No. 300
10. 44

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISON OF REALTH Ur MIDYOUURI

FILEB AUG 2-1955  sTANDARD.CERTIFICATE OF DEATH D1 . 23

'BIRTH NO. REG. DIST. NO. _3—16__ PRIMARY REG. DiST. W]_Ola_. Registrar's Nﬂ........@:?.._...i.._om.m
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Iostitution: resldence before
a. COUNTY,g_ :._L:ch?"fs . a. STATE \“-' CSoe '-‘ b. COUNTY sdunision).

b. CITY (i outcide to lUrmita, wtita RURAL and b ¢. LENGTH OF || e. CITY e T
oR i * cammabip)| STAY (in thia placel OR g 'L L . , O N g o i st
TOWN . 3%‘.. TOWN . WS — | =g w0

g

d. FULL NAME OF (If not 1a hospital or institutips, give streot address or loca STREET {If rural, give location) @
- HOSPITAL OR h . ADDRESS 0‘{ |
INSTITUTION &Jt Low i Wl veuws $hsp. / 311 % |e!" v &vZ . (8]

TR, '-‘z|— > Go T o ooy o G
(T‘vpeorPrmt} Q, av b JetTe n 19 DEATH ’1 S
5. SEX OQ:JR RACE | 7. M‘R‘R‘R'IED NWERCHESRRIED 8, DATE OF BIRTH 9.&65;::{::::- IF ONDER | YEAR | IF UNDER U s
(Bpesi t ¥) |(Mopths| Days [ Hoym | Mia,
Fonal = - 13-31-4q | Sy’ M l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 3
dona during moet of wor w...:“nﬂ :'!;:;) N (C:t’y and State l:r.Fornqa Coust sy} 'zcnghﬁERQ}OFWHAT
. Swne lon e — Y. Lowss, Nissovrn ™) ush.
13a. FATHER'S NAHE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
Ml any awvnats. ([h g,\ra.,%(‘_- 3 \ct-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME AD RESS
(Yes, 0o, or unkeowa) | (Il yes, mive war or dates of service} NO. S ‘T Y‘
o /)anw - husla Sooe qu
18. CAUSE OF DEATH MEDIC CERTIFICA ION NTE BETWE

| Exuter only onscansoper | 1. DISEASE OR CONDITION . - DEATH
Yime for {8y, (by, and g | DIRECTLY LEADING TO DEATH® 5 ’ o M y
ANTECEDENT CAUSES -

"*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, rise to the abope couse {a) stating
de. It meons the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢} -

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud 210t .
related 1o the direare o7 condition cousing death. 8%f rd cl i K.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION e
‘ ) ves P wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.¢..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, otrest. office bldg..eva.)
HOMICIDE _
2id. TIME (Month) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?. . .
WHILEAT{™] HOT WHILE
INJURY ) WORK AT WORK °3 ‘/a [
o - L-29 S, 1 =1 Ss
2. I hereby certify that I attended the deceased from L = , 18 , lo 19 , thal I last saw the deceased
'+ alive on el 2 , 1953 , and that-death occurred al A" "a m., from the causes and on the date staled above.
Za. SIGNATURE ot Ut!e) 23b. ACDRESS 23c, DATE SIGNED
- e/ (/2‘4!5%»7 // /ﬁ 500 S, Kingshighway 7-1-55

24a. BURITAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - {State)
TFION, REMOVAL (Bpeddly) .
a5 ("a'lvarv Cemetery

Burial July 5, St. Loni q- Missouri

DATE REC'D BY LOCAL | REBJSTRAR'S SIGNATURE - j 25, FUMERAL DIRECTOR'S S)GMATURE

JUL 2 195%° tock Mortuary, 2117 E. Grand Blvd.

1 icensed Embalmer’s Staternent on Reverse Side)




-

< %+ - .
N

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... cviviiiiiiiana, e e , Student Embalmer No...........

working under my personal supervision..

Student . ...
Signature of Student Embalger

P. O. Address __

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.

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




