- Mo.300 F"-ED DCT 26 1954 THE DIVISION OF HEALTH OF MISSOURI : 5424

STANDARD CERTIFICATE OF DEATH Stte Fie Mg
*BIRTH NO. REG. DIST. NO. ._31_§. PRIMARY REG. DIST. NO-_]_()_O.a Reaufrar:Na...-.......gl.s:i..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero decossed lived. 1 institation: residance belore
a. COUNTY a. STATE . / b. COUNTY adipisslon).
Q o o
b. CITY (I ouecid to limits, write RURAL aad gi ¢. LENGTH OF c. ClTY Ry w
16 o ;wn Z L tu"n.nhip) STAY (in 3bis plage? J ¢ I:;f;‘::“lﬁemr%l:hgms
LIS Oty S 7 Weed | o ) Loewss ==
d. FULL NAME OF {1f not ospital or instifution, give streot address or loul.lon) STREET (1f raral, give location) ?_I:S T
HOSPITA f"k ,¢ / (EORESS =)
INSTITUTION 2 f/)a 2 & o /. L& o8 s /4
3 NaME OF a. {First) / ] b. (Mfulie) . o {Last) 4. DATE Yitonth) (Day) (Year)
{ Type or Print) B/ o r S ﬁ{d?MA e peat Oe” 8 S Rs L
5, SEX OR OR RACE 9. AGE ¢In years| o UNDER 1 YEAR | I UNDER 34 mas.

7. MARRIED, NEVER MARRlED‘f 8. DATE OF BIRTH
)

WIDOWED, DIVORCED (Bpecif Months | Days | Hours | Min.
A7 reb &6 920 “I& 118121

10b. Kll:l-t?f ysmsssD%gTH{r- N BIRTHPLACE (00 i svee or Fareign Cmm,o l 12, C]Tl%%NOFWHAT
e J?‘ e/ S |

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Wl oy Webor _ %?LQ& F-A_a’rami'é’ W lber”

{
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 1AL SECURITC‘:’ 7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

(Y-,?%ao-n) {If yea, rive war or dates of service} 4‘.%-/2—5

18. CAUSE QOF DEATH MEDRICAL CERTIFICATION

 Enter only onecauseper | I DISEASE OR CONDITION
Tige for (@), (b), and ¢y | DVRECTLY LEADING TO DEATH®

last pirthday)

F l‘ 6. COLW

10a. USUAL OCCUPATION (Give kind of work
dons during mpet of working life, even if rarired)

ETWEEN
ONSET AND DEATH

*Thir does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gizing DUE TO (b) -t
as heart failure, asthenia, | Tise to the above canse (a} stating

etc. It meona the dis- the underiying cauae lazt. /
case, injury, or complice- DUE TO (c) 4;';‘,. 2 é s, : —_ P /

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS y

Conditions contributing fo the deaih but not
related o {he dicense or condition causing death.

l

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
, TION , /’7£ 7 A )
— 7 = YES [:l KO B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.¢.. Inorabout | 2lc. (Cﬂ. TOWN, OR TOWNSHIP) y (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, office bldg., ote.)
HOMICIDE .
21d. TIME {Month} (Bay) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILE AT[—] NOT WHILE
CINJURY 41 WORK AT WORK 6 705

2. ] hereby certify that [ atlended the deceased from Kﬁ?;, s lo (ZM_, 191;2{ that T last saw the deceased
alive on s IQ-’ , and that death occurred atd@: * 1., from the causes and on the date sinied above.

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

28.$ URE// c@egree ot ude 3. ADDRESS // / : [23(: DATE SIGNED
4sf BURIAL, CREMA- Yo, NAWE OF CEMEI‘ERY OR CREMATORY 24d. TION (Cil.y. town, of eounty) (Smte)
TIONsRS MOVAI:(B eif) _
. <z 2 U2 7 eris S
DATE REC'D BY L(xEAL lsr AR'S‘SIGNATURE - '\/ AL DI RECTOR S JSLENATURE ADDRESS
/ p——— / -
OCT 111954 | 7 2 2.6 X5re e A i 72 i aa. 24 S Corom
7 3 (Licensed Embalmer's Statfifent on Reverse Side) >



— P et ——a— L —— ——————— A —————

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

X

working under my personal supervision..
Y

Student .. .ooo i i aas
Signature of Student Embalmer

~ P, 0. Address

o~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT!NG (Fa
to comply with the aboVve constitutes grounds for revocation’ of hcense)
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above,




