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LACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. Di'ST. NO. 318 PRIMARY REG. DIST. MRmufmr:No :ﬂ-0589

FALEDDEC 16 1954

BIRTH NO.

426014

State File No

Rllen 311

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers desessed lived. If lnstition: residence before
a. COUNTY a. STATE b. COUNTY adiniseton).
‘ Mo
b. CITY (It outeide eorporats limlts, write RURAL and gl ¢. LENGTH OF || & CITY -
OR e cownabip)| STAY tin thie place! OR . Y e s ity o
TOWN Mo TOWN S‘ ; : “n Yex H‘ h fa] )
d. FULL N_!Jf\Ahll_EO%F (If pot in hn-plr.ﬂ ;‘r.iu;m!-im. xive street address or location} 'ﬂDgfsEr (I rusal, give I;nt.lonj ; /7 7
INSTITUTION 4147 Bascon 1/ 3613a Finney Ave, o
3. NAME OF a. {(First) b. {Middle} c. {Last) 4. DATE Month! D
DECEASED oF (Mouth)  (Day)  (Year)
(Typeor Print} hony. DEATH O0w,1G,1004,
5 5%, 6. COI.ﬁR OR RACE | 7. MARRIEd NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 7 UvoEm 1 YEAR | * UNDER 21 M.
/ WIDOWED. DIVORCED (Bp-dfyﬂ last birthday) Hnnt-hl, Days | Hours { Min.
Led.| 00ct.4,1873; | -8] -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE” .
dmdnrin.nwtd'wﬁuu:h.“mﬂnt;:i) - DUSTRY (Ciey and St:n or Feraign Councry) Tz'CgllJTNI]Z‘E’\."fOFWHAT
Houseworle Irelasnd
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

\ 16. SOCIAL SECURITY
[Yes.p0, or unknown) | (If yes, give war or dates of servics) NO.

" ﬁgm‘-’hh?? Hi] ) A
15. DECEASEDY EVER IN U.5, ARMED FORCES? ‘

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ha lone Hone
18. CAUSE OF DEATH
. Enter only onscense per 1. DISEASE OR CONDITION

DIRECTLY LFAD]NG TO DEATH‘(a)

EDICAL CERTIFICATION ! . ENTERVAL BETWEEN

ONSET AND DEATH

-

WA«-W

Mne for {a}, {b}, and (c)
ANTECEDENT CAUSE
Morbid conditions, if eny, gleing DUE TO (b)

*TRis does not mean
the mode of dying, such

WWWM

rise to the above cause (a) slating

heart faflure, asthenta,
” fadlure, ta the underlying cauae last.

ete. Il means the dis-

case, infury, or complica- DUE TO (¢}

>y +

I

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but 20t M
related to ihe diseass or condition causing de

2 reerscs

15a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION'
YES D NO D

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ex-.loorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, streat. offies *ate.)

HOMICIDE ‘ e
21d. TIME ¢ (Day) (Tear) (Houn | Zle. INJURY OCCURRED | 21t. HOW DID RY OCCUR?

INJURY. 77 P T ILE

At "
195% 1 M 1087 that T last saw the deceased

2. I hereby y tha! I attended the deceased from M, . . "
alive on , 198" ¥, and that death occurred ot 3420 P m., from the causes and on the date slated above.

M

et Aok s i

Z'Su SIGNATURI {Degree or title} | 23b. ADDRESS M ' 23¢. DATE SIGi
Ctece— | 14 7 2 /t/:_o ¢
222 BURIAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpedity) . ' :
_Burisl Nnu 20 IQHAA Celupps o : Lo e Mo
DATE REC'D BY LOCAL IST R'S §| ATU _ Y UN L RE FTOR' 8 SIGNATURE nBORESS
NOV 22 195§ .
(Licensed Embaimer’s 1t Revdbua. Side)
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_ e — - e e

STATEMENT BY LICENSED EMBALMER - o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By me, OF By .o e erreitcsi e eee s aaaaas

working under my personal supervision..

Student ... ..o ceemaaan
Signature of Student Embslaer

Licensed Embalrfie O&LIA
P. O. Address ._..........ccouunn-...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. P




