THE DIVISION OF HEALTH OF MISSOURI

No. 300
10.48 FILED FEB 18 1955 STANDARD CERTIFICATE OF DEATH State File Npq.)[l .......
"BIRTH NO. REG. DIST, No. _ / 2 2 PRIMARY REG. DIST. NO.. /OO Q. Rupistrar's Nai:? 4()4
i. PLACE OF DEATH . : 2, USUAL RESIDENCE (Whbere decoassd lived. If .n.uzuuon residence before
~ a. COUNTY a, STATE b. COUNTY -dmlsiunl
Lf cHso Mo .Clay Co Y
b. CITY (If outcid to lmits, write RURAL and i ¢. LENGTH OF || c. CITY | ‘ -
R oyl 8 COTDUTR mi wl AD o;n..mp) Ve Un. . OR Nﬂnf# . d l.lg‘e;l.;l:nre wiu:i:awumllul;:g
Tou NAAaysas COTY EERT
g d. FHCLJJEPNAME OF (If oot in boapital or institution. give streot add or lomti STRREEEE'S {if rural, glve location)
0 INSTITUTION 3627 LW ARWY ck -+ .,303 E. 27th. C,U‘CJ//
< I NAME OF = . (Fint) TR =N 2 DSEE (Montt)  (Day) (Yo ©
£ | Ay . MART ¥ | o5 Jamy 23 195§
5] 5. SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (I yesra| IF UNDER 1 YEAR | IF UNGER b AES.
b I . Wlﬁfﬂ), DIVORCED (8pecify) ' Z d-y) Monﬂnl Days | Hours | Min.
; . i0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CI
[+ 4 di during most of wnrkll.u io.-:nnai!:n o DUSTRY (City and Stete er Foreign Caunttv)l l CSUTP:%%&‘I’?FWHAT
5 |_EapDcc deatnl BAdy sloaw Co z /. / | U. S,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q an&!t se MARTIN : none
= " || i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY '
- (Yes, 0o, oy ughnown) {If yew, eive war or dated of sorvice) N
3 o8- 07-& e
' [ || 18. CAUSE OF DEATH . MEDICAL CERTIFICATION 6 5 INTERVAL, BETWEEN
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION _ . A ONSET AND DEATH
Z || ine for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH* i) M Ma‘ 1;‘,¢_w
i % . “This does mot mean ANTECEDENT CAUSES
! - the mode of diing, such | Morbid conditions, if ang, giring DUE TO (b}
i -t as keart fallure, astheniia, rige to the abore cause (@) stating
I = eic. It means the dis- the underlying cause last. .
| > caze, injtiry, or complica- DUE TO (c)
' 4 tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not Ll M
9 related to the dizeare or condition causing death.
;; 19a. CATE OF OP.F[%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ' .
= ves L) wo @"
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.x..Inorebout | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, farm, fastory., aireet, office blde..er0.) -
& HOMICIDE . _ % ) :
g 2td, TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY. OCCUR?
s WHILE AT NOT WHILE
:l ¥ INJURY . : =. | “work AT WORK .
-
;‘ |22 T hereby cergify that I atiended the deceased from ﬁ.@a‘_ﬁ_ 195_‘L lo ; ) , that I last saw the deceased
o " abive'on , 105 X | and that death bccurred at Mm frofn the causes and on the date stated above.
T |[[Bs « Hodge (Degeaortitle)y| 23b. ADDRESS , 2Z3. DATE SIGNED
R . - -
: Wyl | 228 Lnamain Saa! IyH el [~ 2853
24a."BUTRL CRE 24b, DATE / 24s. NAME OF 'CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
- TI REMOW Hpedify} 4 ? s- 5 .o,
g /- MASenic Cem | EACe)S 0 SPRIN 935 _Neo:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) ' 25. FUNERAL DIRECTOR"S SIGNATURE ‘ADDRESS
REG -
/AL -5 |

(i.iceme:l Embaliler's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY TIE, OF By oottt it e e r e mi e sm e et e et

working under my personal supervision..

Student..ccoeneieeeiiarearmbaiia et asaanraaaaees  2lgned...T
Signature of Student Embalmer

Licensed Embalmer No., Q:-Z'

' ' P, O. Address../l’.-...c.'..l.‘.l..;.

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 hig OWN handwriting. . s

¥ this body is not embalmed, fact should be so stateg above. :
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