THE DIVISION OF HEALTH OF MISSOURI

. * }
w0 | FILED OCT 26 1954 STANDARD CERTIFICATE OF DEATH e pite o 30T
) BiRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. _]_0_0_3 Registrer's N,._;_..Q;Sm; *
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. If loxtitation: geakieace before
l &. COUNTY . a. STATE M o - b. COUNTY ] aduntmlon).
b. CITY (If catsids corpurate lirlita, writs RURAL and give c. LENGTH OF CITY a. nin-un- wi ’
' Tgnln‘n; S'i: Lo UL  townabih| STAY fip this place) TOWN g_{ ).00’ S o et of
d. FULL NAME OF af not In hoapitat orimﬂnaung:év. street addrems or loeation) Of ruzal, give loeation)
WS ool T Bl SR e mEredle 6’ 7‘
3. NAME OF a. (First) b. (Miadle v (Last) 4, DATE (Month}  (Day)  (Year)
DECEASED
(Type or Print) 02}9)731/2‘ ne v (1Y, 19, )R ¥
5. SEX 6. COLOR OR RACE | 7. #ﬂ%ﬂ%ﬁ' gg:vggc Aésaglzo. 8. DATE OF am? 5. AGE Ua yean| -tses :Dumu 7 o i s
Fema leClegr o RV il sl ¥ an. &b 1877 | 77 1 |
102, U % o::fgmm'mmu;;m— 10b. KIND OF BUSINESS ORIN. | I1. BIRTHPLACE  (ci\ w4 State or Forsiga Coustryl ‘*a;SbT'%"{P"""““
Alaus Ve — Foan Toop M.ISL. -~
nlsn. FATHER'S NAME RS _13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE i
Peter Flemmin DPapha, Simmms| flenery QOriey
15. WAS DECEASED EVER IN U.S. ARMED PORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATUREZOR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK-'—MA.KE A PERMANENT RECORj)

(Yeu. 00, D}

{If yes. mive war or dates of service)

ANon e

Jane ’HQ:G/

Py Greer

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

. *This does nol mean
the mode of dring, such
o# heart faliure, esthenia,
ce. It means the dis-
case, infury, ar complil

MEDICAL, CERTIFICATION -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (,

INTERVAL BETWEEN
ONSET AND DEATH

LK

Mortid conditions, if ony, giving DUE TO

) g
ANTECEDENT CAUSES ? 4
4

tion which caused death.

rise to the abor f f
n‘z mcmm)u_ctm .
DUE TO ()
7

11. OTHER SIGNIFICANT CONDITIONS

Mwmmwnmmww
related Lo the dizease or condition cauting death.

1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
: : ves L] w0 [J

2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e, tnorubomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

- SUICIDE . . Y Inmo. fastory, strest, offios bldy., e10.) . . "’9

HOMICIDE =~ ~ . 1y 4 £ )
. ol 214, TIME (Month) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- OF : WHILEAT[~—] NOT WHILE
INJURY WORK AT WORK 2

27 hércby certify that. 1 auended the deceased from
and that daalh oceurred mMm Jrom the causes and on the dale slated above.

19 , lo

, 18 , that I last raw the deceased

| _—alive on

a. SIG TU ) Degros oz title) /} 23b. ADDRESS 23¢. DATE SIGNED
' WC TG00 Olark  Ave VBdmy,
ua BURIAL, CREMA- E OF CEMETERY OR CREMATORY 244. LOCATION (Oity@wn.orwunt!) Biate)
pmovg?"’ ’ /rc/z/e Cerm, | SAhouss O
MTE REC'D BY m]_ 25. FURERAL DI RECTOR" S S1GMATURE hﬂhlﬁ
ose Vagser @&z Basgs

mer's Statemeut on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, OF BY eneeoeeeeeaeeeeeemeomeeeeeeeeeaeseaeassaeaasaraseresesamnssssssnnnsmnnes r—————— , Student Embalmer No............

working under my personal supervision..

Student....c.coveiiiinioiitcaaeratieesrazearrrarnean
Signature of Student Embelmer

Licensed Embalmer No..f{é
P. O. Address...\.zgﬁf.o...-cz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to compily with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg.
" 1 this body-is not embalmed, fact should be so stated above. * .



