No, 200
C10.48

THE DIVISION OF HEALTH OF MISSOURI
FILEDDEC 13 1954  STANDARD CERTIFICATE OF DEATH svate Fite No SV L O
BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. D1ST. mO. QQ—OI_K Kegitirar's No_j 3,& retiine
. PLACE OF DEATH 7 7. USUAL _RESIDENCE (Whore dscomsed Iived, tatlog: residence before
a. COUNTY aquﬁ ey a. STATE ' b, COUNTY é: £ adunion).
l =~ g
. . C .
b. %};Y at w(v,ﬂo-corwnu limita, write RURAL .Andw.v;‘u o ¢ ALYE?:EE; 91?;1 [ g&( am 35;”"_"&' withts nﬂ"‘i’o‘;ﬁf
TOWN | Y. & M. /] ddws TOWN (W Y HO D
d. FULL NAME OF (If,nct in hospitsl or lnstjiution, give strect sddfess or location) - (It mul/yn
HOSPI R ADDRESS
INSFITUTION M Y 2472 L uzﬂsb X
3. NAME OF a. (First) b. (Middl) - 2 c. (Last) PDAE O J’Z Ton
{ Type or Print) W . DEATH / 7;‘/
5. SEX q 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.(*)| 8. DATE OF BIRTH . AGE G youn| w oea 1 Yan | & wcn e s
. o cf ) ¥ an YR ours | Min.
_ M—lg - M Al e W@ Pl /f, /¥ a5 ;?- l l

0a. USUAL OCCUPATION (Give kind of werk

dona during most of working lifa, sven if retired)

10b. KIND QF BUSINESS OR_IN-
B P ) DUSTRY

1f. BIRTHPLACE

7
(Ciry and Stute or Forwige Cowntry) O

12, CITEZEN OF WHAT
COUWY?J*

PERMANENT RECORD

13b. MOTHER'S

13a. thsa's Nma ,

14. NAME OF HUSBAND OR WIFE

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

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (I yea, give war or dates of service) NO. W
18, CAUSE OF DEATH D Ce - MEDICAL: CERT IFICATION +INTERVAL BETWEEN
1. DISEASE OR CONDITION » ’ ONSET AND DEATH

. Enter only onacauso per

line tor (8), (b), and {0) DIRECTLY LEADING TO DEA'!'I-'I'(a)

*This does nol mean ANTECEDENT CAUSES

Morbie conditions, if any, giving DUE TO (b}

the mode of dying, such
rite {0 the above cause {a) stating

g8 heart fallure, asthenia,

cle. It means the dis- * the underlying cauae last. : i PO A T S E PR A Y5
case, injury, of complica- DUE TO (¢}
fion which caused death, } 1. OTHER SIGNIFICANT CONDITIONS i o = e .-
Cenditions contributing to the decth but not
related {0 the disease or condilion causing death.
19a. DATE OF OP_II;ZJR‘O;N 19b, MAJOR FINDINGS OF QPERATION RNV IR ol Rt <« | 20. AUTOPSY?
' J?-Z X YES D NO D
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.p.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE  _ home, farm, factory, street, offica bldg..a1a.) .
HOKICIDE ) . : RPN o
21d. TIME {Month) (Day} (Yoar) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? |
OF WHILE AT NOT WHILE |
INJURY = | "worK AT WORK |

i - - - oy R
22. [ hereby cerfif! that I attended ¢ deceased from M___,?{&Q lo J IB.J_‘I‘ that I last saw the deceased ‘

* WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

alive gn , and that death occurred at Sfrom the ecauses and on the date stated above. |

23a. SIG TU (Deg'ree or tit]e)q 23b ADDRESS i e e 23¢. DATE SIGNED |

WM W Ay ) 5if
BORIAL, CREMA- | 24b, DATE ° ar cuumy)_ (Bfate) -

‘N. REMOVAL (Specify)

JE REC'D BY LOCAL
e, 51957 ]

eR CREf/dATORY

25 UNERA DIRI’.CTOR

Livensed Embalmer's Statement on Reverse Side)

SIGNATURE

d: LOCATION (City, towp, or coun
, e

J’ ADQRESS

2%



) ¥ b + T Team - ]
- , . ,ovz m,
59“' ot
- Y R % * > ‘g
, . , 5%
. g R
- EIR T B K
3 1 i f
TR s e T - .
; "

e N - " a0
“STATEMENT BY LICENSED EMBALMER 3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
‘by:me, OF BY wcceneennn. .-.-..--- ....... SEOPOI heeaenn . Student Embalmer NOweeeirenns

‘working under ;myjpers:)na'l 'supervis-ion.' .

b

Student......... eeeeeeenegeneenneenneieieas e - signeddleaaytd. O
- &puure of.Student hhl.-u . '

Licensed Embalmer quZ..?eZ

R < - ) . P. O. Addreu%/?.?

‘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 .embilmed by a STUDENT, he idlso shall sign in his OWN handwriting.

‘T this body is:not embalmed, fact shoild be so stated above.




