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

FILEDNOV 2

THE RDIVIMOUN OUF HEALIR U MlaalUuR)

2 1954

STANDARD CERTIFICATE OF DEATH .

DIST. NO. Q: 2 PRIMARY REG. DIST. NO.!M

J9038

State File No...

Kegistrar's No. .QZMZ

| BIRTH NO. REG.
I. PLACE OF DEATH 2 USUAL RESIDENCE (When d d lived., 1t & ") befoia
a. COUNTY ’ a. STATE b, COUNTY admbmion!.
County | __ _ o Mimsouri =
b. CITY (1 outeide corpurata limite, write RURAL and give c. LENGTH OF ¢. CITY (If ouwdde oorporsts limite, write RURAL sz giye township)
OR ) towashlpi| STAY iis shis place) - e 77;
TOWN Kizkwood 4Yrs | TOW Kirkwood ;
d. FULL NAME OF (1t act ia basohua or Ingitation. sive stset sddrest ot losaslon) d. STREET (1 Tural, give location) [#2
HOSPITAL O . ADDRESS
INSTITUTION LT 4L z St.
3. &%ME or a. (First) b. PMiddle) c. (Last) 4. 03}1-: (Mouth) (Duy)  (Yesr)
{Twpe or Print) Moge Mange DEATH Oet. 19 .54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }J#8. DATE OF BIRTH 9. AGE (lo years| » Umoen 1 TRAR | W tRDER 2 W,
WIDOWED, DIVORCED wmur:/ : . _ lasibirthday) |Most| Daye | Houn | Mb.
Male _ —J Jargal | _
102. USUAL OCCUPATION (kieXiedotnerk | 10b. KIND OF BUSINESS OR I, 1. BIRTHPLACE (0 oy sea1e or Foreige Comstry) / 12, CITIZEN OF WHAT
Gardnex déﬂz‘f Gibson County
}tlSa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBANL OR WIFE
P | _Heloh .l . 2
15. WAS DECEASED EVER IN U.S. ARMED FORCEST , 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME' ADDRESS
(Yea. 00, 01 uoknown} | (I yes, cive war or dates of ssrvics) NO, e
No. No. ioi_lﬁ_ﬁil&_claza_ll_nan.a.e___&ﬂ_sm.oﬁa_ﬁ. t
18. CAUSE OF DEATH ICAL CERTIFICATION ‘g’“ Mm
| Enter only onecaussper | |, DISEASE OR CONDITION G ’ [
line for (), (b, 2ad () DIRECTLY LEADING TO DEATH" () Ayl (fomX o .[ ol o ot oS .
o7tis does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, ﬂ“’ DUE TO (b)
|| as beast fatture, esthenta, | rise to the abooe canae (a} ing 3 i
e, Jt meons the dis- the uadeslying cause lost. ’ - - - . T
case, infury, or complica- DUE TO (¢}
tiom whieh canged death. | 11. OTHER SIGNIFICANT CONDITIONS RN .
Conditiona contributing to m death but not
related 0 the discase o condition consing deodh,
19a. DATE OF OP_F.IFgﬁ 19b. MAJOR FINDINGS OF OPERATION . . | 2. aUTOPSY?
' 1534 | w0 wl
1. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, larm, aetory, street, offiee bidx., ets.) . ..
HOMICIDE _ s .
d. TIME (Menth) (Day} (Year) (Heur) 2le. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
’ WHILEAT[™} NOT WHLE .
|NJURY [ AT WORK - (I

Py

&.SIGNATURE
-!h BURIAL CREMA-
, REMOVAL

DATE D BY

zz.Ihcrebycm'y

ind that death occurred at

I auended!he deceased from ._L 91 to

m., from the causes and

Q,EF- tha! 7 last saw the deceszed
hﬂdal’c slated above.

'fim_i_,

1% i JJ‘;‘“’*

. DATE SIGNED

Mcaepretis| D3-Sy

uc. RAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty, town, memmt;r) (Biate)
Cemgtery .Oakton . Kv
26+ FUNERAL DINLCTOR' § §1 GNATURE - ADDRESS ~
_f._ obn W _ Hemphi 408 more
(.?. terhent on Reverse Side)

Kirkwood =4. Mo.



rk,
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.

working under my personal supervision.

STUdENt uursnrracanressrsssrtraarransnsanr Signed...._
Student Embalmer

i er No ﬁryq,/ V/
P. 0. Address_ 00 U/Q f,,g 0/1«4’(-/(

BR in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so sated above.




