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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD -~

R

FILEDDEC 214954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

42104

BIRTH NO. / Q_E« REG. DIST. NO. _\ 3 /é PRIMARY REG. DIST. wo. 3006/ Kegisirar's No 3,4- 32
1. PLACE OF DEAT ' 2. USUAL RESIDENCE (Whare detossed lved, If lostitutlon: residenes befors
a. COUNTY : a. STATE

%_ b. cogy 9 adaisalon).

b. CITY af its, write RURAL snd give ' | ¢. LENGTH OF
towrahip)| STAY (in this place)
TOHII AAL LA

c. Cg;f (If oucelda corporsta-Hti] BUR.ALM give township)
TOWN TP, '?) , e o LA

d. FULL N-QME OF (If aot la}mapiul ot institution. give streot addrom or loestlon) d. STREET (I ruesl, lhu loudwn)
HOSPIT ADDRESS J
INSTITOTION D20/ ,1,{
3. NAME OF  (First b. (Middle ¢. (Last
DECEASED g, = Y . {Middle) (Last) /s OATE  (Month) (Day) (Year)
{ Twpe or Print) . el DEATH ya "/ 25
B, SEX 7, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH' 9. AGE (In years| ¥ GO 1 TR %
WIDOWED, DIVORC (Bpnuil.r}/ / laat birthday) Mnmh' Days Hmu'n Min.
_hale 20-/39¢ (-4 9. l
102. USUAL OCCUPATION (Gire kind ot work | 10b. KIND OF BUSINESS OR IN- K 11. BIRTHPLACE (State or ) 12.
dong during most nrkin,l‘mo.mn':! mrr:rd) " DUSTRY ’ or forlen w:;;-:ba d CSLH%EP‘}?F WHAT
Lo M q.
13a. FATHER'S NAME U 13b. MOTHER'S$ MAIDEN ums 14."Hame or HusBAND OR WIFE )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S _SIGNATURE OR ADDRESS

(Yes, no, orunknown) | (If yes, zive war or dates of service)

|15. S0CIAL SECURITY

‘)L:

line for (s}, {b), aad (¢)

ANTECEDENT CAUSES
Morbld conditions, if ony, gising DUE TO (b)

*This doer not mean
the mode of dying, such

Ul Howe Dhce -l Bewd) = 2.0/ S/
18. CAUSE OF DEATH MEDIGAL CERTIFICATION 7 INTERVAL pefwees
1. DISEASE OR CONDITION ' ' NSET
. Enter only onecausoper | 1, bR 5 PERRING TO DEATH? (o) Nt A

ag Aeart faflure, asthenia,
ete. It means the dis-"
case, injury, or lico-

rize to the above cause fa) mxtiug
i the underlying cause loxt, . aLvl

DUE TO {¢)

Tt g s

tiom which eaused death, | 11. OTHER SIGNIFICANT, CONDITIONS. @, - 74" "+ & TR e
Conditions contributing to the death but ot
related to the dizease or condition causing death.
119b..MAJOR FINDINGS QF OPERATIONI< ;223 O ‘o 1o, ol aowa 5.7 10 Lot 10 72 AUTOPSY?

19a. DATE OF QPERA-
TION

21a. ACCIDENT " (Bpecify) 21b, PLACE OF INJURY (a.g.. lnorabout | 2lc. (CITY, TOWN, OR 'rowusmn T T (COUNTY) T T STATEY 7
SUICIDE boms, farm, fastory, streat, office hldg., sve.) St et oy C o
HoM[chE — l —_ e - .- . - wa Tl Laad

21d. TIME (Monts} (Day) '(Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

! WHILE AT NOTWHILE
INJURY - - WORK AT WORK- 4 s a s emami-. -~ aw . - FragoLt

22, I hereby ceptify th i I gilended the deceased from’_g&.l___,

195, 10 _DAe g 1a¥

that 1 last saw the deceased

DATE REC'D BY LOCAL
REG.
Mee 1L 195%

REEIRAR'S S?NATUR

(lri U

“ticensed Embalmer's Statement on Heverse Side)

alive on , 19 , and that death occurred at _I_L , from the caulesiand on fhe dale slated above.
Za. SIGNATYRE . . .’ . {Degree ot titlc)A 23b. ADDRESS 2%. DATE SIGNED
- é " " LA AN {L)ou—(/(/ M WFETitRy 4
% BUERMI é\\}. CREMA.- | 24b. DATE 24c. NAME OF/LEMETERY OR CREMATORY . ZAd LG:ATI?IW, town, or connty) (State) .
(Bpasify} . . . 3saie) |
Wee, . 11- 195y | Piie Ta. 7hilaw Qo o K
L? g ==CJi'25. FUNERAL mn:c‘rOR 5 51GNATURE ADDR:




STATEMENT BY LICENSED EMBALMER

Imaﬁbﬁﬁwm“kmﬁdwhmﬁ&oi%mmmm by me, or by

Student (abstiner Be.

norking under my persoma! sgpervision,

SLUdENE soeesevnncnsnssacsnsasnsanerncnases Signed Oﬂw w #’O

Student Embalmer

Licensed Embalmer No. "27 (f ¢ TN

-~
P. O. Address.iar I s A

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

If this body is not embalmed, fact should be so0 stated above.




