THE DIVISION OF HEALTH OF MISSOURI f,q,efvum .

No.300 :
':.“ FIEDDEC 13 1954 STANDARD CERTIFICATE OF DEATH State File No:.. (37244
R BIRTH T ——— 1LY _J B2 priwary REG. DIsT. no.j_d_@ Registrar's No. ... i,é,_m-._.
qh N p.agb;g OF DEATH Z USUAL RESIDENCE (Whers deceassd Uved. Il igrtivation: revidsnes bifore
S R ) R e T
S NPT % st
TOWN ¥ el rowN /77 7/ N, & e aE B
d. FULL NAME OF (I not in hoepltal or . «- STREET (If rursl, givs locstion) o/
ST oh oo O ET 0 1%
3 NAME OF 5. (FIrst) b. (Middle) o (Last) 4 DATE  (Month) (Dsy) (Yean)
DECEASED
e JONN T HomAs___[TAsteesor oorn DEC. ) -/ PSS

S, AGE (o yesrs| v teem 1 TEAR | * ONDER 31 M3,
last birthdar) Monthl Days Hml Min.

? o

12, ClTI ZEI;?F WHAT

6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH

Lo wmowzo.,al_’vonqsn (Bpecity Fe A /4 -/ P RT

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSlNE‘SSD%R IN- | 11. BIRTHPLACE (c“, d s“;. or F‘""" Couatry) O

e med " | faemer, | Camderten, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LACK INE—MAEE A PERMANENT RECORD

Jﬂeob Nn:#eg.nnf ﬂ?n/mo’n MI&NOW C ArRA KX {225/&6.(9#
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT'S SIGNATURE OR NAME ,  ADDRESS
{Yes.ng,crunknown) | (5 yes, give war or dates of sorvion} . NO. /
es LW w T/ 4 /7341{&2;00‘ /7 /ew,ﬂg
18. Co’\USE OF DEATH t MEDICAL CERTIFICATI N Igzgg]\!kl. BETWEEN
. Enter only onscauseper | - DISEASE OR CONDITION . AND DEATH
line for (a), (b), and (g} | D!RECTLY LEADING TO DEATH® )
“This does w0t mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
a# heart fallure, axthenia, rize {o the above couse (o) ating
dc. It meana the dig- | ‘M ?‘”MMM cause laxt.
case, infury, or complica- . DUE TO (o)
Hon twhieh cavsed degdh, | 11. OTHER SIGNIFICANT CONDITIONS
) Conditione contributing to the death but not
related to the disease or condition causing death. . .
19a. DATE OF OP'FIROAbi 15b. MAJOR FINDINGS OF OPERATION ) . ] 20, AUTOPSY?
S0l | W wD
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.s.. o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offics bldg.. ete.)
HOMICIDE - : ) L.
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[— NOT WHILE .
INJURY WORK AT WORK

22. I hereby tﬁﬂy}hm I atiended the deceased from .WC_&L, IB.?‘_, to _H'A‘A;l_, 19_‘;1 that I last saw the deceased

WRITE PLAINLY—USING UNFADING B

alive on . 19.{% and that death occurred at o ® Sy, from the causes and on the date stated above.
Da. NATURE - {Degres or tiﬂy’_ ‘23b. ADDRESS 23c. DATE SIGNED
BO: M 44&/ la-g-54
2 SURTAL, 245, DATE . 24c. NAME OF CEMETERY OR CREMATORY LOCATION W town, oz county) (State)
) (Boacify) - - .
5. (2 3-8 reen AR n (e, /70.

13-6

2. FUMERAL DlﬁECTON 8 ll/mﬂ! AUDRESS

-____._-__-__._.__.'_- PUNCAHN & ___e_w, /0.
- i 5 on Reversme Side)




=

iRy,
b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L < £ LT B - g e

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

Licensed Emiaimer
P. O. Addre

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

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

7€ this body is not embalmed, fact should be so stated above.




