o300 ‘ . THE DIVISION OF HEALTH OF MISSOUR! 43111
0. 4 ¥
a8 l FILEDDEC 20 1954 STANDARD CERTIFICATE OF DEATH State File No
-’_smm NO. .. REG. DIST. N°~é_B_LPRIHAﬂY REG. DISY, no.m Kegistrar's No g[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decosssd lived. If fmstination: reckismos befoos
. COUNT adnission
;Lo &. COUNTY She.\\:‘i C.o , a. STATE M‘ss"u_’?,.bcounwshe"huw)
/ b, COIEY (I outside corpurato Limits, write I!URAL and ‘ivn.;hi X %rnl‘."Eh:GTl_'i n]OF ‘€. CETY i Is Realdence within ].lmm o '
o BeThet, Mo T HE™I S V3eThea I
FHéSLPI;J_Igh:_EO%F {If not ia hewpital or ;-dr.ullnn give strect address or location) ASJgéEEEgs 1§} mr:!,dn loeation) / & A0
INSTITUTION - 4}
DECEASED

3 NAME OF o, (Pirsty - b. (Middic) ¢._{Last) I 4OATE  (Moath) (Dsy) (Yemw)

{ Type or Print) Sop"\l'a.. Eli.'l...\.. LcTL QU—'\"‘.Y"'i Dﬂmm&c lo 1954

5, SEX ;| 6 COLOR oh RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ' 9. AGE (In years| IF UNDER 1 ToR | W Unotn 2o fas,
4. / WIDOWED, DIVORCED, (Bpecity) last birthday) |Mootha| Days | Hours | Min
) Mayy.pd Ve | 3-1{¥%%0| R¥2VY |
10a. USUAL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR IN- | 15. BIRTHMLACE : &
donegluring muleluorﬂuﬂ{-.-:mUrﬂ;:'d) [V DUSTRY (City amd State c: Foreiga C"“""’O Iz'cg.'};:%%’;?oFWHAT

OWSE \AI{FL B&Thﬂl Missewri i WS A.

132, FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR_WiFE

\N {1 dana ST’g,. Y I;;g h AISL‘P% erglev | LYy
i5. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16. SOCIAL, SECUR l7 INFORMANT"' S’

(Yes.no, or unknown) | (Il yes, kive war or dates of sorvice) ADDRESS

N SIGNATURE OR AME
— — — 1 XWeoty é&w (é_u_LQ Nl

18. CAUSE OF DEATH EDICAL CERTIFICATION lNTER\ML BETWEEN

. Enter only onecatse per 1. DISEASE OR CONDITION. ONSET ‘!;D DEATH

line far (a), (b), end {2) DIRECTLY LEADING TO DEATH'(n)

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE.TO (b}
o heart faflure, asthenia, | Tite to the above cause {a) ttatﬁw -
e, It means the dig..| he underlying canseloat. .

case, infury, or complicar DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the direase or condition eausing death.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF op;l%ahi 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- F2e! | w0 @
212, ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.q. Inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE homae, larm, factory, street, offloe bldg., e10.)
HOMICIDE L _ )
21d. TIME (Month) (Day) {(Yea) '{Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILE AT NOT WHILE . )
INJURY o | “WoRk AT WORK L
2. I hereby certify ihat I atiende deceased from _lé/ ,/ )3 19’ "/ to_M, ISZZ, that T last saw the deceased
alive on __.fi?l and that death oceurred al | A, from thegcaugey and opthe date stated above.
23 ATURE (D z3 . DATE SIGNED
— L Z/ . : 48y
%‘1‘:«53 E MI g\lmcasm- 24b. DATE 24c, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) te)_’ ¢
. (B, ¥)
veserawdl-V/ZVEL. —BBIHE.I 7-” ¥ tT he '
DATE REC'D BY LOCAeL REGI%TRAR% SIGNATU 4 h‘" 25. FUN AL D{RECTOR’S SIGMATURE ADDRES
/2-/6-8% | laa. WW W Cw. o -
Tice I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ecorded on the reverse side of this certificate was emb

by me, or by ... i e T e eieeiiaineaaneanaeaaeae. o, Student Embalmer No...........

working under my personal supervision..

Student...ovoirira et Signed\_ A Sl T 4T
Signature of Student Embaloer v ’

Licensed Embalegf Nogc=Z, 7.7

P, O. .Addre

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

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

I¥ this body is not embalr'ned, fact should be so stated above.




