| . THE DIVISION OF HEALTH OF MISSOURI QL7 -
* | FLEDOCT 26 1954 STANDARD CERTIFICATE OF DEATH e riene 5048
foiarn wo, /.3 7/ 7. ‘?7/ g j—fazc DIST. MO, _3_]_8_rmnmv REG. DIST. NO. 1_0_0_3_. Regittrar's No.._ 8509
1. PLACE OF DEA} DEATH! . 2 USUAL RESIDENCE (Woers decoased lived. ) fnat Moves befons
a. COUNTY / ~ d} 1. STATE Mo b. COUNTY ndrinaion:.
| o b. (:61‘;'{ {1t cutode .;Tmu llm!h; write RURAL and give e, LENGTH OF || c. CB(‘Y {1f outside corporsts limite, write RURAL and give township)
ToR, J Z&(//.S _ wwrabipl| STAY tia this plarw) TOWN '37“‘0 1S ) G“?
d. FULL A NAME OF (1 aoy ja benst Eira streat addrem o1 location) (11 rusal, give locatlen) P Sl
ERSHITOTION S .jhzuh os L 4 7 Ao y 7 ﬂﬁ_ _&éé oW 2
3. NAME OF 8. (First) 3 o (Lnst) 4. DATE  {Month) (Year)
ﬁm,ﬂ) . Lowso oS ST IE /953
Lza #R RACE | 7.(MARRIED, NEVER MARG ng 8. DATE BIRTH 5. AGE da rmne| # toen t vutn [ 7 oy s
M k/-& 10 < 'f?wm Mg re /5~/95 4 /'z.l\ '

10a. USUAL OCCUPATION (Ghvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 ‘IRTHFLACE 12. C
g USUAL OCCUTATION it ECTe TS ——— Y X

Nona, MNoNa_ 57-.-.100/; ALO ——m

I{lSa. n.'mzn's NAME 13b. MOTHER' S MAIDEN KAM ,.__._____, 14. NAME OF HUSBAND OR WIFE

ke lewso . | LoRRaiVa <CoETT, Ao &
It.;.WAS DEEEASE:)EVER]H U.S.ARM‘ED TRCI-B? 18, SOCIAL SECUR;TOY 17-INFORMANT SiGNA‘I’URE OR N AM E ADDRESS
CR W3 nowD| (11 7o, give war or dates of servics) . Ml‘{* 10”90 , I//

18, CAUSE OF DEATH CERTIFICATION IN'I'EINM. BETWEEN
Enter anly epecauseper | ) DISEASE OR CONDITION ONSET AND DEATH
line foxr (), (b), and (o) DIRECTLY LEADING TO Dﬂm'm
T ot | MR S M WQL
1hs mode of dying, ruch | Mortid conditions, unny m DUE TO (b) .
as heari foffure, asthenic, rmtaﬂeabmwuu _
de. It wmeens the dig. | A€ ERderiving cuse lost
cant, infury, or complica- DUE TO (ﬂ)
tion whleh consed decth. | 1). OTHER SIGNIFICANT CONDITIONS U n . L.
Conditions contriduting to the death but nol L ——
related to the diseass or condition cansing death.

19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION ‘ L DR 2. AUTOPSY?

. e

. A . vis . wo 5
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.g-. lnorsbess | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE Tz, farm, fnstary, streat, offies bidg . s .
HOMICIDE . . .
id. T(I)?E (Month) (Day) (Toar) (Hown) 21e. INJURY OQCURRED | 2if. HOW DID INJURY OCCUR?
. . mm..n‘r NOT WHILE
INJURY - AT WORK T3S

iy e deceased from ifz Eiﬁéls !hat!ladtaw(hedcuaud
Afnoﬂ , ond that death occurred at , Jrom*lhe ca and da!e slaled above.

. SIGNATU , (Degres or it . 3¢, DATE SIGNED
v 5%'177% ' SSv IS,

Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, m,umty " (Btate) - L

:37“517-5"/ slvaRy Cemelegy ST ovis AA

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B
e
@

DATE REC'D BY LOCAL SIGNATURE . - ruuul ouuron s/ynwu ADDRE

1 REG. . Ao

Raf JISONoxinesk, s

( 's Statermens on Reverse Side)




RIS
~ Ale
L 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rded on the reverse side of this certificate was embalmed by me, or by oo .
o7 DondaLomeol
working under my persona! supervision.

SEUdBNT civausrrocansasensrssnssassassvnane Signed........ 9 . M

Student Embalmer

Student Emdalmer No.

Licensed balmer No. '6/2 77

P. 0. Address ¥ Zecrs

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

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




