No. 300

10.40

Py

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

Q

< THE DIVISION OF HEALTH OF MISSOURI .
AILEDNOY 221954  STANDARD CERTIFICATE OF DEATH e i o UL O

REG. DIST. MO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No 92@3 .

BIRTH NO.

2. USUAL RESIDENCE (Where decossed lived, 1f inetitution: residence befors

a. STATEM E s - b. C:WAOV/ ; adinision).

1. PLACE OF DEATH
a. COUNTY b8

c. LENGTH OF
STAY (in thia plaen)

¢. CITY (If outddde sorporate I.Inﬂh. write BURAL anJd give townahip)

TGWN G072 9 T veeyicw GARONS:

d. STREET (11 ruml, gve loextton)
ADDRESS

b. CITY (1 ontaids corporate limite, writse RURAL and give

TSE'N S v( ! &‘S townahip)

d. FULLL NAME OF (If got in hospital or in-til-uhon give streat addrem or lotation)
HOSPITAL OR
INSTITUTION

3. NAME OF a. (First) . (Middle) e (Last) . DATE (Month) (Dey) (Year)

?&?ﬁu?; N—ﬂ——/aju./ ﬂ. /%,q;yz,cd oiad b, 1/ - / FS ot

4

5. SEX 05. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE (In years| ¥ UrDER 1 YeAn | O mdEm u s,
/h / A 7{ WIDOWED, DIVORCED (8pecify Iaat birthday) Monm’ Days Hounl Mia
Hle | Whte 172 Bre oo B Rt ¥ 70
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN. | If. BIRTHPLACE (s or forsien countey) &> | 12 CITIZEN OF wiiaT
done during most of working life, sven If retired) P,? Zf DUSTRY * - COUNTRY?
Alern K (LfoRD N 155 p e FfE7 PEY N

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

, Beel D Mauel Mprrah Crase O/ nrn HBwvecef

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. orfnknown} | {If yes, sive war or dates of scrvies) -
e — Clann Wawael/ — to)f=

INTERVAL GETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
_Enter only onecausoper | I. DISEASE OR CONDITION _ -~ - ONSET AND DEATH
Jine for (a), (b), and (o | CIRECTLY LEADING TO DEATH®(4) Q M oS

ANTECEDENT CAUSES

*This does mot mean —
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
as beart fallure, asthenfo, .| .Tis¢ b0 the above couse (o) Blating . . L .. .. . .. . een | eeieime ae e o e e

cic. It meone the dis- “the underlying caue last.

r—/
care, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - s
Conditions contrituding Lo the death bud not —
related to the disense or condition couring death,
19a. DATE OF OPERA- | 13b: MAJOR FINDINGS OF OPERATION - ' .. D - .. Ul 2. AUTOPSY?
TION
— . . ves (] wo R
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.s..inorabegt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street. offios bldg..ete.) . . e .
HOMICIDE — — — j,é_g_,p o)
2id. TIME {Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY . | “work AT WORK
2. I hereby. cemfy that I altended thy deceased from [0 =3 | 19_£ to _&[L__ IQ_Z that I last saw the deceased |

olive on LO2=f/ 19 195Y, and that death occurred at LA BCAm., from the causes and on the date stated above.

Y il 1 i et St e

T]ONB‘U RN}OA\}'.ALCREMA— . DATE 24¢. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) (Sl&tg) .
)

Rémoval™ 0/ 14/54. Nortman Cemetery ew Haven, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATUR _ 5. FUNERAL DIRECTOR' 8 $1GHATURE AODRESS

0CT 13 1955 WS tcaivin F.Feuts, 4828 Natural Bridge Blvd

—3 (Licensed Embalmier’'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 e

................................ . . . Student Embalmer No.

working under my personal supervision.

Student ... U ORI Signed Mo Wﬁ_?/@ém :

Student Embal -
e e . Licensed Embalmer No.. Wf,é

P. O. Addre&/ﬂ{. ._;_/-‘;::,L o 7{4

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

If this body is not embalm_cd. fact should be so stated above. ' . _ -




