No. 300
10.48

 BLACK INE—MAKE A PERMANENT RECORD

UNFADING

PI.AINLY——i’JSING
W. M, Ketcham

WRITLE

THE DIVISION OF HEALTH OF MISSOURI ’
FILED FEB 24 1955  STANDARD CERTIFIGATE OF DEATH S it ~4942

' BIRTH NO. ree. bist, o, _ J Y 2 PRIMARY REG. DIST. No. /OO Reﬂ:.ﬂmrrNa..... 548

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. 1f {nstiiation: resiclence hefore

a. COUNTY A Q”J‘O(V a. STATE M/J' J'OUIQi b. COUNTY% ekldmm‘w

b. CITY (It outcide corpurate limita,_write RURAL and give c. LENGTH OF <, ClTY

OR township)| STAY (in this place) ¢ :’c‘i‘g*::“if\emw“hr? g o?!
Toun N4 Ay 54 sCrry |20 VEARS] oM K/N.m g Crryy  EF-RE

d. FH&P?’#AT_EOORF (It oot in hoapltal or instltution, give streot adiress or foestion) STREES (If rural, give location)
'y Py
msn‘runou@/&l{ [RAGY /QVENUE <L ‘g?ﬂ 3?42 GHEST/VUI AVFNUQ
31522:“&%5?:% a, (First) Eb: (Middle)} Sd CE. (Last) 4. DSEE (Month} (Day) {Year)
(rveorpie) (W ARCES LTo N MeNeeey | oS Fenrvaey -5-/955
5. SEX F)) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (Io years| IF UsDER 1 YEAR | IF UNDER u ums,
. WIDOWED, DIVORCED ,(8pecify¥ last birthday) Mnn!hl[ Days | Hours | Min.
E e |\ MArrRiEa . Arait-29-18971 57

10a.. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1§. BIRTHPLACE 12_ClI
ne during mmtul working lUife, -:snall r)av.h-::l) Na‘ a Y DUSTRY (City end State o Foreign Countvt 0 Co '];‘:%EE?:"?OFWHAT

rAaveT o (., J)To eron Missevrl- | U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HoOSBANE=OR WIFE

TAMIN S Necry EMMA AR R s.-Fva £
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

ADDRESS

Enteronly onecauseper | 1, DISEASE OR CONDITION "=

{Yes. 0o, or unknown) | (If yes, giva war or dates of sarvice) 7. INFORMANT"S STGNATURE OR NAME
o | T iy g g- 07-72

18. CAUSE OF DEATH
Mne for (8}, (1), and () DIRECTLY LEADING TO DvEAT-H‘(a)

* This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b}
as heart fallure, asthenia, | rise fo the nbove cause (o) statiag

de. . It means the dig | the underlying cause last. . )
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

' Conditions contributing to the death bul 2o

*
related to the disease or condition causing death. KMZ-WM p

19a. DATE OF OPERA- | iS5t MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [J wo

21a. ACCIDENT (Bpecityy 21b. PLACECF INJURY (e dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, street. office bldx. e10.)
“HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
oF . . WHILEAT[™1 NOT WH1
INJURY . m. WORK AT WO

L 19_& that I last saw the deceased

22. I hereby cert:f lhat I atlended the deceased from Z S lo
alive on 19@. and that death occurred at L..d m., from the causes and on the date stated above.
23a. SIGNATURE (Degroe m.l% 23b. ADDRESS 23c. DATE SIGNED
/vti') ¢(c, “Z2te 7.5
CREMA- | 24b. DATE 24z, NAME OF CEME!'ERY OR-EREMATOR¥ LOCATION (City, town, or county) = (Siate)

Tﬁ (Bpuﬂy)

feR-9./755 S,Mzz__zy(’memv roexTonw Mrissouver

DATE REC'D B‘I’ LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S

;.r7,5'_?2

(Licensed Embaithet’s Staterneut of Reverse Side)




\

STATEMENT BY LICENSED EMBALMER

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

by me, Or BY ..t T , Student Embalmer No............

working under my personal supervision..

b
Licensed Embalmer No. H?-’

oA
P. O. Address,..(@-.:.m

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.

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




