THE DIVISION OF HEALTH OF MISSOURI

42337

o200, ‘ FIEDDEC 30 1950 STANDARD CERTIFICATE OF DEATH P
'Bln:l'n NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. KO. 1003 R:au.!rarJNn 19730

. PLACE OF DEATH Z USUAL RESIDENCE (Where decensed lived, I tion: pagidence before

O a. COUNTY a. STATE 750 b. COUNTY sdiginsion).

b. CITY (X ootside corpurats Umits, write RURAL and give ¢. LENGTH OF

townabip)

STAY (in this place)

¢. CITY (If ouwide corporste limits, write RURAL azd give townmhlp)
OR 4 0,4%,

TOWN ‘ TOWN . LlemAay
d. FH&SLPEJTAARI‘_EO%F {If pot ia I:on?hsl or inatitution, give sireot sddrem or location} AS.SI-DR (If rural, give location) 7 / )
INSTITUTION /0/6 X 10K )31?0 . Hle Qi’ / B‘X 340 @
3. NAME OF a. (First) b. {Mildle) <. (Last) 4. DATE (Month} © (Day) ear).”
(typeor Primy E R il Josebh Dust. oS 4 A1 79 5o/
5. SEX 0 6. COLOR OR RACE | 7. #AR%‘E‘S BIE‘%R rgsag;sz B, DATE OF BIRTH 5. :;?E (Ie year] & aocn -Dr'n- r m;u:& "
MAile white Piarried Y11= 16 - 194/ 7% K | ™

|Da USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESSDOR IN-

mmoi'?. iife, m“nﬁnd) M”v ’9”*0 elle'l.l’irﬂ

13a. Flm‘sn 5 NAME 13b. MOTHER'S MAIDEN

william 0. Dust | fiatherine

15. WAS DECEASED EVER IN U,5. ARMED FORCES? \ 16, SOCIAL SECURITY

(Yes. o, or unknown) | (If yes, aive war or dates of serviee) 4? 7 Dl ii : ﬁ

No
{8. CAUSE OF DEATH MEDICAI

. Enter only onecause per
line for (a), {b), and (c)

11. BIRTHPLACE (8tata or farelgn oountry) 12, CLTIZEN QF WHAT
TRY1T -

Y LF houts 0 Uy 4.

NAME 14. MAME OF HUSBAND OR WIFE

/IRAMER 1L/oth1dn Zr1e

17. INFORMANT'S SIGNATURE OR NAME

Llothildp  Dust.
RTIF]CAT'ON
tctiac Ailao,

ADDRESS

At 1 Loex 356 hermny

INTERVAL BETWEEN

.ONSET AND, z-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This doey not mean
the mede of dying, such
as heart failure, asthenia,
ce. Jt memms the dis-
ease, infury, or complics-
tion which caused denth,

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (0)
rise to the abeve cause:(a) dating: -
the underlying cauae last,

DUE TO.) - . . «

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tul not
related to the disease or condition caevasing death.

WRITE_‘PL_%INILY-;-—USING UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

20. AUTOPSY?

T!SD NOE)

- . ,M
19a. DATE OF op_lg%AN- 19b. MAJOR FINDINGS OF OPERATION I / e ) :

#1b, PLACEOF INJURY (a.£..tnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP)

21a. ACCIDENT {Bpacify) .+ ([COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg..ena.) oo '
HOMICIDE o
21d. TIM.E -« (Moath) (Day) (Year) (H;u:)- .2le. INJURY OCCURRED | 2if. HOW DID INJURY OG:URT
TINJURY WHLEAT ] ot i, W 2K
2. | hereby cerufy that I atiended the deceased J'ram &‘f /¢ 194 “/ o & Z/ 19_.2{ that I last saw the deceased
alive on 1/~ A/ - , }Hii, and that death occurred at w , Jrom the causes and on the date stated above.
RE T (egme :umﬂl Z3b. ADDRESS I 23c. DATE SIGNED
' ‘ 22 S8 Aecsion, (Toarg & | 12230V

%Ala. B EMIOMKLCREMA; b, E ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, 6wn.or county) {Etate)
Burisi "l 2le ~/éisi‘ sS. ?e FeRNPAul . . | Srhours -

DATE REC'D BY LOCAL B S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATY DIESS

NOV 24 1954° WMM /‘f Jo /9».4 /31.4




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, or by e, _

....... Student Embslmer No.
wotking under my personal supervision.

SEUdBNE veveveeonrvrasanss TRt MZW /9'
Student Embalmer -
. : I.xcense%imbalmer No.. 9/6/

P. 0. Address.

:

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm'lure to comply witt
the above constitutes grounds for revocation of license.)-

If this body is not embalmed, fact u_hopld be 80 stated above.




