No. 300

10.48

~5

WRITE PLAINLY-~-USING 'UNFADING BLACK INK—MAEKE A FERMANENT RECORD '\‘5\:‘

THE DIVISION OF HEALTH OF MISSOURI

FILEDJAN 4 1955
"SIRTH NO. / 2 “‘L

STANDARD CERTIF

ICATE OF DEATH svre e, 3209

REG. DIST. NO, j/_,é__nmmv REG. DIST. IOM Registrar's No L3%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived.

a. COUNTY a. STATE 77 - - b COUB 5 «adinission),
: Adp1lrir,
b. CITY (11 pytalde covporats Lmity, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township}
OR é township) | STAY {in ihis place) B
TOWN e e o Ly OJ LA
d. FULL NAME OF (If aot in hospital or institution, sive street add or location) d. STREET o mnl.\ﬂvc location) ol
HOSPITAL OR ADDRESS
INSTITUTION. /hAa &
3N E OF a. (First b. (Middle) c. {Last)
DECRASED - ! 4. DATE (Maoth)  (Day)  (Yesr)
{ Type or Print) : 5 L DEATH 23~ /75.;4
5, SEX 6. COLOR OR RACE | 7./MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 0 9. AGE (o yesrs| Ir UNbER 1| YEAR | o unoER u I(n.
0 WIDOWED, DIVORCED (gymeliy) J last birthday) umu..l Days | Hours
2B, 18-/877 b 07-44- ¥ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- IUBIRTHPLACE (8tata or forelgn countty) 12. CITIZEN OF WHAT
c_y COUNTRY?
Mo had. %, e d e ts U .5z

13b. MOTHER'S MAIDEN

done d: most of working life, evan Uf retired)
[ISa. ragza's NAME

NAME 14, NAME gF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no. mmi:\‘nsrn) | (I yoa. give war or datee of service)

16. SOCIAL SECURITY
Unknown

17. INFORMAN

%aaﬁsaserf’ﬁ

TU Edgnug u ADDRESS
at Hiv ﬁo .

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . D %«mzvﬁ gsgwu%m
. Enter only onecauseper | I. DISEASE OR CONDITION [‘ W LS eetd NSET
line for (&}, (b, and {¢) | DVRECTLY LEADING TO DEATH® o3/ L A ,tUM M’A‘M;ﬂ £ } -
*This does not mean | ANTECEDENT CAUSES z @ 3 ) 2
the mode of dving, such | Morbid condilions, if any, gising DUE TO (b)
o1 heart fatlure, asthento, |  ite fo the above NWWJ sating .. ey e .
‘ete. It meana-the dis- the underlying cause P - [P -t e,
case, infury, or 2 DUE To (c)
tion whick eaured death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nod H(_D_/f -~
related to the disease or condition causing deafdh.
19a.. DATE.OF OPERA- | 135.‘MAJOR FINDINGS OF OPERATION: = - <« w4 0a v 20. AUTOPSY?
TION L__l
1. L ;,[ .,Z.a-»o YES NO m
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s dnorabout | 2lc. (CITY. TOWN]OR TOWNSHI®) ©  ~~ ~(COUNTY) (s-rxrs:) o
SUICIDE boms, farm, fastory, sirest. office bldx. ato.} ’. R . 4
HOMICIDE .
21d. TIME (Month) {Day) {Year), {Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY - m. WORK AT WORK o -

alive on

2. [ hereby certify that I attended.thg deceased from _Z Z-3

195Y 1o £2°22

19 5'5{ that T last saw the deceased

Z armvi that death occurred at -IM

, 1

., Jrom the causes and on the date stated above.

s, SIGNATURE

(Degree or title)

23b. ADDRESS

Z3c. DATE S1GNED
a2y ity

Db, o /M0,

If institution: residence
|
|
|
|
I

TIONBURIAL ChEMA- 24b, DATE 24c. I\AME OF CEMETERY OR CREMATORY Zfld!. LOCATION (Qity. tqwn. or oounty) (Smto) 4
(Bpecity) p - "

B Qen. 24 4541 Cornlic: 7y s N

DATE R'EC'D BY LOR%AGL B 5. Fl’NERlL DI RECTOHQS SIGNATURE ADORESS

s Statement on

N L

Reverse Side)




zght § 1 Wi

STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

- $tudent Indatuer Be.
" working under my persomat supervision..

SEUdONt ceuvasvaccaccsrsosssasostansrsannas Signed ng%’ LU .[M

Student Embalmer

Licensed Embalmer No i ’7X o j—
P. 0. Address 303 (Adms

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

chkbodyhmembnlmed.hms_houldbewmdabove.




