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

FILEDDEC 27 1954

1. PLACE OF DEATH

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH ,.,4.5"5’3 ?" 04’44/ REG. DIST. NO. _2_2% PRIMARY REG. DIST. NO. .M;.’quumr’;n# é-s-_.

State File No.

41924

2. USUAL RESIDENCE (Whare 4 d Uved. If ineti

a. STATE

b. mum%dmhlmﬂ

(Gl

b, CITY (If outelds corpurats limita, write RURAL and give c. LENGTH OF c. CITY (If outelde corporate mits, write RURAL sad glve townshlp)
townahip}| STAY (jn this pluce) OR .
S.GM-‘ % ?Lﬁ-"!— TOWN , 227, 0§
. FULL NAME OF (If not in hoapital or i cive t add or loestion) . STREET (If raral, give loestion)
HOSPITAL. " % ADDRESS 0
INSTITUTION "“"f'ﬂ é O Sott Ao ton.
3. NAME OF First b. (Midale o. {Last
DECEASED o. (First) (Midale) {Last 4. DATE (Mcnth)  (Day) (Yea)
(Twpeor Print) M /C N3 € Metcla/Fé DEATH 2o /TsY
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years|  DNOER 1 TEaR | 7 eoen 3 ns,
M WIDOWED, DIVORCED (8pacify) — last birthday) |Monthe| Days | Hours | Min.
|/ B | 45 P /58T [ 3]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Atata or forelx ) 12, ¢
dmdnrh:mmofwor?ﬂ!qm?lm;?d) : DUSTRY S Z 2 ot % 0 COUNTRYS (HAT
+ L > P

T ——

|3a.bl3uan'2 Emelﬁa : .

13b. MOTHER'S

BaTls

14 NAME OF HUSBAND OR WIFE

A‘ﬂ"\-——&_—)

MAID% NAME
]

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, glve war or dates of sorvice)

{Yea, a0, or unknown)

15. SOCIAL SECURE"DY
P -

17. INFORMANT'S SIGN

2, L) 0.

TURE OR 2ME

. Enter only onecausa per

18. CAUSE OF DEATH

line for (8}, {b}, and (c}

*This doey not mean
the mode of dying, such
as heart faffure, asthenia,
ete. It means the dis-
eate, infury, or i

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise £o the above cause (a) stating
the underlying couse last.

DUE TC {e}

ME;ICAL CERTIFICATION

FhorIORESP
INTERVAL BETWEEN

ONSELAND DEATH
/

Z

/ weafs

faﬁ?_%m_w

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS *

Cunditions contributing to the death but not
related to the disease or condition causing death,

ﬁu..:te.af_m ‘

19a. DATE OF OP"FI%AN. 196, MAJOR-FINDINGS OF OFPERATION | 2, AUTOPSY?
- 2 & J/ 2 YES K NO D
21a. ACCIDENT {Bpecily} 216, PLACE OF INJURY (ex.lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC| bome, farm, {agtory, sureat, offics bldg..ewe.) . . A .
HOMICIDE
214, TIME tMonth} {(Day) (Year) (Hour) 2la..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT|™] MOT WHILE
INJURY o | “work AT WORK ' -
22. I hereby certify that I aitended the deceased from M‘, 19, to %, 19.5Y, that T last saw the deceased
alive on , 19 , and that death occurred at Mu from the causes and on the dale stated above.
ZimglGNATU RE (Degros or titls) 3b. AD‘DRES 23c. DATE SIGNED
Al pnall T, (CFrded m.b. %z; 2l 2/ Aot S5y
248, BURIAL, CREMA- | 24b, DATE 24, NAME OF ETERY OR CREMATORY TION (Ojty, town, or count; -{Btate),
TION,REMOVAL (Bpecity) 7 ,,/ V5 o vowm, 7 (tate)
¥ Y o i /144 ‘./J L F# Pl AT jﬂ: %—/?
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFORE WERAL/DIRECTOR" S _S1EWATURE ADDRESS
B 0 g e
o -J- C YIS T m _ﬁ‘_l‘ulll " 7 LL..J - 2 PR AL Lt W%y ﬂw

s Stard

on Reverse Side)

1)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byimieneeene.

Student Embeimer No.

working under my personal supervision. M %
S1gnﬂl J

Student ...es varessaskesun vestesancssans e

Student Embalmer ;./ﬂ
Licensed Embalmer No ?
P. O. Address m W

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

If this body is not embalmed, fact should be g0 stated above.




