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FILED JAN 17 1955

 BIRTH NO.

1974‘

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH <3/ &~

U"“' State File No...

REG. DIST. NO. _&PRIIMY REG. DiIST. lﬂ‘zﬂé_ Registrer's No........... ‘2...../ JOV——

I. PLACE OF DEATH

a. COUNTY

HOSPITAL OR
INSTITUTION -,

d. FULL NAME OF (If not in howpital or

2, USUAL RESIDE‘NCE {Whers decessed lived. If institgtion: residence befors
. §rvee Wdimlaion).
&

! a. STATE ' b. COUNTY

and give

c. LENGTH ¢, CITY (1f outalde oorporsta iimits, write RURAL aad gi
)

d. STREET
ADDRESS

c. {Last)

|

10a. USUAL OCCUPATION {(Glvs kind of work

e moat of working life, even if retired) F )
’M‘ y’
132, FATHER'S uy
i5. WAS DECEASED EVER IN U/  ARMED FORCES?
(Yee. no. or unknown} l Il you, ut 'll‘ or d.nl- of sarvios)

8. DATE Op BIRTH 9. AGE (n 7 UNDER 1 YEAR | & OaoER s pos,
WIDCWED, DIVORGED . X / lasy Moﬂhl, Dan Bm-l Min,
. 3
t0b. KIND OF BUSINESS OR IR- FLACE (Baherlouln oot 12. CITIZER OF WHAT
DUSTRY M 0 r - COUNT :
z SS9 W 2 7 ! /-)_
13b, MOTH S MAIDEN 4,
.
RITY
NO.

' 16. SOCIAL

. Enter anly cnscaus per

18, CAUSE OF DEATH

Hine for (a), (b}, and (c)

*Thiz doey not nmean
{Ae mode of dying, stuch
e heart faflure, asthenie,
ec. It means the dis-
case, infury, or 4!

1. DISEASE O
DIRECTLY

ZICAL CEZ l:ICATION
bu@#udﬁwe;éwua,

ANTECEDENT CAUSES

Morbid conditions, if any, mm DUE TO (b)
rise (o the above caute (a) stating
the underlying cause last. ’

DUE TO (i

tion whieh cavsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the discase or condition causing death.

S ZoX

19a, DATE OF OP'FE)‘I‘G 190, MAJ FINDINGS OF OPERATION 2. AUTOPSY?
a s | W % Mi M ’a‘“ vis L] no X
21a. ACCIDENT (Epedity) v «--} 21b. PLACEOF INJURY (ex.. b&-bm 2ic. (CITY, TS_WN OR TOWNSHIPY -* (COUNTY) (STATE)
SUICIDE bome, farm, tastory. atrest, offies bldy., a10.)
HOMICIDE ]
214, TIME (Month} (Day} - (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work L) grwomx P
2. I hereby attended [he deceased from ) 19&, t%, Ismhat I last sarw the deceased
alive on , 18 , and that degh occurred at ., from the causes and on the date stated above,
235. SIGNA y ; 23p. ESS , Zx. DATESIGNED _’

oy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C

Z4d. 10H » LOWD, Or connty)

(Btate):

.)3[__0 25. FUNERAL DIRECTOR'S SiGMATURE

._.//.‘71
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2 ! JANZ 1952

.
e

0

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 econnn...

............ : . et e e emtenannny Student Eabelimer Mo,
working under my persona! supervision. :

Student suiisancencersenns Chrtearnt e
Student Embalmer

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

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




