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l FILED JAN 27 1955

THE DIVISION OF HEALTH OF MISSOURI ;,-,(;7
STANDARD CERTIFICATE OF DEATH

44287

State File No

! BIRTH NO.

1. PLACE OF Daﬁy T 2. USUAL RESIDENCE (Where d d lived. 1f ioati 1 befors
a. COUN a. STATE . s =~ b, COUNTY adinimion}.
ﬂ M;§50uff Qf Lou_dlq
b. cm' m outedd, Umita, write RURAL and give ¢. LENGTH OF || ¢ cITY Resid

townahip) STAY (ln this place) OR PR P B ek
'rowu TOWN LA 45 yru By
d. FULL NAME OF (If no.in bnplhl institution, give strect .ad ) . STREET give loeation)
HOSPITAL OR .- * ' ADDRESS
INSTITUTION
3. NAME OF a. (Flrst b. (Middle c. (Lest)
DECEASED ¢ ¢ ! p 4L %OF“: (ththJ (Day)  (Yean)
{ Type or Print) : K DEATH / 2 -/ 7 - \\"(_/

5. SEX 6. COLOR WE 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH ‘v | 9. AGE (In years| iF UrDER 1 TEAR | & UNDE 1 vms,

? WIDOWED, DJVORCED (8pasi — - / X % last bjzzhday) |Monthe| Days | Hours | Min,
R 2 pelr / ,’2 ? 3 2 / I

10a. USUAL OCCUPATION (Gwe kind of work
dons duting moat of working life, eve;

lﬂb KIND OF BUSINESS OR IN-

retired) ISTRY

4
Country) O 12, CITIZEN OF WHAT

13b. MOTHER' S MAIDEN N

15. WAS DECEASED EVER

(Y-.mmrunk,oan) | (H ¥

IN U.5. ARMED FORCES?

s, xlve war or dates of service)

16. SOCIAL SECURITY
NO.

0,

17. INFORMANT’ S SIGNATURE OR

Woellew ©. Plstars

14 NAME OF HUSBAND on wiFE

18, CAUSE OF DEATH
. Enter only onecatse per
Hoe for (a), (b}, and (c}

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
de. It means the dix-
caze, injury, or complica-

MEDICAL CERTIFICATION

t. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, #f eny, giing DUE TO (b)
rize Lo the above cause (o) ating
the underlying couse last.

DUE_TO () &_g,‘_‘_‘u_‘ o

NTERVAL
ONSET AND

9«05@@1

tion which coured death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgted to the disease or condition couting death.

19a. DATE OF OP'FE)‘I"; i%h, MAJOR FINDINGS OF OPERATION 20, AFTOPSY?
- 4/02 2] ] ves [} wo
21a. ACCIDENT {Epacty) 21b. PLACEOF INJURY (ox..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE i home, farm, fastory. strest. office bidg., a0}
HOMICIDE ="
21d. TIME (Moats) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK

2 I hereby certify tha! I attended the deceased from _LO_:_L_
aliveon __} Q- 17-, 19& and that death occurred al _l___.ﬂ. m., from the causes and on the date stated above,

1 9.&.! o

, 10.8Y

that I last saw the deceased

& w (Licensed Embalmer’s=Statement on Reverse Side)

23a. SIGNATURE . {Degron ar t.il.le) 23b. ADDRESS . 23c. DATE SIGNED
XA D D<o MDD 4o P LAMb 12100y
24a. BURIAL., Cl A- DATE ME OF CEMETERY OBsCREMATOQRY 244. L N (Ol , ¢ Btate
Voo ek m‘h’z&zz% i
=22 7/
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE fﬂAL ma:cron su ADDRESS g /
13 - 1-S0 add ek ho b e vas /‘//,,, 4 ’



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MM, OF DY .. iiiiiiiiraiirarrretrrmmacacoesssaassmaaasasassaaantsestamaaraaaas e bae s , Student Embalmer No,.....c...-..

working under my personal supervision..

Fo AT T (-3 1 X AP Signed...... MLA@ ..

Signature of Student Enbalmer

Licensed Embalmer No.'..%. O\BJ

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

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

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




