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10.48

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

BIRTH KRO.

FILED MAY O 1955

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

ﬁ. DIST. ,,o__/_dl_

S

State File No.

PRIMARY REG. DIST. IDJOZ 5 Registrar's No ‘ ‘23

11450

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. 1 ingtlsation: residence befors
8. COUNTY Q 7 / a. STATE b. COUNTY Q -tuhlnu). ,
b. CITY (1 putelds corpurate tnjts, writs RURAL aod gf ¢. LENGTH OF || e CITY )

& * oo e, M STAY (o 1bis place) SR W 4 I.‘ﬂ“;““""', -mm( W
me/-g— Lo p : 45950
d. FULL NA& OF (If oot in hospltal or institution, give streat nddress or locatlon) o STREET V (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION O
dPEcraszn [\ i‘(md‘““) o (Last) ' 4OATE  (Math) (Day) (Yean
{ Type or Print) DEATHﬁ%fA\/ -2 7 /? \r"s
5. 6. FOLOR OR WRCE | 7. MARRIED NEVER MARRIED, |ad. DATE OF BIRTH 9. AGE (In Jars| o unoER 1 YR | & om0 oy,
TY\. IDOWED, DIVORCED 7 lm hlr\hdnr) Monthe [ Days | Hours | Mio.
n_ 3 Yl 244, /87 2] " I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- LX1. BIRfHPLACE (city 12, CITIZEN OF WHAT
STR COUNIRY?

don'a?l most of working life, even If retired)

M%‘{ Render,

Stete or Foreign Country)
9: ol /

uia,

13b, WPIHER'S MAIDEN

138. FATHER'S NAME [} NAME 14. MAME OF HUSBAND OR wI FE,
— Lnrs : '
15, WAS DECEASED EVER IN U.S, ARMEd FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, hp, o7 unknown) I (1 yoa, give war or dates e!wv:w.) NO. M ’ . -
4 — Gy NS —
18, CAUSE OF DEATH MEDI CERTIFICATION l(gggu BEDTEWAEEN
 Enter only onecausaper | I. DISEASE OR CONDITION - . f AND DEATH
line for (s}, (b}, and (o) DIRECTLY LEADING TO DEATH'(n) 1
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
as beartfafure, asthenda, | rite fo the abote coute (o) slating
dc. It means the dis- the underlying couse last.
case, Injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDATIONS

Conditions contributing to the death but not

reloted to the dizease or condition eausing dealh.
1%a. DATE OF OP'IE'I%’N 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

S22 ves L] wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strset, ofios bldy..eto.)
HOMICIDE
21d. TIME (Mooth}  {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY = | “woRK AT WORK

22. I 'hereby certify -that I aliended the deceased from X — /4 IQL“{_ lo _LZL_ 1942_- that I last saw the deceased
aliveon 4~ & 1950 and thet death occurred afZ- 30 & . m., from the causes and on the date stated above.

3. SIGNATURE

ﬁm or title} | 23b. AD?ES

%

l 23. DATE SIGNED

§-2-§4

P Mol

Ypeq 35| Leatel

” i .
24b. DATE

24a. BURJAL, CREMA- )
%«L&Z_L?._ré'
EGISTRAR'S SJGNATURE

Tl EMOVAL { )

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

z ZQ'/“J

W

z‘nou (Ctty, town, or oounr.y)

(Btate)

(licented Embalmer's Statermnent on Reverse Sid})

o iy oy

j’:uﬂn olnzc‘row ADDRES!E ;




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o P hevvenen . Student Embalmer No............

working under my personal supervision..

StUAent .. ita i iascc e aeesnienaor st aar ey
Signature of Student Enbalmer

P. O. Address _ (/<7 _‘772.4

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.

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



