No, 300
10.48

SEEAN

FILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 74\5 Jf \5-— REG. DIST. MNO. ;11 8 PRIMARY REG. DIST. NO]_0.0.B_. Registrar's No.

35985
8530

State File No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnatitution: residence tufare |
a. COUNTY a. STATE Missouri b. COUNTY admimion),
b. CITY (f outcide corpurate Lmits, write RURAL and give §T LYEHGTH DEF c. CITY v oun-ugormu Unity, write RURAL sad give township}

wownahip)
Tow  S¢ . Louis A.I.&:rsgﬁmimw Louls oy q
d. F[_l%sLPN_PME OF (If mot in bospital or inatitution, give strest addrove or | DDRESS (U rural, give location) gk " /a
INSTITUT G a / L) 0aEaston .
NAME OF . (First b. (Midd) Last! o
3 NAME oF 8- (First) (Middle) <S‘~t; ) 4. DATE  (Month) (Dsy) (Ye)
(Typeor Print)_Anthony Jemes i1th DEATH 9 13 &5, ‘

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o toOEm 1 YR | o OER M wms.
Ma N WIDOWED. DIVORCED (8pecity Last birthday} ]| Monthe , Days | Hourw § Min.

le egro 9nl 3a5h _ ﬂé £o

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- T 11 BIRTHPLACE(B:-;; forelgn sountry) a J2, CIT# F
done during most of working life, even If retired) DUSTRY COUNTRY?

none Mis somrd

13a. FATHER'S NAME

Joe Smith Idg S

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, no, or unknown) i (I yoa, eive war or detes of service) NO.

13b. MOTHER™S MAIDEN NAME

8. CAUSE OF DEATH
. Enter only onecatse per
lins tor {a), (b}, and (c}

DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CEHTIF!CATiON INTERV.

_DIRECI.’LY LEADING TO DEATH® () 'Henm bhi rtb nennata 1 dag

14, NAME OF HUSBAND OR WIFE

1Z, INFORMANT/S, S| GNATURE OR NAME ADDRESS

/J/u)d}()@ 601 N, Wni ttier

NTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ang, giving DUE TO (b)
rise to the above cause (o) stating_ )
the underlying cause lagl: - -

as heart fallure, asthenda, .
DUE TOC (¢}

dc. It means the dis-
care, Infury, or eomplica-

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion whieh coused death. | 11 OTHER SIGNJFICANT CONDITIONS -~ « "' "¢ - e . i
Conditions contributing to the death but nok *
related to the di or condition causing death.
19a. DATE OF OP’IF':IF:)‘I\'J. -19b. MAJOR FINDINGS OF OPERATION *i' RS B Lot T " .o W ' « | 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ((I)UNTY) {(STATE)
SUICIDE bome, farm, factory. suet, oflioe bids..ei0) T vl Ty . ! b
HOMICIDE .
2id. TI%E (Month) _(Day) (Y.i;) Houn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L0 WHILE AT NOT WHILE
INJURY ‘ = | “woRrK AT WORK LT e e e 7é 00 :
2. I hereby cerhf{ that 1 attendcd the deceased fram%ll{.a__. 195-)4,: lo 19-5]; that I last sow the deceased
alivoon 913w , and thatl death occurred at 2_;_;.9.9 m., from the causes and on the dale staled above.
23, SI )‘/ - {Degroo or titteD)| 23b. ADDRESS Zc. DATE SIGNED
% W M, D, .l 260N, Whittiep - . 9=14a5h
BURIAL, CREMA- | 24b. DATE j 24c/I\A‘JlE OF CEM.EFERY OR CREMATOR‘( | 2. I.OQ\:I'ION (Oley, m.gpgunly) (Eiate) -,

TION, REMOVAL (Bpeclty}

L mbman 4o

terv -

e

St.,1

UNERAL DI RECFOR™ B 5} SUAT,
aBr EBruce T 469" f




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaa....

...... Studant Embdalimer No.
working under my personal supervision,

SRUGENT vvresnancigessnssossrssasnsnasorans Signed.. 7%, W

Studmt Enb%nor -

Licensed Embalmer No

P. O. Address

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

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

- T . - .




