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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDDEC 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - -

42480

State File No.owriiivrnissssssssespossonssem
BIRTH KO. REG. DIST. MO. _._31_8- PRIMARY REG. DIST. m.w_ Regisirar's No. ﬂ-iGSJ
I. PLACE OF DEATH 2 USUAL RES)DENCE (Whers decoased Hved, 1If & sdence befors 1
a. COUNTY a. STATE o b. COUNTY admisica).
b. CCI).IF;Y (X outside corpuryte limits, write RURAL and give &FAI;(ENGTH OoF c. CITY (If cutalde sorporats limits, writs RURAL anJd give mhjp)
. nabip tin this place)
tomn Jk, Lour's VP U rown I, Koots 2./07
d. FULL NAME OF (If ugt in hospital pr Inapifution, cive street sddrens or location) STREET [s:4 mul.&n -
HOSPITAL OR &N - DDRESS
INSTITUTIGN 2Vv0= Aindon j ‘/ 0 /M '(0 n /d Ve
3 R AsSED 6’. Fisty B. /%“ddl') 7 . (Last) 4 DATE  (Mont) (Day) (Yean)
{ Type or Print) enevieve . nd DEATH ‘X 7l

6. COLOR CR RACE

R/

7. MiARRlED NEVER MARRIED,

8. DATE OF BIRTH
VORCED (Bpecity,
o ed ,i_ e

/-]~ 1&bq

9. AGE (o years

.

IF IMER & HES,
BomIMh.

10a. USUAL OCCUPATION (Otvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or lor{!n eountey) . 12, CITIZEN OF WHAT
done 'most of working Jjfe. svga i retired) O d DUSTRY 5 ’c . d‘ COUNTRY?
USE WO ‘b amte K Louvris /70 .
138. FATHER'S NAME 136. MOTHER'S MAIDEN NAME ] Idﬁnz OF HUSBAND OR WIFE
ASartley Metcal / lory Elen Trovliman CCeased
i5. WAS DECEASED EVER IN U.S. ARMEP FORCES? [ 16. SOEIAL szcunﬁrc;r 17. INFORMANT' S SIGNATURE OR NAME__ ADDRESS
{Yes.no, 0 nown) | (I you, xiva war or dates of sarvics) 3 V
/VS e orne L Ye Ne /‘/Uﬂd /2- 0~ /Ih on
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERv.:l;‘gEDerAEm
Enter only onecam 1. DISEASE OR CONDITION - NSET TH
Lime for (5, (by, a0 () | DIRECTLY LEADING TO DEATH?(5) 2prs e ,/, /
i Ml Tl Tt = S
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, piring DUE TO (b}
aa heart fallure, asthenia, | rise to the abooe cause (o) stating.. . . - -
cte. It meons the dig. | Lhe underiying cause
care, injury, or comgpli DUE TO (c) 7 }
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS —~ - -
" Chnditions contributing to the death but 1ot
related to the disease or condition cauzing death.
19a. DATE OF dpg%?i 190, MAJOR FINDINGS OF OPERATION L7 . w o Tov T 20, AUTOPSY?
\ - ‘ YES D NO m/
21a, ACCIDENT {Specify) 2ib. PLACEOF INJURY fe.r.. loorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE horae, farm, fastory, street, office bldx.,ete.} LS Yo
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
. : WHILEAT[™) NOT WHILE . e R
INJURY m | " worK AT WORK Lt . LI oz;) l
22. [ hereby cextify that I attended the.deceased fromca%‘}gg , 18__ L Ahat I last sorw the deceased
-alive on L a 2 19_{_Q and thal death pecurred at ., froi the causes and on the dale stated above.
2. SIGNATURE e or title} | Z3b. ADDRESS Bc. DATE SIGN,
Aol D e8] b/ M.{;
BURIAL, CREMA- | 24b, DATE 24c, M\ME OF CEMETERY OR CREMATORY , | 24d. LOCATI (Clty. town, eounty)
T| EMOVAL (8 )
ﬁu W | 271 &//an/ e/)ze/ﬂ'/ oV
DATE REC'D BY LOCAL | REGFTRAR'S SIGNATUR! 7 25. FUNERAL Dluscron S SIGNATUR nnnaz
DEC6  195% reh I - SLE /44{-

(Licensed Embalmer’s Staumzm on Reverse Slde)




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, o1 by e,

ey Student Embaimer MNo.

working under my personal supervision.

- o
Student .ceserascnsesusiavvroransarncanans Slg‘ned..& ...... g — b o T

Student Embalmer - <> e
Licenzed Embalmer No_)gfé/

P. 0. Address A A W

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

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




