No. 300

10.48

=3

\P

—

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 34693

FILED OCT 27 1954 STANDARD CERTIFICATE OF DEATH State File No.
A)|La1RTH no. res. oist. no. =2 %[ prumarvonec. o1sr. w0 T L 2T Registrars No 2 3
1. PLACE OF DEATH i 2 USUAL RESIDENCE, (Whare deceased lived. " If laatlution: reeldease befors
a. COUNTY ) 8. STATE b. COU —~ad izt
N Ew Tade.d. w M550 urei. Ew /TR R, c:?:
b. CITY (1 cuteide corpurate Ursita, writse RUBRAL and give ¢. LENGTH OF ¢. CITY (It outside eorporate limlts, write RURAL azd give township)
townabip) S'[_AY (in this place) OR N
TOWN P S y£A8% . .JOWN §# Pﬂ)ﬁi IEL ke & o2 AY
d. FULL® NAME OF {11 mot in hospital ar ingtitution, give strect address or loeation) d. STREET [ , give location) T )
HOSPITAL O ADDRESS
_INSI'ITUTION /;Zu VE Y r
OECPAsED -y b. (Middle) c. (Last) | 4 DATE *  (Momth) (Day) (Yew)
(Typeor Prine) /A N K- Pen? DEATH T Lo F e /5% . S
5, SEx s cm.oa OR RACE | 7. MARRIED, NEVER MARRIED.O 8. DATE OF BIRTH 9, AGE (In yesrs| I W0t | TEAR | Dham n s,
WIDOWED, DIVORCED (Bpacify’ last birthday) Hnnl-hll Days ¢ Hours I Min,

10a. USUAL OCCUPATION (Qvekind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

dane durips most of working Lila, aven if retired) /
_m&r_'&y_-_ﬂt_r_jfe RA. [ents Miss. | _v.SA
b 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

[ISa. FATHER' S NAME

T 7. i Yol d. &
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) |_{ , ive war or dates of sarviee) NO,
AR
18. CAUSE OF DEATH MEDICAL CERTIFICATION . | INTERVAL BETWEEN
Enter only onaceussper | |- DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (a), (b}, end () | DFRECTLY LEADINGTO DEATH? (o) __QQLZ-S_CAZJI_‘_diLm#mJ_I Z/o~y 5.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A/;. ey Tt S Lo, £55%rnT) _M

n#e to the above cause-fa) stating
a4 heart ollure, asthenta, the underlying cange last

dc. It means the dis- - . ’
case, injury, or complica- DUE TO (¢} Ws’é—?’lﬁ /. 5 : M
tion whick catsed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contriduting to the death bul not ot
reluted to the disease or condition causing death. Cl/ a A.(.THCJ ‘7‘)‘)\4//) yal’) 5
1%a, DATE QF OP'FFO‘I‘G 196, MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
. v J9/ X YES D NO
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, tactory. strest, office bidg.,eta.) . )
HOMICIDE -~ . o '
21d. TIME (Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
. WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK .

2. I hersby certify that I altended the deceased from 2/ =~ 1933 1o B A5 - 19834 thal I last saw the deceased .
aBe on__F=_/# . 198%  and that death occurred at Mm from the causes and on the dale stated above.

ATURE. (Degree or title)”}! 23b. AD Zic. DATE SKSNED
ﬁ / W JQ«D — 7/2¢
R , -

Z-24%- 83
24b. DATE 245, NAME OF CEMETERY O

24d, LOCATION (City, town, or wunty) , (Btate)
JE T+ 16 sf ' A5 v

REMATORY

(Rl Porttaggidle .~ 7o,

DATE REC'D BY L%%%L REGISTRAR{SIGNATJJRE 2/7-; . Z5. FUNERAL DIRECTOR' 8 1 GNATURE Auolzss'
. d L)
/024 55 o/ {(, ~é‘gé_ dtlte, Pite) Pyeckhil
B . (Licensed Embalmer's Statement on Reverse Side) .

s




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, of byemam e

Stydent Embsimer Mo,

working under my persona! supervision.

uds

Licensed Embalmer No ¢ ﬂ é
L
P. 0. Add@%l—ﬂésﬂﬂ/ %

Student caisasecasccssuans e saseannae

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

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




