. No.300

10.48

WRITE PLAINLY—USING UNFADING ‘BLACK INE—MAKE A PERMANENT RECORD 0

- N

THE DIVISION OF HEALTH OF MISSOURI 2 rmd)
(HLED 0CT 3-1955 STANDARD CERTIFICATE OF DEATH drate Fie 1. 3.0 BTG

| gIRTH NO. é?gfg"fﬁss DIST. No, 31 PRIMARY REG. DIST. uo1003 Reau:r!ar:No.u—..,BgaS-.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers' decosssd livad, 1If institation: residencs before
&. COUNTY a. STATE . . b. COUNTY 5‘1 . .ums.sm).
M SSawy ) L o |

¢. LENGTH OF | «. CITY /1 Restd

STAY iin this place) Q.\ LrL‘/ ! + 1-'§uy quuﬁ?w“m%
(-]

2 \nys ToWN a.-qt [N /. =

b. ClTY (1t oytcide corpurate limita, write RURAL and give

townghip)
T &l" L.ow ' s, .
d. FULL NAME OF (If not in beapital or fnstivati xive streot add or loeation) s. STREET ®f ' {If rursl. gixp locatd,
HOSPITAL OR " % ADDRESS :__ "R
INSTITUTION Wit A\ \ fFoves dgqe —
SDNEACNEqESOE}E} a, {First) b. (Mlddle) \l\(L&!t) 4. DS‘;E (Monl.h) (Dey) - ‘(YMI’)
(Tvpe or Print) wmes and sl bEATH g - 30 - S8

SEX 6. COLOR OR RACE T.MRIED NEVER MARRIED, TE OF BIRTH 9. AGE (In yean| I UnoEm 1 YEAR | # onoEn & Has.
(‘_\, D, DIVORCED (Hpecify) q laas birthday) Monﬂu, Days | Hours | Min,
M W) - \§ -y~ . |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- |11, BIRTHPLACE 12,
dons during moat of working Elc.l:eanu r‘:trr:rd) DUSTRY <&y~ - {Cicy"and-Btate or Foreiga Country) O Cﬂ“%’g@o': WHAT
O & ﬂ.""l— - % Lou.-.%, \V\sssouu(n U, s
1 FATHER'S NAME 13b. MOTHER' AIDEN NAME 14, NAME OFf HUSBAND’/OR WIFE
- \ v Lavo ande 1\'\-! —_—_— o
i5.w5 DECEASED EVER .5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ATURE OR NAME
(Yes, 0o, or unknown} | (If yen, e war or dates of servics) NO. ‘T—m .
— ———— MNown & w a0 Soo S .

EDiCAl.. CERT TION .

8. CAUSE OF DEATH SEASE OR CO
. Enter only opecauseper | [. DI E NDITION'
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH‘(Q}

*This does not mean ANTECEDENT CAUSES E TL l YW‘- —
the mode of dying, auch |  Aforbig conditiona, if any, giﬂnﬂ DUE TO “’) ¥

as hear! fallure, asthenia, | rise to the above cause (a) stating 3
ete. It means the diy. | e underlying cause last. .

ease, inpury, or complica- DUE TO (c)

4 y, i
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . i 3 L‘
Conditions contributing fo the death but not c‘ [N ;1‘ § ‘gl .. Y +‘ Ly € lf “nri,

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION : 7 é y 0
: ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, offen bldg., e30.) .
. HOMICIDE : ‘ . ‘
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F WHILEAT =] NOT WHILE
INJURY = | wonrk AT WORK .

2. I hereby ceﬂiiy that I attended the &eceased from 9-2ao0 , 19 3 ‘s-,-to __L&&, 19_5;5 , that I last saw the deceased

alive on , 18,85" and that death occurred at MM., from the causes and on the date stated above.

W g (Degree or title) ([)23b. ADDRESS 23%. DATE SIGNED
[ rESo—— re77, /D] Ap gz

13

24a, RIAL, CREMA- . 24¢. F CEMETER EMAT
RSt (0875 L qrats Cllvag ﬁ

DATE REC'D BY Lo%g_ R 'S S} TURE . UNEII D ECTOR' S STSMATURE RESS "~ v /7 4 .ol
SEP 21 1953 M /,,ﬂ_ o LDl 3 8uo MbZéG N

I'Z4 omjﬂ ] (Licensed Embalmer’s Statement cevetu Side)



A~

STATEMENT BY LICENSED EMBALMER

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

.................................................... teseans., Student Embalmer No,...........

working under my personal supervision..

Student......oooiimriiuiiiiieiaiirseare i,
Signature of Student Exbslmer

P. O. Address-..ga&./

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.




