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

*

l FILEDDEC 14 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 360 PRIMARY REG. DIST. no._ég,&. Registrar's No....... :l.ﬁ..;....................

JQJSB

State F:'h"‘No

! BIRTH NO.
I. PLACE OF DEATH If institution: residence befors
a. COUNTY adinimioa),

2. USUAL _RESIDENCE (Whero deceased lived.
a. STA A ) b. COUN

4 FULL NANE OF tion i vousiat £] ont
HOSPITAL OR (ot ia hoapis '"

Fs! STREET

- ADDRESS ﬁ 3

vural, give location}

,zm

3_NAME OF 2. (First) b. (Middle) c. (Lest) 2. DATE onth)  (Dag)  (Yean)
DECEASED [ K N OF
(tvvewr st J) AV (LD ALLEN o DEATH L 2~ ff
5, SEX ]G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| IF UNDER | YEAR | W UNDER u HEs.
C ‘. YED, 3 ; ‘ ¥} Mun'-hl' Davs Hounl Mig,

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | L BIRTHPI.QCE
dopiMiiuring most of 'Dl'le Life, oven 1f retired)} i STRY
M

(City apd s:.zﬁ-,.. cmnm) 01 12, CITIZENOF WLAT
MM . .

13a. FATHER'S NAME 13b.

Jomes /1’:*'/(’

fame OF HusBAND OR WIFE

. (ﬂmggg Rlice Lombs

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. I GMATURE_OR NAM ADDRESS
(Yee. unknoen) ] {I{ yun, rive war gr dates of servics) %
' S— ONAL
16, CAUSE OF DEATH ! DISEASé C;R CONDITION 0"5; 2“0 %f
. Enter only onecatseper | -
line for (a}, (b), aad (¢) DIRECTLY LEADING Tq DEAT_H‘(a) .
“This does not mean ANTECEDENT CAUSES é %: '
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) Ay
ar heart fallure, gsthenia, | Tive to the above cause (a} stating .
de. It means the dig. | the undeslying cause lost.
case, injury, or complicg- DUE TO (c)
tion which coured death. | 1E. OTHER SIGNIFICANT CONDITIONS p
Conditions contributing to the death but nod -
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION =,
@s - : % ves L1 wo &
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY teg- inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE" . home, farm. fastory. surest, ofice bldg.. ete.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- : R WHILE AT NOT WHILE .
INJURY . | WORK AT WORK

2. 1 hereby certify Vthai I altended the deceased from

_dJJ_L,L, fg_itﬂ./, to _d.AgLA:_, 19;}:44 that I last saw the deceased

DATE REC'D BY

R RAR'S SIGNATURE
(]

s

!.r'm‘.-’.i!

alive on , 18574/, and that death occurred al ., Jrom the causes and on the date stated above.
'Ba. SKINATURE -, (Degroa or title) "x ADDRESS - |zac. DATE SIGNED
AT A ﬂi‘.‘ _4.._4 // ]\ //71 -0 L8l Fidlrndy), (Ade
%_Aa. BU ERMISVI,.ALEMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY “E A |ou (City, town, or county) State)
10 {Bpecity)
; " S 7-/’43‘4 Wﬁﬁ : e " DL,
‘FS/ %5 FUMER D :cro S| sWATURE
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STATEMENT BY LICENSED EMBALMER

i

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

by me, OF DY .o e etemameeesesensnanness bevanceeg Studeﬁt Embalmer No..........

working under my personal supervision..

Student ................................................

Signature of Student En.bollur -T_ T
o . ‘ . Licensed Embalmer /?d;
. . P. O. Address % d

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-I.ANDWR.ITING. (E
to comply with the above constitutes grounds for revocation of hcense)

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

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




