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THE DIVISION OF HEALTH OF MISSOURI
l EILED APR 28 1955 STANDARD CERTIFICATE OF DEATH swerueno 11454

A IRTH KO, REG. DIST. NO. _,(_a_rnluuv REG. DiST. wo. D L/ & Registrar's Na.__.&g_..g.............._..

1. PLACE OF DEATH 2. USUAL RES DENCE (Where _deceased lived. U
a, COUNTY a. STATE b. COUNTY
b. CITY (f ootelde corpfite Umitenwrite B i

¢. LENGTH OF c. CITY Residenca limis
STAY (in this place) ORN ¢ I-';:g W’;
TOW é?&“i ) o ‘39/0

lp}

TOWN

d. FULL NAME OF (If pot 1a bosplial or instly . give streot address or looation) »- STREET (If rarsl, givs location)
HOSPITAL OR ADDRESS d
INSTITUTION. ./
3. NAME OF . (Fimst b. (Mlddle) <. (Last)
Ly >N { ) ( 4. DS'T__'F. (Mo?lh (Day)  (Year)
{Type or Print) ‘]Ja,&_, DEATH Q@ /455

* UNDER | YEAR
Muth'Dm

MARRIED NEVER 8, DATE OF BIRTH 9.:{:{ {In a)u-
M 4 /&?4 705 1
OCCOPATION (Ghekind of work

o UKDER U HES.
nm,uh

OCCHPATION (Qrreiad o we 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC s and State gr Faraign c"“""j-c) 12, CITIZEN OF WHAT
!Ia:j« m\n: ‘ 135. MOTHER'S MAIDEN NAME (147 NAWE OF HUSBAND'OR ¥) FE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INEORMANT ATURE OR N ADDRESS
ﬂu.m.?orﬁ:'n) | (1f you, wive war or dates of service) NO, & y; f
| Zlorrc. -/»gc&/ 2/'1
- P . . e i BE’ WEEN

10, CAUSE OF DEATH - .. . . . . '.... .MEDICAL'CERTIFICATION..
_Enter only onscensper | |. DISEASE OR CONDITION _ - ¢
tine far (a), (b), and {c} DIRECTLY u—:n.nms'ro DEATH (,,, .

e | anveceoent cavsés”

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

o
as heart fallure, asthenia, | T8¢ 1o the above cauae (o) stating . ; ] . . | - 9 |
dc. "1t means the dta- | the umderlying cause logs. L % l_ﬂ—\/]/- 5{ ) 4,{ ; |
DUE TO (c) .

care, injury, o :pli

tion which eased death. | 11. OTHER SIGNIFICANT CONDITIONS -~ . U] | . ’ ey -~
e ' © 1 conditions contributing to the death bud not ,! 17
. related to the disease or condition causing death.

19a. DATE OF OP'I‘::II:)AIJ 196, MAJOR FINDINGS OF OPERATION A

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, fagtory, street. office bldg., wt0.) .
HOMICIDE .. ' S : e |

21g. TIME (Moath) Dy} (Year) (Houwn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A ' ‘
oF . WHILEAT{—] NOT WHILE |

INJURY = WORK AT WORK

2, I hereby cerlify that I altcnd;i the deceased from ,C,_?L_, 19£ o _ﬁéﬁ__ IBS,L that I last sato the dececsed
alive on [ ~ Y- , 19 Y, and that death occurred at m., from the causes and on lhe dale slated above.

2. SIGNATURE - ~_(Degron opitio) _ | 230, ADDRESS ~ | 23. DATE SIGNED

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

24a. BURIAL, CREMA- | 24b: DATE o f | 24%. NAME OF MEI'ERY OR CREMATORY 244, LOCATION (Olty. town, or eolmt;’ _ 7 (Btate)

TIE. REMOVAL f.db) %/

DATE REC'D BY LOCAL

i_.u'-s




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oooiiiiiai e e iir s
Signature of Student Embalmer

Licensed Embalmer No%.éé.

P. O. Address @m,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
to comply with the above constitutes grounds for revocation of license},

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

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




