THE DIVISION OF HEALTH OF MISSOURI p e
° | FLEDNOV 221954 STANDARD CERTIFICATE OF DEATH B— 31234
"BIRTH NO. rec. oisT. no. __/4£ [/  priuary rec. pisT. m.ﬂl_ Registrar's No .-5_/
):D 1. PLACE OF,D r 2. USUAL RES|DENCE (Where d Hred. If lassipfitd e
a. COUN"'Y . b. COUNTY )
\ //) i _
b. CITY (I! corpursta . write RURAL-nd:inhi , g_rA!;(El:fll;: nl?F)
N TOWN gy - “ A qéfq
X d. FIJJ.L NAME (I ot in 1 or inatigation, gl ddress or | ET , give location)
-}
5 | W M;@g‘%a I?{Z %) g. M
3. NAME QF First) . {Middle) ©. (Last) . 4. DATE (Month) (Dag)
DECEASED i ?
- { Type or Print) _/ DE?\I;'H ?" ’z /&m
3 |55 / %R OR RACE ) 7. MARRIED. gls‘\’lggchésntslizg ATE OFéIRTH ﬂ 9. AGE o yan] v ke + 1w | 7 wcen u
lilftyu‘?rwum

102, UFUAL OCCUPATION (Givekind aferork | 10b. KIND ol-' BUSINESS OR IN- IR‘rﬁPLACE (s-.u * forslgn oountry,
uring most of working life, avesn if retired) — DUSTRY WA}
3 )‘M
13b¢ Mzmen's MZEE Z .

WAS DECEASED EVER IN U. g ARMED FORCES? | 16. SOCIAL SECURETJ ’Z INFORMAN

Vox. 0o, or unknown) | (If yes, rive warae dates of sarvice}

£ .
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION FTERVAL BETWEES
Enter onlyoneceuseper | [. DISEASE OR CONDITION .
tine for (2), (b), aod (g) | DIRECTLY LEADING TO DEATH(y) (\_/_lg f as fa‘f'.e. [ -) Pblhuma‘f’aslg 1d mos |

ANTECEDENT CAUSES _p
*This doet not mean e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5) CE‘ Yeipoman O bfea;sj‘ Mo o 3

ar heart foflure, asthenia, | rise fo the above cause (a) stating L. . S
dc. It means the dig- | ‘A underlving couse lad. ) "

case, infury, or complice- DUE TO (¢}
tion whick coused death, | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing o the dealh but not
related to the diseaae :?wnditim causing death. ( a’(/\’q N - -—
19a. DATE OF OP'FI%AFi 190, -MAJOR FINDINGS OF OPERATION ' d - . ' . “. | 20. AUTOPSY?
. ) 178 X ves () wo (4
2ia. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (e.x.: tuorabom | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE : homs, farm, fuctory, street, offioe bldy., et0.) : . . P - .
HOMICIDE .
21d. TIME {Month} (Day) {(Yeatr} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY . m. WORK AT WORK : -
2. I hereby certify that I atlended the deceased from _ZZ&.‘.'_ 193% , to _?.&J__, 19_837¢/ that I last satw the deceased
aliveon ___T /20 , 193 ¥and that death cecurred al ., from the causes and on the dale stated above,

(Degme ar ml

Za. SIGNATURE zab ADD ESS 3. DATESIGNED
G}\'&’ 3 Q ")’P\ RW-GQW"!«‘ L{)J-ol’ sz:"H I‘N%L

BURJAL, CREMA- 24b. DATE 24c l\A‘dE OF CEMETERY OCREMAT RY 24d, LOCATION, (Oil’.y’ oW .orcnnn:y) (Sl.sla)

24a.
e . L4 Do xpang Cpu licd Pt S e o-

DATE REC'D BY LOCAL | REGJSTRAR'S S|GNATURE 79 - f |5/ neraL offecTqn’s snsyu _ non:sa .
TRy -7 Y, AN . %,_

/ {Licensed Embaimer’s Suumﬂx! ons Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———o

ek rateAbeAemfeamaAtSeciatsssasessatarerLn nTErEroamase fgeeEAeet SemeererIrY e PAR ot RerS SAeRS ATALR aent e int e ormd et SRR Rk ek s Frnmas mans St S0 . Student Eabalmer No.

working under my personal supervision, . 7/ O/
Signed M ﬂ /

Student co.esersncaateniasrrrnaans YT ¢-
Stodent Embaimer . /yj ;/ /
s Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be s0 stated above.




