i. No.300

e

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

BIRTH NO.

FILEDNOV 15 1954 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

34246

State File Nn

REG. DIST. NO. _j_gé_rmmv REG. DIST. MM chutrauNa......%-i.c. —

i

JutTence:

I PLACE OF TH ¥ 2. USUAL RESIDEMNCE (Whers decoassd lived, If inetjotion: residence befors
a. COUNTY a. STATE . b. COUNTY g adinimion).
CSonm —m_lés ow. "t
b. CITY 41t :nm- mmh Umite, write RURAL and gi ¢. LENGTH OF ¢, CITY, Residence
b mv‘:nhin) STAY (in this place) OR 2 gy el Wu‘::g
vé— - TOWN nec e
d. FULL NAME F 4 i treet sdd location) . STREET (If rural, givs location) . &l "
HOSPITAL o ] e * ADDRESS 7
INSTITUTI e al9 R J Dey
3. NAME OF 8. (F . (Middle} ¢. (Last)
DECEASED - 4. DATE Month) (Day)  (Year)
( Twpe or Print) 3’ M3z DEATH . -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER S, AGE (I yexrs| ¥ UNGER 1 YEAR | I UNoeR 1 a5,
:xl. I WIDQWED] DI last birthday) Monthll Days Houul Min.
Iﬂal USUAL OCCUPATION (Qbvekind of wark | 10b, KIND OF BUSINESS OR_IN- ' 7 é 12 CITI
ne during most of w e,.vo.\:!I :ctr:d) : DUSTRY mf""'f &‘:“”)/ COUN%ERNOFWHAT
M own_HNevma,
2. FATHER'S NAM

14, umz OF HUSBAND' OR PIFE

u\l@ | il

(Ym unknown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, give war or dstes of service)

16. SOCIAL SECURITY

[ n NO.

. Enter only onecause per

18. CAUSE OF DEATH

line for {a}, {b), &nd (¢

*This does not mean
the maode of dying, such
as hearl failure, asthenda,
ete. It means the dis-
ease, injury, or complica-
tion which caused deqlh,

N “MEDICAL CERTIFICARIPN
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rite to the above cause (o) sta!mg
the underlying couse laat.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death bul nof
related to the digease or condition cousing death.

13a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION t

20: AUWK
ves V1 wo (]

JM/

21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (o.g.,Inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE home, farm, fagtory, sireet, office bldg..ee.) . . -, .-
HOMICIDE . - . .
Zld TIME (Month)  (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f, HOW DID [INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK,

27 hereby cemfg; thz I att@ed the deceased from L’ {f’___"_"t, lo _"_OQL_, 194_’%, that I last sqw the deceased

r.md that death occurred al m. from the couses and on the dale stated above,

23;/?'0\ RE

s

il r

24a. BURIAL, CREMA-
TIPN, REMOVAL 7)

DATE REC'D BY LOCAL

gruj;;iis? & %DATE SIGNED
w
Zab. DATE. “24, NAME OF CEMETERY OR CREMATORY | 44 I.OCATION (Oity. town, o1 county) (sme) z

//__ &_.:_;s.. ?(REG.




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... ciiiiiiiiiiiciiniriciciinnanaans eeeeeemmemeveremeesrecsnnmeoitannatan P , Student Embalmer No.......

working under my personal supervision..

R

Licensed Embalmer Noé/f /.

P. O. A@res&%/.

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student.......oviiimiercaioreaiiesiiatienaaaaaan Signed
Sighature of Student Embalmer

-




