, No.300

10.43

|8

WRITE PLAINLY-—USING UNFADING BLATCK INE-—MAEKE A PERMANENT RECORD

FILEDNOVY 1 6 1954

BIRTH NO.

REG. DIST. MO. —Lﬁ—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’?46’?

State File No...

PRIMARY REG. DIST. m..ﬁ&ﬁé—.. Kegistrar's No. _4386.-..m.

1. PLACE OF DEATH
a. COUNTY

2. USUAL NCE (Where_deccased ilved. If institation: resdence before
a. STATE b. COUNTY E 2 - zndmhhn).

o CITY @ il corpurate limits, write RURALsadgm | LENGTH OF || c.CITY d. 1n Residence within mits of
townahip) | STAY o plarce) a rity o, incorporated town?
TouN U rown 124 =
_..8/[/ Py
d. FULL NAME OF (1f oot in howpital ad loeatio: o
ULL NAME OF f aot in ospital or § . eirs wroot of loostion) ‘1; ‘ADDRE'SS (I rars!, give location) g [i] g
INSTITUTION 3 S po
3 NAME OF 5. (First) b. (Midale) (Last) ADATE (M) (Dep (Y
{T¥pe or Print) ' DEATH P2 2 -5 ¢
5, SEX D] 6. COLOR OR/RACE 7. MARRIED NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yesrs| ¥ yNcER | YEAR | of weOER 3¢ HES,

S ———

Months ’ Daya

inst b ﬁr)

Hours l Min.

DIVORC I‘.Bp.edb
10b. KIND OF Bﬁmaés OR_IN-
DUSTRY

ez BT P

US% Occg PATION (Glwe kind of work:
wovking life, n if retired)

11. BIRTHPLACE (City and State of Forsiga Cnuatry)ra

P leAdsteny

12, CITIZEN OF WHAT
UNTRY?

“ [13b. MOTHER’ s MAIDEN

1333 FATHQS NAME

NAME 14. NAME OF HUSBAND'GR ¥IFE

iS_WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes. 00, 0r unknown) | {If yes, Kive war or dates of service) NO.

17. IN ORMANT 5 SIGNATURE OR NAME ADDRESS

Ot 2 o T Y

18. CAUSE OF DEATH '
. Enter only onscauseper ] 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5,

MEI?ICAL CERTI FICAy : /

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

*This does not mean | PANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
gte. It means the dis-

rite to the above cause {a) stating
the underlying cauae last.

DUE TO (c)

Morbid conditions, if any, giring DUE TO (bMCMQ

ease, infury, or HE
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

P

192, DATE QF QOPERA- | t3b. MAJOR FINDINGS OF OPERATICON X 20. AUTOPSY?
TION &
YES EI wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' (STATE)
SUICIDE - boms, farm, fastory, street, office bldg.,eta.)
HOMICIDE _ : _
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
- INJURY = | WORK AT WORK

2. I hereby certify, that I attended the deceased from

, 19. , to , 19 , that I last saw the deceased

alive on and that death occurred at ______ m., from the couses and on the dale siated above.
232.-BIGN E UBP. m hoto (Degroe or titls) ADDR 23, DATE SIGNED
/é;/é % W Za@?ws’w 0- 253X
b.”DATE 24c. NAME OF CEMETERY OR CREMATORY mTION (Gity, town, or county) " {Btate)
2~ 2

LOCAL REGISTRAR'S SIGNATURE
REG, [

25. FUNERAL DIRECTOR'S S1GMATURE DRESS

/0 ’2-5’15%%

(Ticensed Ebalmers &

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
by me, OF By et i ir i ciscestta e arsesaraenearannaanaaaeanaa, StUdent Embalmer No,...........

working under my personal supervision..

Student. ...l remeeeananaaan Signed.
Signature of Student Embalmer

Licensed Embalmer No. &4 ..2’
P. O. Address_.... j{.e'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




