]

’ d. FULL NAME OF (If got in b 1 or insti dd d. STR - 1, giva location)
| HOSPTAL OR a1ty s ™ ADDRESS m’? -
INSTITUTION 6 . av M S.:

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANELNI RilUOKRU

i THE DIVISION OF HEALTH OF MISSOURI
BLEDNOV 1 . 1954 STANDARD CERTIFICATE OF DEATH State File No...

364101

Lora srs s s naa s

9579 _

-nln:r: Ko, gé//jﬁgj"%m DIST. NO. _3_1_8.anuv REG. DIST. NO. _]_O.D.BRma‘mar‘:Nn

1. PLACE OF DEATH I USUAL RESIDENCE (Whu- dstessed Nved. 1f institatlon: resbdence befo.s
a. COUNTY ) 8. STATE b. COUNTY S[ g|£ gdmbionl

¢. LENGTH OF ¢. CITY (If outelde corporsta limits, write RURAL and give township® 3120

b. CITY uat wuiro oo to lUmits, writs RURAL and sive
OR . townahip)
TOWN -

TZA‘:&‘: il__TomN ﬁ.a.&:!:.sle-_._Laui_s
Lbu)

-
-

3&4

17 INFORMANT L

( |3b. E ]
15. WAS DECEEED EVER E u. E "RMED Fogé R[TY

{Yeu, no, or unknown) ‘ (II you. xive war or dates of service)

S TN L el CoRE ) @ gwm
{ Type or Print) Y DEATH ' “z
5. SEX 9, coma OR RACE | 7. MARRIED, NEVER MARRIED. ry 8. mr or-‘ BIR 9. AGE tlo yean| ¥ e 1 v Yy i o
?Y\ e - WIDDWED iDIVERCED (gpucity last birtbdaz) mm-l Hours I Mia,
! od A,
10s. USUAL occ:upmon @ kindofwork | 10b. KIND OF BUSINESS OR IN- | 1t. a{m-u m,, «ad State or Foreiga c,,,,,,,' O 1% SN OF wiaT

s i resired)
Sy -
13a. FATHER'S NAME MOTHER' S MAIQEN mr. 14. NARE OF HUSBAND OR WIFE }

L

18. CAUSE OF DEATH MEDICAL. CERT[FICATION

. . Enter only onemuss per 1. DISEBE OR CONDITION

RECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)

a8 Beort faillure, asthenin, | Tise (o the aboce conuse ( d)
de. It tmeans the dir tAe underiying coude last.

' -
“This does not mean | ANTECEDENT CAUSES @ 4 42 Qé’ W’M
the mode of dying, such | Morbid conditions, if any, girlng DUE TO (&) Lo I

case, injury, or complica- _ DUE TO ()
fion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the deaih bul not
related to the disease or condition cotting deafh.

i
.
t

19a. DATE OF O_PE]I:)A'i 190, MAJOR FINDINGS OF OPERATION

‘NAUT 'I/
T D]

e P
v Y~ ' t on Reverse

21a. ACCIDENT ‘ (Bpeciiy) 21b. PLACE OF INJURY (e.g. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . Some, [atty, setory, atreat, offics hldy.,et0.) 7 LI -
HOMICIDE . ] ) s
2lg. TlléE (denth) (Day) tf-_rl (Howt) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
iRy L | mme ) e 529X
2. I hereby certify that I auended the deceased from _7% ) lo , 18 , that I lost saw the deceased
alwc on , and fhal death occurred 1., from the eauses and on the dale sialed abore,
J @m or title) “J23b. ADDRESS j 2. DATE SIGNED
W s/ Soo CRatl oA foif
24, NAYE OF CEMETERY QR CREMATORY of coant Btat
Y R TROVA, v ’ of county) (Eate)
p-Peostl e A notl
REA 5 E 5T UNERAL D, e’ ¥ gfexfrune L33 e )
DATE REC'D BY mL , IST RS SIGNAT! k " & /4 wyl . .
ALY 2 1 TQRA S A’IIJ ) // _f, Y.y ._ oL




STATEMENT BY LICENSED EMBALMER
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