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10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] FILEDDEC 7 1954
‘ REG. DIST. m353

State File No......

NO . _é__/_Zé Regisirar's No 2 b

10b. KIND OF BUSINESS ?JSTRY
F

'BIATH NO. PRIMARY REG. DIST.
1. PLACE OF, TH 2. USUAL RESIDENCE (Whare deceassd ltved. 1 tution: reskience befors
a. COUNTY a. STATE 7‘77/J b. coum'vé 7 s adioission).
b. CITY (1 odtcldy. s, write RURAL snd give | ¢. LENGTH OF || " c. CITY " h ' ; wiihin timite of
OR townabip)| STAY, OR s eity ted town?
TOWN 7‘ 2; TOW Yes - Ne )
d. FULL NAMEAOF (f not in howpl ltation. mive streot addre (I raral, gvs loeatin ;
HOSPITAL O " " e St ADDRESS o foswen /e224,
INSTITUTION g4
sleAcNéES%FD 8. (First) b. (Middle) c. (Last) 4. QATE (Month) (Day) (Year)
{ Type or Print} DEATH Za?l 9?5, 757
S.SEX 9. AGE (Jo yesre| ¥ UxofR 1 TEAR | F woer’ 1 mEs,
¥) Mamh-, Days Eounl Min,

City wnd Stats or Fongigs Lountry) (\ 12 CI.I;‘IZEP“(,’OFM"AT

-13b. 3;7:?;&

16. SOCIAL SECURITY

ES?

WAS DECEASED EVER IN U.S, ARMED FO

NO.
- )

o, W-n) I (Il yon, xive war or dates o fow)

MEDICAL

18. CAUSE OF DEATH
. Enter only onecause per
Mne for (a}, (b}, and (c}

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

F o

ANTECEDENT CAUSES -

/
Morbid conditions, if any, gicing PUE TO (b)
rige to the above couse (a) sating -
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ec. It means the dis-
eade, Infury, or complica-
tion which caused death.

DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death but not
related to the disease or condition causing death.

NAME 1 AM HUSBAND Of ¥IEE
17. INFORMANT" S SIANATURE O AME ADDRE
RTIFICATION IgTERVAL BETWEEN

19a. DATE OF OP'FIRO‘I‘G 19b. MAJOR FINDINGS OF OPERATION X Zﬂ AUTOPSY?
‘7L ‘9/02' X ves (] o B
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offios bldg..eta.)
HOMICIDE
2td, TIME (Momth) (Day} {(Year) (Hour} 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =™ | WORK ALWNORK
2] hefé&y that I attended the deceased from , 1 , lo m, IEL{, that I last saw the deceased
alive on .Q&L‘-}, 19 , and thal occurred at LA ., Jrom the causes and on the date stated above,
Zia. SIGNATUR or tiue 23b. ADD 2%. DATE SIGNED
g er- "B 2% [F-r4-5¢
24n. 1AL, CREMA- /7240 6ATE 4c. NANE EMETERY ORAREMATORY | 24d. ON (cmy. o, or county) _ iState)
Tl OVAL
LA
DATE REC'D BY ARY: SIGNATURE 25 FONERAL O gECTO llalmll 5
7 ot o Ir 2%
9 v l F 4 I
(Licensed Emh!mrrn Statement on Reverse Side) Y O~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY e, OF DY oottt iectie et iaae i i e nas eeraean , Student Embalmer NOwoareeennnn

working under my personal supervision..

Student.......coneveeaia... ecttisaassaeaanaanan
Signature of Student Embaloer

"{Tr’ ¥ F"t'. - )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inthis OWN HANDWRITIN
toxomply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



