THE DIVISSON OF HEALTH OF MISSOURI 394150

e | ALEDNOY 22 195'4/ STANDARD CERTIFICATE OF DEATH State Fite No .
! a1aTH KO. REG. D1gT. wo. _{ D3 _ pRimary ReG. DisT. no.—..‘ap 22 kegistrar's No //.3
XY L‘ 7. PLACE OF OEATH > 2 USUAL RESIDENGE (Whers deceassd fived. 1 logttation: residogie tafore
} * a. COUNTY . STATE 774 . . b. COUNTY E Z ; stlmbslon),
T b. CITY (0 outside corpurate limite, write RURAL and . -LENGTH OF {f~e¢. CITY b e © 418 Resitenes within unuu: ’
Tg'?m 7 l.nwnnhip) W ljm‘::!m» Tgvr\}" wm
4. FULL NAME OF ar
HOSPITAL OR

INSTITUTION

hﬁuu}tﬁ h-dwt:_. z ;; sddress of locstlon} || ASJI?REEESI;_' z ﬂ [ aiva Locas o Zf//

3 NE%ME %IB ’ ' < (Lm) |4 DATE (Mcnth) (Day) (Yean)
{ Type or Print) (mpi-e uu.m DEATH. Sl- s0 - /P87y
5. SEX / 6. COLOR OR RACE B DAWF BIRTH I - AGE s e ;mlm ¥ 000w
euts | Min,
Josmal, | 1041 21872 SZ = 7217

Iﬁa USUAL OCCUPATION (Giva kisd of xork | 10b. KIND OF BUSINESS OR IN- | 11. P‘Nm (City wad Brate or Tozsign Countey) / 12, CITIZENOF WHAT
NT

mant of working evnn if retired) 2] COJ R
l3a. FATHER'S NAME 13b MOTHER'S MAIDEN NAME ) 14, \nm: OF HUSBAND’ OR WIFE
£

E&um A. unhau:tcm

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16 SOCIAL SECUR};I'OY 1.

”f Do, munknown) at m.dw.dﬂu of service)

U BahUSE OF DERTH | msanss OR conorrlon o
. Enter anly oneceiise per
line far (8), (b), and ¢ | DVRECTLY LEAD!NG TO DEAm-(,,

*This does nol meah ANTECEDW CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO
as heart faflure, asthenia, | rise o the above cause fﬂ) ‘m‘ﬂﬂ o
de. Xt means the dis- the undcrlvhw cauxe last

case, injury, or complice- DUE TO (¢}
tion wAich caused death, R OTHER SIGNIFICANT CONDITIONS

o B " Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK lNK:-.—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. { 195. MAIOR FINDINGS OF OPERATION A .| . auTopsvz
AR R / ves [ Nom
21a. ACCTDENT (Bpacily) .| 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE : bome. farm, factory. strest, office bidy..ev0.)
HOMICIDE . . e . . ' v
21d. TIME (Month) (Day} (Year) (Houn 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
AN T S : WHILEAT[—] NOT WHILE
INJURY " m. | “work AT WORK
2 I hereby urtgfy that I attended the deceased framu; IQ.«(_ lo L&L miﬁi that I last saw the deceased
alive on 19£_Z_ and that death occurred at 530 Pm., from the causes and on the dale slaled above.
Zia. SIGNA :me)Cr 23, I 23. DATE SIGNED
é % % 2 fr=23 5y
BUR AL, CREMA- | 24b. DATE / Z4c NAME OF C-EMEI'ERY dR CREMATORY LOCATION (Olty. town, T county) {Gtate)
Tl QV (Bpecty) Q}th
AL Y ul ‘/ m Mn:h,- -

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE }l(a 25. FUNERAL DIRECTOR'S SIGNATU . v Abbl!!;:
[{~)5-5%" | 20ba @MM 7777'7%&«.-_» e,

Z J (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by U UPRPR veeaas , Student Embalmer No............

working under my personal supervision..

Student.ooee .o cciiiraararararaa ez eiscaannaaas
Signature of Student Embalmer

P, O. Address VALl

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



