THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . ) STAND .
o ALEDDEC 20 1954 ARD CERTIFICATE OF DEATH State File No...

e
“BIRTH NO. REG. DISY. NOD. PRIMARY REG. DISY. NO. ( Kegistrar's Nalol..’ ................. .

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, Ii i;lilullun r-uli co beful’l

a. COUNTY M z ¢ 4 a. STATE m b. COUNTY

{ outeide corporatg limite, writs RURAL and give

¢, LENGTH OF c. CITY .
tawoahip! | STAY (in uhis pacs) OR , d ]:gf;‘gﬂ?eow?hdu%tgs
TOWN %o 0

™

WRITE PLAINLY—USING UNFADING BLACK INE—MAKXE A PERMANENT RECORD ™ (\

FULL ME QF (If not io boapizal or insticution. glva strect addrgll or location) STREET (If rural, give location) C‘/‘ ("ﬁv
HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF a. {First, b. (Middle c. (Last)

DECEASED ) ¢ ) i 4. DATE {Manth)

{ Type or Print) DEATH
ssex 9. AGE (Ia years| ¥ uwocw | vEAR

bmhdl.Y) Houre ‘vlln

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH
~ I DOWED, DIVORCER «.d;/

10b. KIND OF BUSINESS OR IN- BIRTHPLACE
DUSTRY

{City and State > Foreigm Country)

Months , Duays

10a. USUAL OCCUPATION (Give wind of work

doEur'mJ mostof 'ur? Li!g, aven if retired)

ATHER' S NAME

12, CITIZEN OF WHAT
UNIRY?

13b. MOTHER 'S MAIDEN NAME

E OF HGBAND-OR WIFE
-

AS DEQFASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

. rutknown} | (If yes, xive war or dates of service)
V2o " 102~ §-085"

18, CALISE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonecauseper | | DISEASE OR CONDITION

8. ‘ A ONSET AND REATH
tine for (a), (b), and () | DVRECTLY LEADING TO DEATH®(y) _C.g_u_nALq_Qca:Ju Sien Qg__&iu

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b)
as keart failure, asthenia, | Tise fo the abore cauve (a) stating
de. It means the dis. | the underlying cause last.

case, infury, or complica- DUE TO (c) }
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . )

Condilions contributing to the death but not . i
related to the dizease or condition caunaing death.

ADDRESS

RE OR NAME

19a. DATE OF OP_FI%JL- 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
. 7 YES D NO @/
2fa, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- +SUICIDE bomae, laru, factory, steeet. office bldg..ote.)
HOMICIDE : .
21d. TIME tMonth} (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certzfy that I attended the deceased from , lo , 19 , that I last saw the deceased
-alive on 19 , and tha! death occurred at _Q_.-’_ vm., from the causes and on the datle stated above.
(Degrees or title) 23b., ADDRESS 23c. DATE SIGNED
” -
J Coroner ]er.\, ”\o . 12 -i3-2
24a. BURIALT CREMA- . DATE 24z /] IAME OF CEMETERY,.OR CREMATORY 24d TION (City, town, or county) (Etate)
TIO ) EMOVAL (Bpeeily) ~ ./ .
. ”
1’_....-’ bl =~ ot (P gl Lol PN -,
DATE REC'D BY LCK:AL REGISTRAR'S SIGNATURE l{_‘_? - ; hDDRESS
_ REG. \ \ {J ’ . - '
P = D" Ll T W e A .:'-‘_0‘_4/.._./.44 AT A _.I“w -
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STATEME-NT 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 DY . e e et meeeaaaa

working under my personal supervision..
-

Student ... oot ns
Signatore of Student Embalmer

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

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

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




