. Mg, 300

10:48

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

FILEDNOV 23 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, l ;l’l *PRIMARY REG. DIST, mm Registrar's No....... '1’.........

?7182

State File No...

1. PLACE OF DEATH '
2. COUNTY

2. USUAL RESIDENCE (Whers decoased lived.

I instjtytion: rewidence befors
a. STATE% 7 - b, COUNTY Mnhlom

b. CITY a . LENGTH OF CITY .
(12 oxateddy oo wTate Hé{- writy RURAL nd‘::v;up) ¢ T o €. TOWN ﬂ,’,r : a l"\;.'??'ém M::néﬁwm
R or location) ADDRESS CIf raral, i
INSTITUTION / g ‘y Jﬂ - &)
3. DNEAChéESOF a. (First) b. (MElddle) c. (Last) 4’ DATE (Month) (Day) (Year)
rmwmm BERT (£ EL/ZA'/BE?W FRIEND vEits 2], 7, r95%

/ 6. COLOR,OR RACE | 7. MARRIED, NEVER MARRIED,
W WIDOWER. DIVOR! Bpect;
L

9. AGE (In years
Laat hlﬂhdu)

B DATE OF BIRTH

27 /869

W UNDER © \‘m
Mnnﬂll Days

F UNDER U MES.
Hom, Mia,

10a. USUAL OCCUPATION (Cliwe kiod of work

MMEW.MH rotired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

BI RTHPLACE (City and State or Forsign Counctry) a‘lz' CTH%EN?FWHAT

’ 3 ’

13b MOTHER MAIDEN

132, FATHER'S nmeop . :

i5. WAS DECEASED EVER IN U.S, ARM CES?

18, ﬁm}. szcunm'
(Yes. no. or unknoorn} | (If yes, xive war or dalyh of servioe)

gapuzzz

E OF HUSBAND;OR WIFE -
" \

14&4‘

MFORMANT'

IGNAT E?) E ADDRESS
WM, PP

18. CAUSE OF DEATH — MEDI AL, CERTIFICATION INTERYAL BETWEEN
_ Enter only onecause per 1. DISEASE OR CONDITION N ONSET AND DEATH
Line for (8), (b), and (c} DIRECTLY LEADING TO DEATH® ()
*This does 1ot Tean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO () m—m""‘
s heast fallure, asthenda, | rise to the above cause () sating
de. It means the diy. | he underlying cause lost.,
ease, injury, or compii DUE TO {c)
tion tohieh cauwed death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE CF OPFIROAN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
237/ X v wo
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJLURY (sx..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, factory, sirest, offics bldg.,st0.) .
HOMICIDE v . .
21d. TIME (Month) (Day) {{¥ean)  (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJUR\: QCCURT
or ] WHILEAT ) NOT WHILE
IURY : = | “work AT WORK

22, I hereby certify tha! I atlended the deceased from

alive on _2z2orqe ¥ _, 1.953'. and that dealh ocﬁﬂed al :

to 2E#2>~ D= 195X that I last saw the deceased

m from the causes and on the date stated above.

2. SIGNATURE

22D

(Degren or title)7y 23b. ADDRESS

=, | Bc. DATE SIGNED

i

24c, NAME OF CEMETERY OR CREMATORY

W P o )///,?/37
/ ION; ity, town, or county] tate

REC'D BY LOCAL

Yu- (7254

[ e B (_l|5 FUNERAL DIRECTQR' S SIGNATUR

(Licensed Embalmer’s Statement on Reverse Side)

MIDIE 9

o~




T SN e N
Y STATEMENT BY LICENSED EMBALMER

PRI R T R . T '-'ﬁ\ "‘"“\

I hereby certify that the body whose name ig recorded on the reverse side of this certificate was emba)

L ¢ s LI < < PP , Student Embalmer No............

working under my personal supervision..

T L L S Signed...... Z/M%%

Signature of Student Embalmer
Licensed Embalmer No..% 4

e -t L ¥, N ‘*5,}._
i .4 P. 0. Address .
: UL R A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Fa
¥ ‘to comply with-the above constifutes grou;fds\for revdcation of hcense) NN -:\“\

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

¥¢ this body is not embalmed, fact should be so0 stated above.




