

, 19

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

alive on o 16, and that death occurred a! m., from the causes and on the date stated above.
23a. SIG ATUR . (Degres or tlﬂ? 23b. ADDR 23c. DATE SIGNED
%NBU R \(A'LCREMA. 24c. NAME OF CEMEI'ERY OR CREMATORY m LOCATION ( ty. t-wn. oroountsr) (5tate)
) ),
it i // Mﬁg /
DATE REC'D BY LOCAL 'S SIGNATURE, TS o | 25 FYNERA Dln:cTOu/plsna‘runt ADDRES$S) ’
Yy - L ] M&&z %&m&

¢ anudEmbdmn.SulmouRm&dﬂ
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STATEMENT BY LICENSED EMBALMER

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

Student Embalner Ro.

working under my persona! supervision.

/P 4 y , ’
S5tUdENt ciivisennensoscoranrinanns Signed....... L./ 22 e o o O Al ..............

Student Embalmer
Licensed Esabatmer No._ ... L0

—

P. O. Address < 27

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

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




