THE DIVISION OF HEALTH OF MISSOUR! P
“* || FILEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH "~ ' ;. riewo. 99707

o BIRTH MNO.______ . REG. DISY. WO. _31_8_ PRIMARY REG. DIST. m.l(j_()_g Registrar's ~.....~93QO;.'__.

1, PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where deosassd lived. If ingtiation: residence befare
a. COUNTY . -~ . STATE , * b, COUNT dinisgton),
0 tﬂg-ﬁr_n!gso\ AN : M2PoUw, oM e 'Q-U\:J "
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF || «. CITY 4. In Restdencn within Umits
OR w STAY a
TOWN Ll O wou, 3 townahin} (ta this place) Towu ‘3 O\AV‘B oV gy mudqw;r
d. FH&SLP:‘AME OF (If not in hospltal or Instisgtion, g:u wireot address of losation) ASJEI’RREEE‘SI‘S (f vura), give location) . 0 2_ % "I
INSTITUTION S.\ Jouis (’ s \Avm .
*OECEASED oY p (Miode) o, (Last) ' 4 DATE  (Month) (Day) (Ye)
(Type or Print) Cr\(-ra.c..a. E\iv2eat. Mer covi o 10 13 14957%

IF UNDER | YZAR
Monﬂu’ Days

B UNDER & HEN
Eounth

5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH l 9. AGE o years

“: U wlono\-ézo, DIVORCED (Bpeci; V- 2 6 #2 day)

t0a. USUAL OCCUPATION (Givelnd ot woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dona during hmd-nrkln;lul.-vmlimh‘d'“) DUSTRY {City and State or Fereiga Country) 0 llcggh;%ER,;'TOFWHAT

None None ' Miggouri. U.S5.A.
!!Sa. FATHER'S NAME tab. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
13 0w avek W\u-c.e,\-’ Bobbie Kavr | N one

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? I 16. SOCIAL SECUR:‘TOY 17. INFORMANT S S5{GNATURE OR NAME ¥ ADDRESS

(Yes. 00, 0rusknown) | (If 7es. aive war or dates of cervies) ] . A
No N1l Nona WP SO0 C\\Q.»%_q l’“ngEE!ﬂ
18. CAUSE OF DEATH ) ) JCAL ERTIFICATION RVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
 onter only 0RSCRUSOPET | 1 RECTL ¥ LEADING TO DEATH* 4 & WA~ CA

line for (8), (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mmode of dying, such | Morbid conditions, if anv Mng DUE TO (b}

as heart faflure, asthenia, | frite to the above canae (o)
dc. It meonz ghe dis- the underlying cause last,

care, Infury, er complica. DUE TQ (¢)
tion twhich consed deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relefed Lo the disesse or condition cousing death.

19a. DATE OF 0P1E_[F‘!3AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

YESﬁNDD

21a- ACCIDENT - . (Bpedty) I 21b. PLACEOF INJURY (e.g..n crebouns | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD
* SUICIDE . bome. farm, fastory, street. offios bldg., sv0.}
HOMICIDE . :
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT[—] NOTWHILE ‘
INJURY WORK AT WORK ; o V‘-/

= I hereby certify tha! I atiended the deceased from _Lé’ﬁ_, 19..5_‘(, o .&ii__., 19£27.[, that I last saw the de!med
-~ alive on L O — /3 , 19  and that death occurred at L 4O A m., from the causes and on the date siated above.
r titlb 23b. ADDRESS 23:. DATE SIGNED

3500

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%?C!NB ERlll oA\Ir.ALCREMA- 24b, DATE | Zt..'. NAME OF CEMETERY OR CREMATORY 2dd. LOCATION (Olty, town, or connty) (Btate)
emova lO 15 54 Loty

B_Q_lmbmt.ﬂla.souri-
25. FUNERAL DIRECYOR'S $1GNATURE ADDRESS
] Alberg H, _Hoppa 4700 W¥aghinegton,

r’s Statermnent on Rewerse Side)




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, OoF By ittt i i iiiii i r e aa s L Lt ITTRIT PRI PREPPE , Student Embalmer No............

working under my personal supervision..

Student.......... G Ry b . .
gnature o uaen ailmer -
& T4 §:

Licensed Embalmeg No...._.. .. 7.

P. O. Addre e A Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comiply with the above, constitutes grounds for revocation of license). _

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

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




