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WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

-

FILEDDEC 7 1954

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 23 —. PRIMARY REG. DIST. NO.S_Q&. Kepistrar's No /00

36834

State File No

1, PLACE OF DEATH

a. COUNTY (\Q (

Z. USUAL RESIDENCE (Where d

a. STATE

d lived. If i

b, COUNTY -dmi-ion)

b. CITY 1t outcide eowunluhdlu write RURAL und give c. LENGTH OF c. CITY £ Is Resdence within lenits of
OR 1ownship) | STAY (in this place? OR . dl, or in ted town?
- TOWN \.\ \.»-l% 3’ UAR TOWN \_) W e BJ No ()
d. FULL NAME OF (If not 1s hos: + institution, qrive street address or locaWor) SSTREET I vural Q
ADDRESS - &0
ANSTITOTION s & (P JO S . /)
3. ME OF B. (Firsc) T b, (Middle) c. (Last}
DECEASED _ 4. Dg'r_[? (Month)  (Dey) (Year)
{ Type or Print) of Ga A HOOVE:R DEATH e A S e
* -5, SEX '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ 08, DATE OF BIRTH ¥ *t==\ 9.  AGE: Un years| W ok U YEAR | F Unoes Dsms,
WIDOWED, DIVORCED- (8peciiy) { baat h!r!-hd-ly) Mogths l ?- Bours | Min.
Al . 2 -/883 119 I
10b. KIND OF BUSINESS OR _IN- | 13¥ BIRTHPLACE

‘ ""m?

10a. USU.'A.L OCCUPATION (Giwe kind of work

don moat of working life, sven if retired)

* (City and 5tate c- Foreige (‘pnn:ru)

12, CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME

AS DECEASED EVER IN U.S. ARMED FORCES?

0. 00, 01 uokoown) I {1f yea, xive war or dates of service)

16. SOCIAL SECURITY
NO.

.

DUSTRY
R8¢ Sals o Yowa! ] WE'a,
13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| SanoSa TN~
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

MMW&-«M

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

_ Enter only onecause per
Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

%zmu—_u‘_;_«—srL

DIRECTLY LEADING TO DEATH*(y;

ANTECEDENT CAUSES

Morbid conditions, if ariy, giring PUE TO (b)
rise o the above cause (a) stating
the underlying cause last.

DUE TO (c}

v e WJ R tleropcis”

ONSET AND 2‘”{ ;

J

tion which caused death,

4

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf ot
related to the dizease or condition causing death.

alive on £2 =R~ _ 199% and that death occurred at

1 19 ¥
.ﬂﬁ,

from the couses and on

19a. DATE OF OP_F{ROPN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
f"z'o / YES E NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x-. inorabout | 2]c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, fastory, street, offics bldg., eta.)
HOMICIDE
21d. TIME (Mogth) {(Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from (e !ol&L&_, 19 - that I last saw the deceased

¢ dale stated above.

23a. SIGNATURE

{Degres or tillc)ﬁf' 23b. ADDR%

23c. DATE SIGNED

/2/2/s3L

243, BUR[M}.’L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY \| 24¢, LOCATIDN (City, town, or county) #  étals) ~
TION. REBMOVAL (Boweity) - e : .
Rres - - [N s LTy, PV A
DATE REC'D BY L.OCAL | REGISTRAR" SI?TURE ‘K?/ 25. FUNERAL DI RECTOR'S S)ISNATURE ADORESS
o hl & rl

(Licensed Embalmer’s

tement on Reverse Side)

A,
N




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, Or by it et eaeeteaeeaaaan. , Student Embalmer No...........

working under my personal supervision..

Student ..o i iicre e rraes e

Signeture of Student Embalmer

Licensed Emba? No*‘}‘\{‘
| 9

P. O. Address T\ \2

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

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

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



