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WEDNUV 29 1954 STANDARD CERTIFICATE OF DEATH . 4., Fite N

- -

THE DIVISION OF HEALTH OF MISSOURI

384.38
?,

REG. DIST. NO, 3/0 PRIMARY REG. DIST. WO. ﬁﬂi

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dedased Uved. If inatitution: reaidence before
a. COUNTY - a. STATE M b. COUNTY, admtmlon),
Q S O i §'1‘, C MALLES
b. CITY (I outside corpurate imits, weita RURAL wnd give ¢. LENGTH OF ¢. CITY (If ouudde carporate limits, write RURAL and cive townsbip)
OR __ townsbip) STAY (n placa) ) [
o Rupsn S .Cufeixs| 3 Mos | ™" Rurgs, SE CuprLes
d. FULL NAME OF (s in hoapital or institution, add. loeation d. STREET reml, o
HOSPITAL OR not oapital or tution, cive streot ress or loeation) ADDRESS 44 give looation) A o ?; a
INSTITUTION- ox4d Ex2 Bex43 A,
3. gs%ﬁs%’fa a. (Fimst) b. (Middle) ©. (Lest) T | 4 DS-EE (Month)  (Day)  (Year)
(Tvve or Prine) MH-RG-ARET &, Mices e Ney 26 1954
8. SEX i 6. .COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| * o | YIAR | 7 OwoER 1 ks,
F ; WIDOWED, DIVORCED (& - : Laat birthday)} Momhl’ Dsys | Hours | Min,
w JUnE 15 1291 ) l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stata or forelgn coxatry) C] 12. CITIZEN OF WHAT
done during csoet of working life, avea If retired) DUSTRY . COUNTRY?
Oww Homr CLAYTON, o. U.§J4=
3a. Famn S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE j
ij Givans Rutu E. L e fe£RERD
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 RMANT IGNATURE OR NIHE ADDRES
(Y-‘nnrunhwwnl I (Iit-.-nmmdnt-dmw N NO. d 5;
oN E ONE £rR2
18. CAUSE OF DEATH MEDICAL CERTIF!C'.ATION IgTER\'AL BETWEEN
' Exnter only onecoussper | !. DISEASE OR CONDITION . NSET AND DEATH
lioe fec (a), (b, and (@ | DVRECTLY LEADING TO DEATH® ) ad k-cl.-—-_-, M _
*This does mot menn | ANTECEDENT CAUSES 7 /CF- - C /) P % .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) fl —
. rize to the above cause (o} Hating__ Y N .
oy el | T A, T Ciney
cate, infurg, or compli DUE To_ (c_) : A
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS -~ -
iona contribuling to the death but -wl -
rmumdumzarwndubﬂaumm L K )
1Sa.-DATE QF OPERA -] '19b. MAJOg FINDINGS OF O] 10N o ' : 20. AUTOPSY?
TioN ail-m,, bL . ; []
?‘Q"S'{- C"Mnf’:, ‘I’BD ND =
21a. ACCIDENT 21b. PLACE OF INJURY (e.a.. lnoraboat | 2tc. JCITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home. farm, fastory, surset, sffios bidg.. ete ) L .
HOMICIDE i
21d. TIME (Manth) (Duy) (Yoar) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? - T
. . WHILEAT[] NOT WHILE[ . - CoT
INJURY = | worK ATWORK

2. 1 hereby certify that 1 ofteaded thp deceased from & ~ 2 0~ 1’9’ to LLZVE ™% that 1 1ast sotw the deceased
, 19 Yfand that death occurred at ., Jrom the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGN (Dezmeo tle) b ADDR 4(—0 N DATE SIGNED

/s g, 7% - /587
24n. BURIAL, C 24p. DATE 24-:: NAME OF CEMETERY on CREMATORY - | 24d. LOCATION (Olty; town, or county) - AlStpte)
TION, REMOVAL y C ' C

vaL | Z.ION CEMETERY | ! s Ceo, -
mmz n BY Locm.‘l‘ ﬁsrms SIGNATURE ‘ Lgf,.—a -3 ruunn.lnzcron's SIGMATURE 4 SORRESS
. . . L ,
» SN/ o L ! ; 7"‘
.~ (icemsed Embalmers S onlReverst Sidn) PRINSTER-BUGHES [pe.




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, 0 by —.ivocreericen.

.

........... : . \ Student Embalmer No,
working under my persona! supervision, ’

Student ..ccsesoenncnssann sasessusassananas
. Student Embaimer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.) -

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




