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THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for {8), (b, snd (¢} DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) doting
the underlying cause lust.

*This docs not meon
the mode of dying, such
e# beart fallure, asthenia,
de. It meana the dis-
caze, infury, or complic-
tion tohich caused death.

DUE TO (¢}
1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nal
related to the diseare or condition cousing deafh.

FILEDDEC 14 1954 STANDARD CERTIFICATE OF DEATH Shate Fite ~3§403
/
TBIRTH NO. . . REG. DIST. MO, _ﬁé__rnmmv REG. DIST. m._"‘_oi Registrar's No.m 2R, 7
1 PLACE QH 2. USUAL RESIDENCE (Whers decessed lived. If {gatit tion: residence befo.e
a. COUNTY a. STATE b. coumv ~ . sdlmiont.
b. CITY (1 outside eo ts Umita, write RURAL and give ¢. LENGTH OF c. CITY (If outaide ta limits, ‘et ;!v.l.wuh:lg
OR townahip}| STAY (In this place) P
TowN F: ya O 2L ; oW :j’- 2 )
d. FULL NAME OF &t nmuhum.l or institutlon, cive strect oz locatlon) d. STR (If rurs), giva locatlon) -0 =
HOSPITAL OR 2 T } ADDRESS _ f 0
INSTITUTION .
3. 5‘5@&5 sc')_:% B, (Middld) S 3 (l:ut) 4 DATE (Motithy'; (Dey)  (Year)
(Type or Print) i vt e 3 954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. {1 8. DATE OF BIRTH 9. AGE Un yesrr| o o 1| YU | & Gwocn 1 3,
m WIDOWED, DIVORCED (5; ) last birthday) Mon:\;n' Dure Baun' Mis.
FRomgds | ys | ;u,'j#;.;dd_i_ /
m:m USUAL %z?non ﬁﬁua-«k 10c. KIND OF BU 'NESSD%E'I‘ ﬁav- 1n. 8 PLACE (City and Stete or Fornigs Countiy) D |ztgm%r§?r WHAT
ICa s ‘JM A L A u M Q«‘ - S
13a Fahen" d nane 13b, MOTHER'S MAIDEM NAME 14. NAME or‘upsamn OR WIFE
Vo e S b Thkon _____WKMM S
g WAS n::g:—:nsm EVER IN .19. S. ARMdED roncn-:s: 16. SOCIAL sl-:cungg 7. INFORMANT' 3 s:GNATunE OR NAME DDRr'é'é
‘08, B0, OF nown) | (If yes, war or dates of service
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
,E.,ﬁ‘m,,mmw I. DISEASE OR CONDITION ONSET AYD DEATH

t9a. DATE OF OP_FIROAN 19b. MAIOR FINDINGS OF OPERATION I } . ) m AIHOPSY?
- ) #=200 | W[] wld
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x..inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hecoe, farm, [sgtory, street. office bldg. ete.) s X -
HOMICIDE ) . .
21d. TIME (Meatd) (Day) (Year) (Hour} 2e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
INJURY H . . WHIL!&TD NOTWHII.E

2. 1 hereby certify that I atiended the deceased from 19;?__
alive on Al2p.3 ., 1954, and that death oceugfed ot _Fidal

13&‘/_, lo

, 185Y_ that T last ‘saw the deceased

m., from the causes and on the date siated above.

-BURIAL,
L N.REMQ\'AL
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Kook

Mﬁzﬂw- 259
. LOCATION (City, town, or county)

L. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e eeatesemeasainssieneesEeesemeesesaLe et mansaR A e ben st eebn s ea s a brOat FERS SHre s Bad 48 s 8o S et e b E e P8RS A oA e e st smen senn . Studont Embalmer Mo.
working under my persona! supervision. )

SEUABNE souvonerares Cieenaesenmeiarearenire Signed..... .,é:. m _—
Student Embalimer

Licensed Embalmer No //é «

P. O. Addressﬁa% JQZ/ A

Notei™ The above M'US’I' 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 sc. stated above.




