] THE DIVISION OF HEALTH OF MISSOURI -
' Ho.300 D : ~
-0 ' FLEDOCT 26 1854 GyANDARD CERTIFICATE OF DEATH serien, 30244
! BIRTH 0. _ REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. 1003 Registrar's No.o.... 8381
o 1. pgﬁfﬁop DEATH o 2. USUAL RESIDENCE (Where deceased lived. If loativution: reekionss before’
. STA adigialon
a a. TEM/.S_SOUR’ b. COUNTY dizbalon).
b. CITY (f outaide eorpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY o, It Besdency within limits of
TOWN 57— iAo U fJ M-UZ\:& p)| STAY (in this place) TOWN ST L o U I\S sgy ;:mri:u:gwn?o
d. FULL NAME OF (If ngt | honoital or institution. glrs street address or locating) (¥t tunsl, give location) P e B é
HOSPITAL O
ms*rnu%"lorff ISSOUBI 3ADTIST H bADDgnii 7’3\90 \ST- LoutS
3. NAME OF " al (First) B. (Middle) ¢. (Last)

4, DATE JJ Month) (Day} (Y Oﬂl‘)

(o, CHRIST /N A CONFORT'I it SEPLT I [Rsuf

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 49 AGE (o years 1‘ UNDER 1 YEAR | ¥ indER o nds.

3 SEX WED, DIVORCE|
FeMA /e \NHITE WIDOWED, ORCED (Spesis lun?n ] Mnnlh.l Days Rounlmn.

10a. ui!:.i; 2&?2‘:,‘}1;?,2‘  (Okakiad of work 10b. KIND OF BUS! Esso%g_r wf n' IRTHPLACE A:m and State or Foreign Country) o) | r:zcgﬂﬂm; OF WHAT
\NAL LD s/ AT aME
|ilaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN N 14.7 NAME DF HUSBAND OR wIFE
G A ETAND FRO/END IJ/WM Y mveenr-C onFo RY7"
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1AL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ' ADDRESS
(Yes. o, of tmknown) | (If yws. xive war or dates of sarvice) . .
oNE ABRIEL ConEaRT] 0T ravis

18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
ONSET AND DEATH

eauseper | ). DISEASE OR CONDITION
- Exnter only opocsiiy per DIRECTLY LEADING TO DEATH® (gy po[)«é’b e #)u/éf- Fh see bos,r! T wwreds

line for (w), (b), and (c}

*This does not megn | ANTECEDENT CAUSES a 4 s
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) 0’6—"’0 2 Lo
as keart fallure, asthenia, | rise Lo the above eaude (a) stating -

ete. Jt meony the dis- | - e underlying cause laxt. . e 4 o~ g,
case, Injury, or complica- DUE TOQ (o) io;,.-_gf ,?

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot —
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF QPERATION ' . . . . 20, AUTOPSY?
TION
YES E] NO D

2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex..inorabone | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, street, office bldg.. ave)

HOMICIDE :
214. T(I)I#E (Mopth) (Day) (Year) {(Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE Ll
INJURY WORK AT WORK ‘3 b x

22. I hereby cﬂfy that I attended the deceased from %&L , 195" Y ihat T last saw the deceased
alive on , 195, and that death occuffred at _.Z.O_A.m vom fhe causes and on the date slated above.

Ba SIGNA-?B’% g (Dggres or uuet;r 23b. ADDRES I ey /D;TE :l\s;lao

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

NBI[%JRIAL CREMA- . DATE 24c NAYE OF CEMETERY OR CREMATORY “d LOCATION (Olty, town, oou.nl;yf (Statfe)
BORIAT ST i ey CANARY Cer |~ 572 s 0157
DATE REC'D BY mn. RAR'S s:cnﬁrude AL DIRECTOR /51 GHATURE sss{

sep 13 1954 77

{Licented Embalmer's -gul:e.mmt on Reverse Side)




Y ———— i e

STATEMENT BY LIéENSED EMBALMER

»

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

DY M, OF DY ittt mrrr i eiecoiiiitaaaaaaaeneaaasansaasanaanaebaaeanes , Student Embalmer No,......--..

working under my personal supervision..

Student ..o.oeeiiiiiiea o cccrsactasanaaararas Signed
. Signature of Student Esbalmer

1 POA

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

If embalmed by a STUDENT, he also shall sign in his lowN handwntmg

T this body is not embalmed fact should be‘so sta.ted‘abOVe

o
S



