o 200 1 AIEUDEC 27 1954 THE DIVISION OF HEALTH OF MISSOURI
0~ STANDARD CERTIFICATE OF DEATH State Fie N, 4 O 858

10.48 5
'BIRTH NO. REG. DISY. NO. /9 2 PRIMARY REG. DIST. NO. LQ&—. Kegistrar's No 551

D I. PLACE OF DEATH 2. USUAL RES'DENCE (Whare deconsed lived. If Inggitution: rpffence befors
- b. COUNTY adwimian),

a. COUNTY

b. CITY corpurats limits, writs RURAL sad give ¢. LENGTH QF & c within Hemits
OR A 4 trownahip) tin th ﬁ cel a my or hmpor-
To Illgl L (7 ‘ , . é,é.?&
d. FULL NMAME OF a1t (4 ba, po :m Togst . STREET I, tocath
HOSPITAL OR Sy o d" Y | ADDRESS oo s toctie) ?
INSTITUTION /7 Lt Pl AL A h 0/3 fuvnlaaq O

SDBIEAC%ESOE'E . {Firsl AMiddle) . c. {L.ast) 4. Ds‘;‘E { phth) (Day) (Year)
Type or Print) E ‘ G : ~ 2/ /MOR " DEATH .,,_ ..—2-/22"2

EX { 6. COPPR RACE .M RRIED N‘-‘VER MARRIED 8, pATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF OXR 4 W3,
- WED DIVOR! (Sp.mfy) ¥) |Months| Days | Hours | BMin.
7R B gg? il il Bl
10a. USUA occ PATION (Givekindof work | 1pb. KIND O BUSINESS OR IN- 11. BIRTHPLACE (City saf Stppe cr Forsign Cnnnlrvla 12, CITIZEN OF WHAT
5 o _ . o A I UNTRY?
Lt T, (ALl , PRl - ﬂ‘.
N f /7 14. RAME OF HUSBAND OR WIF
T - /] LA T
T A IAAT SN A A T LR _r—__..._.“
A 17. INFOR S Si@ .
an) {If yeu, Five war of d S s NO. w d » s g AT e OR wa ADI/BESS
e e— i AL, AN AL R at A e inta -
18. CAUSE OF DEATH MEDICAL CE "‘ IF1 ’ 1ON / . lgTERVAI. ,
- || Enter onty cnecauseper | 1. DISEASE OR CONDITION . .. - - d : N.s?ﬂ" DEATH
lne for {s}, (b), and (e) DIRECTLY LEADING TQ DEATH'(u) B, 1 \

*This does not mean.| PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUB‘TH) Qb "QJ W\-ﬂ-ﬂﬂ-— '

as beart feflure, asthenia, rite t6 the above cause {a} siating
de. It means the diy. | the underlying couse last.

ease, injury, or complica- DUE TO (¢} - i
tion which exused death, 1 11. OTHER SIGNIFICANT CONDITIONS . g ".\
Conditions eontributing to the death but a0l : . f 1
. relaied {o the direase or condition causing deafh. . .
19a. DATE OF OSI::R - 1 19%. MAJOR FINDI y OF ATION 20. AUTOPSY?
] . .
”"'IGJ v 1 O~y ' ves P 0 [
21a. ACCIDENT {Bpacify) 2ib, CEQOF INJURY (s.x.. iz or sbout !lc. CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bomd, farm. fasory, sireet. offios bldg. s1a.) .
HOMICIDE :
21d. TIME (Month) (Day? (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
arF WHILEAT [ NOT WHILE
INJURY - = | “woRk AT WORK

" f 2
keMeceased from % , lo .Q"_-?:_s_, 1&[&,‘ that I_laat saw the deceased
_‘1!! and thal death occurred af 4 ,, Jrom the causes and on the dale stated above.

Fargons (Degren or title)p } 23, DATE SIGNED

n.

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

DATE REC'D BY LOCAL

VEZ 5 F o oot PN O Gorar 1 A7)

{licensed EmbBalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by L eeiaiiearre e aae e Student Embalmer No.............

working under my personal supervision..

Student .. coiiiiiiiiiiiiii i iriisisreamaeraeeeee Signed.... A
Signature of Sl:udent Embalmer

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

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

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




