w00 FILEDDEC 8 1954 THE DIVISION OF HEALTH OF MISSOUN L 89852

STANDARD CERTIFICATE OF DEATH St i oo 3L OO
); BIRTH HO. REG. DIST. NO. d 2 Q PRIMARY REG. DIST. NO. _10_3.3_ Registrar's Na.........-%..g.z...........

/a 1. PLACE OF ATH 2. USUAL. RESIDENCE (Where decossed lived. 1 lnstitution: residence before
Db a. COUNTY . . adaimfon),

b. C!TY 354 uutc!rh corpurate limite, write RURAL and give

¢. LENGTH OF
township}| STAY

jn this place)

d. FULL NAME OF {1 not in hosoital or lostitution. give street address or Iu STREET (If rural, give location) - 3 (7]
HOSPITAL ADDRESS & W o)
Sz e # 2.

3. NAME OF a. (First b. (MMNdle c. {Last)

DECEASED it ) ) { i 4 DATE (Month)  (Day) (Year)

|- tTwpe or Print) -2 TNa AT Wy, 24 /G SH
4] 5. SEX - / 6. COLOR CR'RACE | 7. MARRIED, NEVER RRIED . DATE Of/BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | & UNDER u WS
. g_ - . z .y WIDOWED, DIVOR / 8 lu: Mnhd.y) Mnnlh-l Days Bounl Min.
103, USUAL OCCUPATION (Gie kindof work | 10b. KIND OF BUSINESS OR IN. EIRTHPLACE. ; . ! 12_ cmzeu
oo mg.‘of'muu]_!f,..:,:u;:;;-::i) (City and Stete ¢ Pureun Cnum.rv)/ =oU TRY?OFWHAT
]
[l L] 13

132, FATHER'S NAME ﬂ

'I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes. no, orunknowa) | (1f yes, give war or datos of service)

“16. SOCIAL SECURITY
NO

INTERVAL BETWEEN

ffwg}’

18. CAUSE.OF DEATH . . MEDICAL, gsRTlFlc.nTlon
Enter only onecauseper | |, DISEASE OR CONDITION
line for (a), (8}, ead (€} DIRECTLY LEADING TO DEATH'(a)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart failure, asthenia, | i8¢ to the above cause (o) stating
ee. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO ©
tion which cauzed death, | 1}. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but n
related to the direase or condition cauzing dea p
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION n.00TorsY? ~
I
Y X ves [ wo E'/
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) -
SUICIDE homa, farm. {actory, sirest, office bldg., eto.)
HOMICIDE A
214, TIME (Month) (Day) (Year) (Hour) Zie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ) WHILE AT [—] NOT WHILE
INJURY = | " work AT WORK
2. I hereby cert:fy that I attended the deceased from 19_£_, to M, 19.1:4;,( that I last saw the deceased
alifa on . 19;_‘%311'4 that death occurred fit m., from the causes and on the dale siated above.

23c. DATE SIGNED

23a. ATURE . (Pegree or titl

d ) ‘ : :(' A.@ A b
Z4a. BURIAL, CREMA- DATE 24:. NAME OF CEMHERﬂOR CREXATORY
ThaN, REMQVAL (Speciy) 5 ‘; '

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE ¥L¢a
(s

Ly- 221955 )

WRITE PLAINLY—TUSING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Li ed Embalmrr . St.ll:mlm on Reverse Side)




Received.(;.z."._.%— Z(.---_-

Laclede County Health Unit
File No.

Pos, Date Filed.Lell =0 =35 _

STATEMENT BY LICENSED EMBALMER

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

By M€, OF DY Lttt it ar e a s st taaat it e et , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer Noqzz
P. O. Addressm.—.m

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.

I* this body is not embalmed, fact should be so stated above.

(2] 30T 123 <X 2 P
Signature of Student Embalmer



