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BLACK INE—MARKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

-BIRTH NO.

FILEDDEG 17 1954

THE DIVISION OF HEALTH OF MISSOURI : . :
STANDARD CERTIFICATE OF DEATH Sate Fie No 42609

-
REG. DIST. NO. 3 18 PRIMARY REG. DIST. HO]D_Q3. Regulrar:NaiiO&g

. Enter only onecause per

18, CAUSE OF DEATH

line for (8), (b), and ()

*This does mot mean
the mode of dying, such
as kegr! fallure, astheaia,
ele. I means the dis-
care, injury, or complica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: resldonce befors
a. COUNTY a. STATE 0 b, COUNTY sdinisglon),
b. CAEY {If outcids corpurata limits, write RURAL and give gerl?ENGTH QF c. CITY (I outalds mrw‘;uu limits, write RURAL and give townshin)
¥ townabip) {In this place),
o SX L oulSs oM AN\, ouh S R /7
Fll_-[”o_épvﬂhil-EOOF {If not in boapltal or institution, give strect address ot loeatlon) %rDRﬁgEESrS (I rural, give location)
iwstirorion WN o, Rac e N\ oR - /A aduy Colexnan
3. NAME OF a. (First b. (Middle c. (Last;
DECEASED = { ¢ ) \ (Last l 4 DATE __(Month)  (Day)  (Year)
{ Type or Print) ATA Yo~ M'?\.*. \’\e\N S DEATH 'D-QQ.., \) \q\‘D"\
5, SEX \3 6. COLOR CR RACE | 7. mIAD%%IIIEB I\[l)IE‘\;'gscngRRIED 9. BATE OF BIRTH 9. R:GE {In years| IF UNDER 1 YEAR | OF UNDER u Hns,
. Bpecily) t day) |[Monthe| Duys { Hours | Min.
Fewmade| Nadvo Wayrele A7 Mae . V8T 6‘ | |
0a. USUAL OCCUPATION (Civekfnd of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (suu or {orelgn country) 12. CITIZEN OF WHAT
done during most of working 1Ha, even if retired) DUSTRY \ COUNTRY?
WovSe 'y Sx, Maxy's We B
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Cotnoe Mevidedh] ™Marwy BXson MMazxdhews
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, ba, or unknown) | (If yew, Kive war or dates of service) RO. \
o N 2 YAson W\ 2Xx A hews 34) Colemang
MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION 5 ./ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () ;
[ J

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (a) stating
the underlying canae last,

DUE TO (¢}

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to Lhe disease or condition causing death.

'/% ,,Lz:.-.

19g. DATE QF OP_FE}IN' 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ no [47
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, CR TOWNSHIP) . {COUNTY) (STATE)
. SUICIDE borme, larm, factory,street. office bldg., eve.} .
HOMICIDE

21d. Téﬁi (Month) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i ’ WHILE AT NOTWHILE .

INJURY @ | " work AT WORK 331X

2. I hereby certify that I altended Lhe deceased from _’"Z[L_ 19_L£ lo _Q'L_ 1.9_1 that I last saw the deceased
_#L[_, 19!_"., and that death occurrdd at __ T34 iy, , Jrom the causes and on the date staled above.

alive on

23a. SIGNATURE

{Degroe or title)

m 40,

23b. ADDRESS 23c. DATE SIGNED

11 Ouw | ;2/34 %

25, BURIAL. CREMA-
TION, REMOVAL ({:Mﬁv)

A

24b. DATE

13 ~\o"1A3

NzXiona\

242 N OF CEMETERY OR CREMATORY

4, LOCATION (City, town, or county) 7 (Siate)

Qo [N<exAkeson BYs, WD

DATE REC'D BY LOCAL

QEC 3 1%

25, FUNERAL DIRECTOR'S S51GNATURE ADDRESS -

R .S MM X e Ve Gxerisem

{Licensed Embalmet’s Staternent on Reverse Side)

?TRZZ SIGN?TUREZ / J



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 ____

working under my personal supervision,

Signed..csaa.ns e ctssustren et ssas st tnannn ,

Student Embalmar S 4 . g Licensfd Embalmer No.

‘ P. 0. Address_\IL L M

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

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




