THE DIVISION OF HEALTH OF MISSOURI 38116

w300 | PIEDDEC 8 1954 STANDARD CERTIFICATE OF DEATH Stte File N
10.48
\ ' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Registrar's No.o .ol eseres revsverse S
. ‘I\?/ 1, PLACE OF DEATH Z2. USUAL RESIDENCE (Whers deconsed lived. If instiiution: residence before
,0 0 a. COUNWA,EW ”* J” ' ‘f{ a. STATE s IPr N b%g}r ﬂﬂdﬁf'?f-‘un].

c. LENGTH OF ¢. CITY (If outedde porporate limita, write RURAL anJd rive township)

STAY ta i placst| ~ _OR /VEW . 2.Y:4.7% N 3-)

B, CITY :Wm. cotpurats limits, writa RURAL and xive

TOWN é"’ ”H’P. ’d towoship}

d. FULL NAME OF (If not in hoapital or institution, glve street addres or loeaton} d. STREET (I rural, give iveatlon) D [ ‘O
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle . (Last)
DECEASED { _) (Miadle) /¢ ( l 4. DATE (Manth)  (Day)  (Year)
{ Twpe or Print) 4’/,[ A 77 o A—_f/fr:uv DEATH ,Dﬁe—- /- 4L
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r W’ " I
10a. USUAL QCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- 12_ CITIZEN OF WHAT
dnﬂndn; moat of working life, sven if retired) DUSTRY q COUNTRY?
| Ay L4130 R 1{;& /%dmo‘ o “P¥a.
i 13a,, FATHER' S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ S SIGNATURE CR NAME

(Yolfno, or wa} | {I1 yem, xivp war or dates of sarviee)

18. CAUSE OF DEATH
| Znter only onscawseper | |- DISEASE OR CONDITION

line for (a), (bY, and (&) DIRECTLY LEADING TO :.‘EATH‘(a)
ANTECEDENT CAUSES
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*This doer not mean
as heart foflure, asthenia, | 7Tite {0 the above cause () siating . . . . L e - . .
cte. It wmeons the dig- | the underlying cause last. ~ : o . -
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S

Conditions contributing to the death but not
related to the diseare or comdition eateing death.

I AL
ONSET AND DEATH

19a. DATE OF OP_IEI%?‘- 195, MAJOR FINDINGS OF OPERATION . - ‘ .| 20. AUTOPSY?
. \ < {;/ s X yes (1 wo [
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SUICIDE, bome, farm, ixotory. stroat, offios bldg..e16.) :
HOMICIDE
21q. TIME (Month) {Day) (Year? (Houn) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
.- ‘ WHILEAT [} NOT WHILE
INJURY WORK AT WORK — L
. 22. 1 hereby EZy that T aitended the deceased from 1997 1o M_ 185742 that I last sow the deceased
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Za. SIGNATUR D (Degres or title) 4} 23b. ADDRESS - 2. DATE SIGNED
(2, A VAVEYNG A
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Mﬂe&é (8 NLver eneey Lemerin Py LIRS /YL VA,

WRITE PLAINLY—-USING IINf;\DING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5/2 & . [ 25 FYNERAL DIRECTOR'S S1GNATURE ‘ADORESS 2/
e i i el e e 3R | P et e 22 Fts Yo, .

L UAcensed Embaloter’s Statement 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 embalmed by me, or by—— ...

Student Embalmer No.

Lot T
SA56 .

Licensed Embalmer No - ‘_7
P. O. Addrn:gz‘d %, //

working under my persona! supervision,

StUdENT surreescensrasnsrsaarrersrarannacns Signed
Student Embalmer

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

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




