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

O

FILEDNOV 22 1954

BIATH NO.

THE DIVISION OF HEALTH OF MISSQURI__
STANDARD CERTIFICATE OF“DEATH

State File No

JSIOBL

|
|
REG. DIST. m.ﬂz,nnmw REG. DIST. NO. ﬂthgllfmr’:Nodyﬂ|

1. PLACE OF DEATH

b, COUNTY

8. STATE Ma

2. USUAL RESIDENCE (Where deceased lived, If institution: reskience befois

adnlmion).

. LENGTH OF

SWES| O 57" Lovis

c. CITY (If outaide sorparsta leuits, wrise RURAL siid give townsbiz®

..nl‘f

d, FULL NAME OF {If not in boapital or Institution, give riree

address or lveatlon) (It rural. give location)

I

HOSPITAL O % \DORESS 1
| INSTITOTION ST AIRYS S AL 40 1/ Do vEL, ?A— -
I NAMEOF ™ o (Fimb b. (Middle) = e 4 OATE  (Maub), (Dsy) (Ye
o ity f0chaed Camprsawne A SOy s &
5, 5EX £ © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 5. ACE o yean] v e vk | 7 oo 'L: pony
N o L( ob . ours in.
M LY, INEANT /VJV./7/f.£? Jol |
. P - N 2]
10a. USUAL OCCUPATION i izd ot woek | 100, KIND OF BUSINESS O IN; | 11 BIRTHPLACE 7 (117 and State or — 7_ 12_CTTIZEN OF WHAT
SV IAE N o E (T LAY U s -

13a. FATHER'S NAME

"SAlvRD oRE Cow Prsnae

\HRRY L. (CAMNEIRY

13b. MOTHER™S MAIDEN NAME

—

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

'16. SOCIAL sa:unm 17, JNFORMANT' § SIGNA RE OR NAME

A4, NAME OF HUSBAND OR WIFE

VOor/ 2.,

. ADDRESS

(Yo, 0o, or ankuowa) | (If yes, wive war or dates of service) i
| 2 AOAME SO E - ‘
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ey INTERVAL BETWEEN
|| 2nter only cnecaumeper | 1- DISEASE OR CONDITION .o, 3 ONSET AND DEATH
Jine for (a), (&), and () DIRECTLY LEADING TO DEATH* () ) yo
v Tals does 2ot meam | ANTECEDENT CAUSES p'lw/;j-
fhe mode of dping, suck | Morbld conditions, if any, giring DUE TO (B
a8 Aeart fallure, asthenic, | Tise Lo the above couse u)
ete. It mesns the dis. | th woderlying couse laxt
eazs, infury, or complico- BUE TO (e)
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condilion causing death. .
19a. DATE OF OP.ﬁROAN 190. MAJOR FINDINGS OF OPERATION U 2. AUTOPSY?
' : . 0531 ver (%] wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x.. In crationt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, fartory, sirest. offics bldg..s1e.) - . . o
HOMICIDE ] - . : .
21d. TIME (Mosth} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: ' - WHILEAT NOT WHILE
INJURY = | “work AT WORK .

‘alive on - 24

2. [ hereby certify thd I aliended tke deceased from _LQ_/L__

1954/, to_/_Q:_é'_C,L 19.5Y

h‘mt I last saw the deceared
19_~.'?_"v/and that death occurred at M m., from the causes and on lhz daie stated above.

mSIG;A RE 67 %@’N)/ ouzéﬂ (mmear Ille)

23b. ADDRESS

0 4.

2c. DATE SIGNED
10 ~25-8Y

24a. BURIAL, [24a. BURIAL, CREMA-
ON, REMOVALMI

4. NA\!E OF CEMETERY OR CREMATORY

{24 (./A&‘-;?

24d. LOCATION (Clty, town, or county) .

ows SUiriE, F

(State) ]

#2% DAI}ECTO 'y',&' GNATU Ilz_ égDDRE S';




v STATEMENT BY LICENSED EMBALMER

[ hereby &rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer No.

.

working under my persona! supervision,

Student ccceivsssuaascsnnsasaraosatnarinuns
Student Embalmar

Licen balmer No

P. O. Addms_é‘fh- }'J’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'!ure to comply ®
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




