No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. D{ST. no.1

i FLED AUG 2- 1955

24189

State Flh- Noe... ersrtgeresernses

3 Rmnmr 3 Novam s 5:!.—..3_....... i

! BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wher desoased Hved. If Ioatitatlon: residence befors
a. COUNTY a. STATE— "~ b. COUNTY acuabsion),
b. CITY (I cutelde corpurate Umits, write RURAL and g ¢. LENGTH OF [[ ¢ €ITY - .
OR f : townabip}| STAY (in this place] OR ' ‘.“‘?.,“’“‘.:,’;‘,‘::."..a“"““" .
vowwe OF Louis, Mo. TOWN m o

i5. WAS DECEASED EVE# IN U.S5. ARMED FORCES? |
{Yes, 0o, oz unknowa} l (If yoa, £lve war or dstes of service)

16. SOCIAL ﬁECUR};I’Y

d. HHJ('.JJS-le'I,"A{EOORF {1f not in hoaplul institution, xive strset addrems or loca: ADDRESS {1f roml, givs loeation) /
RARE Goo ol Womonl |7 q 59 ot e weload?!
DEC%ESOE'E a. (First) b. (Middle) ' e (Last 4_{ DS'F[:E (Manth) (Day) (Year)
o Pothn a5
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVEEC RIED, 8. DATE OF BIRTH 9. AGE Un mn IF UNOER 3 YEAR | O UKDER M umy,
/ .\ / DIvo E? (Bpudiiy] I Mnnm, Days | Hourn | Min.
Female?| [ egro arriec 1 |
10a. USUAL QCCUPATION - 10b. KIND OF BUSINESS CR [N- | 11, Bl PLACE .
done during wtofworhuutl(:.w ‘l.f::l.lr::lt h /vo DUSTRY (City wad Stats or Foreign c“f‘?"" E thg{;“'ﬁ{;?FWHAT
T husevv: 9Ihe., Mex:co 0. ‘
13a. FATHER'S N lE . 13b. MOTHER S MAID J‘ 14. NAME OF HUSHAND'OR WJFE
tAlex Havyes | Maryv Adams Be daljon
17. INFORMANT"' S ATURE OR NAME

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

~ mmmy =

18. CAUSE OF DEATH . . . MEDIGAL RTIFJCAT K lgurggu_
| Enter only opecauseper | |. DISEASE OR CONDITION - - AND DEATH
line for {s), (b}, and () | P'RECTLY LEADINGTO DEATH:(n) , .
*This does not mean ANTECEDENT CAUSES U
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
o heart fallure, asthenia, | ride to the abooe cauae (4} staling .
clc. It means the dig-.| ‘heunderlying cause lost. ‘ -
case, infurt, or complica- : DUE TO (c)
tion tehfch coused death. | 1. OTI'fER SIGNIFICANT CONDITIONS
' Conditions contributing o the death bul not
related to the digease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
TION . I P
L. . . ) 'j_avli_;}‘uoD
21a. ACCIDENT (Bpecity)- 21b. PLACEOF INJURY (e.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Y bome, farm, Inctory, strest, offion bldy.,e18.)
HOMICIDE B oo . '
21d. T(!#E (Moath) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wuu.n'r HOT WHILE
IRJURY L m D{‘ AT WORK 7 a L — Yy X
2. I hereby that I,ﬂﬂend;ﬁke deceased from e |- 7 1 . I 19_..(é that I last saw the deceased
‘alive on 193 'and that death pecurred at causes and on the dale slated above,
23a. SIGNA

JWTL

e 7@%: //(/MC%

TION RE.MQVMI (Bmdfr)

DATE REC'D BY LOCAL
REG

11151095 |

24a. I.OCATIOH (Olty; town, oroountyf/ / (Eiate)

SIGMATURE ADDRESS

84 frnn

BT



]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo o o TR T I - P e , Student Embalmer No........_...

working under my personal supervision..

Student ...ttt e inrrirsaras e,
Signature of Student Embalmer

P. O. Address_.é{éi?hg...d

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to compl.y 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. nf‘




