No. 300

10. 40

Loy

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

—

~
b

;[LE[]DEG 1 6 1954 STANDARD CERTIFICATE OF DEATH "State File No

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

40534

rec. 01sT. 0. /07 priumRY REG. D1ST. W.M Kegistrar's No. /é-f

1. PLACE OF DEA
a. COUNTY

TH . L 2. USUAL RESIDENCE (Where deccssed lived, 1 rutlon: t-ldoneo before
' - &. STATE W b, COUNT s .ni,.gm

b. an—tY (1 qutaide corpurats limits, write RURAL and give

ce within limits of

T8WN k'
d

F&&PVAME OF (If not 1o hoaoital o institution, cive street addylls or Losation) F-! STREET (If rural, give location)
INSTITUTION ?0 /

- ADDRESS

& LENGTH OF Il . CITY & 1 Residen
township) | STAY (in this placel » =ll:|r or_lncorporated
i Ry

[

3. NAME OF a. (First) b. (Miadie) T, {Last} 4. DATE (Month)  (Day)
DECEASED - "OF 7 (e
(Tvoeor o) JY/J AL TAM- T H oM AS- WALTEAS | oS 2~ 17 - /95

8. SEX TJ] 6. COLQR R BACE | 7. MARRIED, NEVER MARRIED,/} | 8. DAJE OF BIRTH =, 9 AGE (In years| 7 ONoER X vm * Utk W,

W Z WEQ. D?’ORCEP (Specil; - ;‘ Tast biﬂh? Monthl’ Hours I Mis.
10a. USUAL OCCUPATION ((‘bvekindul’wuz]; 105, KIND OF BUSINESSD%ngN‘; LACE (c“y and Stete er an'_ Countsy) lzcg{m%ENOFWHAT

. o, or unknowa)
—

It you, lhfl war or dates of urviue)

13b. MOTHER'S MA!DEﬂz_ ; ; iM NAME E HUSBAND OR UIFE;

16. SOCIAL SECURLI’OY 17. INFORMANT'S S|GNATURE OR NAME

ADDRESS

B f 710, )f/

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecousper | I DISEASE OR CONDITION _ ’ ONSET AND DEATH
Nne for (a), (b), and {c} DIRECTLY LEADING TQ DEATH o))
“This does mot meen ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, gising DUE TO (b}
as heart fallure, asthends, | rite to the above cause (o) stating . _ i
e, It meons the dig. | he underlying cause last.
case, injury, or plicg- DUE TC (c)
tion which caused death. | 11, GTHER SIGNIFICANT CONDITIONS .
Conditions contribading o the dealh but not
reloted to the dizease or condition cousing death.
19a. DATE OF OP_F%% 15b. MAJOR FINDINGS OF OPERATION oo 20. AUTOPSY?
N - L]
21a. ACCIDENT (Bpeeify) 21b, PLACE OF INJURY (s.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fagtory, strest, office bldx.,ev0.}
HOMICIDE L .
21d. TIME (Meoath) (Day) (Year) (Hour) 2le. [NJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE .
INJURY = | “work AT WORK

2. ] hereby certify that I atiended the deceased from @-_U__, IBLy, to é?&ll__, 194, that I last saw the deceased

alive on/m 19____, and (hatl death occurred at ,z.iip m., from the causes and on the dale stated above.

24a. BUREAL, CREMA-
W, REMOVAL (Bpedity)

AL

Wor tltlc)o 23p, 7?55 i % 23c. DATE SIGNED

/3-/3-3Y

24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)

(Gtate)

Bak L At~ P20

ieonsed E il et T Gtatesoent on Reverse Side)

4;0 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

O_M?Q‘“‘" & Ceef/ (]




-

| | - RESIVED QUKL GOUNTY HEATA
UEPHI" DERINe «lu m\(\é\\\\\ st

STATEMENT BY LICENSED EMBALMER
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