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THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 31 1955 ~ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 375‘_ PRI

4
State File No. 1 ?576
MARY REG. DIST. NO. _Q_LX% Registrar's No / .

. Enter only onecauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

BIRTH NO.
+L-PLACE OF' DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befos
a. COUNTY 8. STATE b. COUNTY . admision!.
: WE GHT Mo, W, eHF=
b. Cé"l;’i'im outelds corporate Iimits, writa RURAL and .h. CSI‘ ALYETE:. £F c. CITY {I outede corporsts limits, write RURAL aud cive towaship /
' townah; i c8)
_tomlPYRAL MonTeoMERY | LT EE | OWRuRAL  MoNTE2M t/PV g
d. F#%;%{EO%F (1§ tiot in hoagdtal of Instisution, ,(n streat address or location) d. ASJ&%ET : (1f rural, give loestion)
 CINSHIOTION “IMILES Nowrw MANES , Mo
3. I?E%%E&E a. (First) E b. (Middle) A c. (Last), 4, DSF (Month)  (Dey} (Year)
~avpe o in) EARL, CNEST USTIA o MAY . 5
5. §EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs| 1 m.l ¥ UNOUR M KIS,
A i g WIDO' DIYORCED (Specify) last ) Mnhl.h, Hours | Min,
lea USUAL E&gﬁ[ﬁ (b kindof mork 10b. Klin OF BUSINESS OR | IRN‘; 1. BIRTHPLACE  (c. 104 Stuve or Foreiga Couatry) 12, cgm%::‘r}or WHAT
=A GNoeeRy SrorE ASTOR) MO. <A
130" FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
IMES ALLEN AUSTIN | MARTHA F Lo LE__DeFFm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INF MANT'S Si ATURE OR NAME ADDRESS
{Yes, go, or unknown) 1 {If you. nive war or datos of servion) NO. . )
%b W ;. Peg-
MEDICAL CERTIFICATION

INTERVAL BETWEEN

SNSET gﬂg DEATH

line for (8}, {b), and {c)

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such
o# heart failuse, asthenta,

Morbid conditions, if eny, giving
rise to the above couse (a) dctinc

DUE TO (b) eN‘L\rMAJU-\ \"\q—f-o.;& %-AAJ.A—;JL

Q;Loew?

de. It means the dis- the underlying cause lost. -
case, infury, or complica- _ _ DUE TO (c) _
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS - T A
Condilions coniributing to the death but not
related to the diseaze or umtﬂ.'ion causing death.
19a. DATE OF ogt;.%ﬁ 186- MAJOR -FINDINGS OF OPERATION: .t Ll . vy oot e T 200AUTOPSY?
- L AP0/ | WS
21a. ACCIiDENT (Boeelty) 21b. PLACECF INJURY (e.¢- lneraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» - SUICIDE home, farm, factory, street, offics bidg., e%0.) Cter QT a1 1, L LR
--HOMICIDE ] -
214, TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
y - m-m.:n'r NOT WHILE,
INJURY w. AT WORK b

%l hereby certify that I attended the deceased from _S;&_

alive on

IB.S;S.- lo _LI_X_.. 195_5.— that 1 last saw the deceased

19.5:5.- and that death occurred at lQECPm Jrom the causes and on the date stated above.

(Degroe or title)

A -

2. smm'tj ,

g\::nn

23c. DATE SIGNED

9-23-5Y

voadleie %M—hb

Za BUR Mlg‘,hcam.\) Z/Ib. DATE @‘ 24c. NAME OF CEMETERY OR CREMATORY _, | 249, LOCATIOR YOlty, town, of county) (State}. .
URIAL | MAY DV/J& XRELH [ nTAIN | CRBEN MoowTa, v .. MO
DATE RECD BY LOCAL | REGIS{psF EX) _‘ E:WW“ ADDRESS
5-24-555 . Py )
(Li d Embalnwe’s § on Reverse Side) T N o
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STATEMENT BY LICENSED EMBALMER - .

I hereby cértify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, 0F by e
Student Embalmer Ro. I

working under my persona! supervision. . ' m . .
Student vevueacencee eherassesucssaares vrerumn Signed : : :
Student Embalmer . . )
' ' Licensed Embalmer No 3 Q‘ 4‘ F
P. O. Address ? L P75y S Lrerny J"“O;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure”to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. _




