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FILEDDEC 14 1954

: BIRTH NO. REG. DIST. NO. 360

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MﬁL Kegistrar's Na.._..léﬁ........_......_.

State File No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f [ostitution: residence before
a. COUNTY s. STATE b. COUNTY adinisglon
Voerron 2% o - [
b, C|TY (If cutaide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY ? 1s Resldencs within lisaits ta of
towpahip) | STAY ﬂ.n this pla; OR % . gy or incorparated
TON Wa,..,& \-7M 2’ TOWN W"ﬁ" e H TR D
d. FULL NAME OF (If pot in hoandtal or institution, give sireet addrues or lnﬂtinn} F. STREET (I rury), give location) ‘f 6’
HCSPITAL OR ~ ADDRESS
INSTITUTIO 3 a
' 3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Maath)  (Dsy)
DECEASED : 7} (Year)
(mmanJGEDRGE_ - BERI —-BEERP[A-N DEATH %-&.Q_,?I/?ts_y
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| & UNDER 1 YEAR | O DNDER M WS,
2 2 a WIDOWE‘D. EIVORCED (fu i o laxt hlnhdu)p onths ’ Days | Hours I Min.

10a. USLIAL OCCUPATION (Give kind of work

dun:{iluﬁn:?ut of wzkin; e, ovan if retired)

10b. KIND OF BUSINESS OR_IN-
: DUSTRY
Ly R B VU

11. BIRTHPLACE 12, CITIZEN OF WHAT
TRY?

2l A

(City end Stete ¢r Fnrn.n Onunttv)c)

AL LA

13b. MOTHER'S MAIDEN

13a. FATHER'S nmg

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no.orunknown} | (If yes, xive war or dates of service)

HAME 14. NAME OF HUSBAND OR WIFE

g e

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIG‘ATURE OR NAME )7 ADDRESS

1ine for (a), (b}, end (c) DIRECTLY LEADING TO DEATH* (5

*This doer not tean ANTECEDENT CAUSES

) o 7] — )
8. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERV.
| Enteronly onecausoper | |. DISEASE OR CONDITION , M kb ONSET KD DEATH,

Morbid conditions, if any, giving DUE TO (D)
rige to the above cause (a) dating
the underlying causé last,

the mode of dying, such
as heard fallure, asthendn,
ete. It mmemns the dis-
eate, injury, or compli

DUE TO (c) Mr&;‘koﬂvoa)\.o%-r_ Wl

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud not
related to the direase or condition causing death.

tion which caused death.

W@MW

19a. DATE OF OP'FIFB?"I' 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
— e 91 L0 ves L] wo [
21a, ACCIDENT {Bpacify) 21b. PLACEOFINJURY (0.5 lnorebomt | 2lc. {CITY, TOWN, OR TOWNSHIF) 4 {COUNTY) (STATE) _—
SUICIDE home, fart, Inetory, street, office bida..eve.) - K T
HOMICIDE - . =
21d. TIME (Month) (Day) (Ysar) ~(Hour) | 2le. INJURY QCCURRED | 2if. HOW DD INJURY OCCUR? o
' i . B WHILE AT NOT WHILE /
INJURY @ | WORK AT WORK
2. I hereby_certify that I attended the deceased Jrom N 1L oD te 9 , 19:=3"Y that I lasi saw the deceased
alive on L , 185 Y and that death occurred al Q‘_aﬁﬁn , Jrom the causes and on the date stated above.

TER ¢ B o [T ok i

23c. DATE SIGNED

D2e 9/

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

%:)NB UERMI g\:"p[LCREMA- 24b, DATE 2. ’I\A\lEj CEMEI'ERY OR CREMATORY  |’24d. LOCATION (City, town, of coumty) (E1ate)
(Bpeciiy) i )
| /2= /O /55 E el . . Ol s
DATE REC'D BY LOCAL BTRAR'S SIGNATURE ¢5{ . FUNERAL D1 RECTOI $ SIENATURE ADDIES
. REG
(== 14§44 ,/11- : .__4_ a | S04t /MM

bl [over’s Suka Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

<328 2 T - T N - TP beeeady Studeﬁt Embalmer No...........

"working under my personal supervision..

Student.....ocoiiiiiii i iieiimaisieaen e, Signed. -W

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

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

T# this body is not embalmed, fact should be so0 stated above.




