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" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. Noé ) 7 PRIMARY REG. DIST. NOMR:;];HM?JNG ...... 4 é-:a

FILEDDEC 20 1954

siae it ... FAOAD.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If lnstitution: residence before
a. COUNTY . a. STATE . . b, COUNT . aduission),
Pettis issauyr Pe 4
b. CITY (If outclds corpurats limita, write RURAT and give c. LENGTH OF c. C|TY . & Is Residence within lmits of
TO\F\R'N . township)| STAY (in whia place) TOWN . ) r.‘ll or ra bwn‘.'
alia _“_ﬁ_ﬁuainLumm_“_ﬁ
. FULL NAME OF if not in holmt.al or institution, give strect address or location) STREET (Il rural, give location)
HOSPITAL O ) ADDRESS o 37
IS0 - Fal gog w L*" St.
3. c'JqE%NéE s?zf: a. (First) I (Middle) c. (Last) 2 Dg}-g (Mouth)  (Day)  (Year)
A -
(Typeor Print) Tim o o k) A BurKey CEATH Dec (@™ (454
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH ¥ 9. AGE (In years| ff UNDER © YEAR | IF UNDER u HEs.
" WIDOWED, DIVORCED (8pecify) I Laat birthday) [Mewhe? Dem | Hours | Mia,
Mmale. | WNhite. _WdeacL_é-#J_ﬁt_Lﬂ_‘LL - MJ q.
g USUAL OCCUPATION gy | 0 KIND OF sUSNGSs gy | T BRTHPLACE sy vt s i G c?ﬁ T
et ; 28 2 _ ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
Anthond BuvKeu. mm,.m,_.:l—_ Lﬁ,%m_iauéi&_/aﬁf 2
15. WAS DECEASED EVER_IN U.5. ARMED FORC 16. SOCIALY SECURITY 17. INFORMANT' S5 S{GNATURE OR NAME ADDRESS
{Yes, no, nkaowa) (If yes, give war or dates of sor .
No Mys Sedalia. me
18. CAUSE OF DEATH MED]CAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only onacausoper | |, DISEASE OR CONDITION _ . : . ' e ‘ ot - ONSET AND DEATH
Jine for (), by, and (¢) | DIRECTLY LEADING TO DEATH® (gy €. /e .-
—— . P Lo »
*This does mot mean | ANTECEDENT CAUSES - ) ) -
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) . a
as heart failure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the underlying cause last.
case, infury, or 1 . DUE TO {e}
tion which eamed dmtb 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not =
related to the direare or condition cousing death. ‘7{'—-’ "9/ .
19a. DATE OF OP_II::%BN 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
L ' 1 ves [ wo
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.e..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, Taotbry, strest, office bldy., sre.) M&A ’
HOMICIDE Mo
21d. TIME (Month) (Day) {Year) {Hour) 2le. INJURY OCCURRED | 2ff. HOW DID INJURY OCCUR? . . .
WHILE AT NOT WHILE
INJURY e r———— o, WORK AT WOR

- X
2. I hereby certify that I atlended the deceased from _ZJ_'—'_B

. alive on _

_——-'-_-_-h
19__,(.!5 22 -/b 195_% that I last saw the deceased

19_5__%11:1 thal death occurred at 1.1 Q2 Qm., from the causes and on the dale stated above.
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23b. ADDRE

‘ 23, DATE SIGNED
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24b. DATE 4
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Z4a. BURIAL, CREMA-
TIO_%. REMQVAL (3pacity)
Ly | oy

OaXlam

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

MWMohevly, Mo

(State)

DATE REC'D BY LDCALEEGISTRA
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IMNE, OF DY . i iiiitiartattannrararnsnatn e o e s e a s , Student Embalmer No.............

working under my personal supervision..

et s rid B Wl

Signature of Student Embalmer

Licensed Embalmer No. 30 7‘ ’

Lo

P. O. Address fiAQLMAAN « YA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




