p . . THE DIVISION OF HEALTH OF MISSOURI
ve-seo ) FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH s

ToRTK KO._________ REG. DIST. No. .8 _ _ primary rec. o1sT. no. 30O periirars Na....BJLi'_,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If lustltution: residoncs before
a. COUNTY a. STATE2)7 M b, COUNTY}G__-_DW‘:I::}NM).

b. CITY at guiice co rato llmiu whita RURAL und giv LENGTH OF || c. CITY ) . P
- to-':.lhlp) SI'AY (In thia nhcal d ?ml::n;wr;‘vg?hgmm;
TOWN o L a)

A

d. FH!.-SLP?_I{'\AHEEOOF (M not i hupiul or igatitation, :ivl streat address or log ADDRESS (Lt rural, give location} J/ o5
INSTITUTIO | S/ ) ) o

3 NAME OF 5. mrst) b. (Mliadle) (Last) 4. DATE (Month)  (Day)  (Year)

rvscer ooy ) ORE N & E VWoordS | oo g, gy 1254

ﬁ COLOR OR RACE | 7. #&)%F&'ED EFGIEQCMARRIED. 8 DATE QF BIRTH 9. AGE (1o years
{Speci birghday) Months | Days | Hours | Min.

10a. USUAL QCCUPATION (G l dof work | 10b. KIND QF ‘BUSINESS OR IN- | 11. BIRTHPLACE
jo during moet of workd qu.mn';l :;:r::: - DUSTRY {Cigy and Sta 2 Foreign °°““"’a I 2 CIT‘%EN OF WHAT
' (Vi /ém & ﬁ . 3‘ &2,
13a. FATHER'S NAAE 13b. MOTHER™ S5 MAIDEN NAME Hms OF HUS;%‘W

13- WAS DECEASED EVER 1IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITY ENFOR NT' 5 SIGNATU OR,NAME DDRESS

, ot uskbown} | {If yea, wive war or dates of service) ——e NG. f Z %

o

18. CAUSE OF DEATH MEDICAL LERPAFICATION INTERVAL BETWEEN

e 3 I. DISEASE QR CONDITION ‘ SET AND DEATH
et oply onoauish 2" | TDIRECTLY LEADING TO DEATH® 15y W

lne for (a}, (b), and (c)

<

*This does not mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenia, | rise to the above cause {a) stating

de. It meons the dis- the underlying cause fast.

ease, infury, or complicg- DUE TO ()
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the dizense or condition causing death.

15a. DATE OF OP'FIROADE 150, MAJOR FINDINGS OF OPERATION 2 2. AUTOPSY?
’ ~
J YES D NO
21a. ACCIDENT ~ {Bpecily) 21b. PLACE OF INJURY {a.g..incrabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, faatory, sirest, offiee bldxy., e10.)
HOMICIDE -
21d. Té-\};E (Moath) (Dey)  (Year} (Hour) 2le. INJURY OCCURRED |{ 21#, HOW DID INJURY OCCUR?

INURY o | MaoRk, "f;;gx"" ] ‘
2. I hereby ccﬁ'iy tﬁéi ;uended ih? deceased from IB_EH lo 4_&{ _F_ that I last saw the deceased

alive on , 19 and that death eccurred al .13_2 ., from the causes and on the date stated above.

2. SI1G Tuq. 1 mD:me) ﬁb ADDRESS % |Ec DATESIGNED
24a, BR R gv 24b. DATE AME OF CEMETERY OR CREMATORY I Z LOCATION (Cify..to unly) (Smte)
(Bmdirl

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE ~ és FUNERAL DIRECTOR'S smunun anoness

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

{Tivensed Embalmer's St:fe-mm on Reverse Sldt)




-
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, @b . e

working under my personal supervision..

TR Te (=4 1+ & AR

Signature of Student Embslmer J
Licensed Embalmer N02¢?da

P. O. Address

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

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

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




