—

. No.300
. 10.48

WRITE PLAINLY—USING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _ij_é__ PRIMARY REG. DIST. m-.&{bkrgmm”: No, jé....__..._.._.

28 1356

o7ig

State File N&:

a. COUNTY

1. PLACE OF DEATH

Mdrﬁ(‘,q i,

2. USUAL RESIDENCE (Whae 4 d [ved. 1f ined
a. STATE M b. COUNTYM -dmhloni-
1SS0 &y L d‘Y‘?c? A

[

b. CITY f outstde corpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (umwnummnummmwm

R township)| STAY (in this place) OR
TOWN Ve'fs-'h //(5 SVJ’S TOWN Vef.fa. //E.S /ll@
4. FH‘I)_SL :MME %F {1f oot in hospital oF inatitution, give street address of Iocktion) d ASDT[I;!EET (I rural, give location) [¥ LTS
RstiruTion 3, 8 NMapde 3 5 Souv7? A/ Maogde
3 NAME OF s. (Fins)) b. (Middie) X a.i)__ | 4 DATE *  (Month) (Day) (Yemw)
{ Type or Print) Davre LL o7 To \/aa~7 DE'“'"Feézg.;gz 20 [/95¢
5, LI’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywars| w oam » YEAR | » eocn w0 anv
) WIDOWED, DIVORCED (Bpeeify ____ last birthday) uonua, Dy | Houns I M
Male wh, Te NeVer mave oo us7 je /19521 3 G | /1
10a. USUAL OCCUPATION (Qwwkind of worek | 106, KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE (Biate or forsign country) 0 12, CITIZEN OF WHAT
done during most of working Iis, aven if retired) DUSTRY COUNTRY?
(:_...-—-—-———————-_. . .
FwfinT ) MiSsour: ¢S A

l!laa. FATHER™ 5 NAME

.

(Yes. 0o, or unkoown}

A O

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If ywn. £ive war or dates of mrvice)

d (4

llﬁ. SOCIAL SECURITY
Vg

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (a}, (b, and (c)

*This doex not mean
1Ae mode of dying, such
a# heart follure, asthenia,
ete. It means the dis-
care, infurp, or complica-
tion whick caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

k’g‘ M ﬁy!!a .{UCJ//g !Sgg Eé.‘..!; ZL“J NG

ADDRESS

17. INFORMANT" 5 SIGNATURE OR NAME

Morbid conditions, if any, giving DUE TO (&)
rize to the above couse (o) stating
the underlying couae last.

DUE TO (c)

¥l. OTHER SIGNIFICANT CONDITIONS *- -

Conditions contributing to the death dut not
related to the dizeqsc or condition cousing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' ' | 2. AUTOPSY?
TION 2.040 ]
[ by ) N0
21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (s.g.taorabowut | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTN " (STATE)
SUICIDE home, (arm, Isgtory. streat, offce bidy., ete.) . N .t . 1
HOMICIDE
21d. TIME  (Meoth) (Dax)  (Yead (Hear) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "aemeT O Fwes ] - : e e e

22 ] hereby certify that I attended the deceased from
aliveon _2 =~ 20 195

Aav.

10.52 1oL - 20 19056 that I last sow the deceased

, and that death occurred ai

_u‘[&@m.,fram th causes and on the date slated above.

2. SIGNATURE

[24a. BURIAL . CREMA-
REMOVAL (Bpeslty)

s

s riad

'2.- :.f-,d"é

24c. NAME OF CEHEI‘ERY OR CREMATORY

- l/zr.w: Hes,

| 24a. m‘lm (City, town, ar county) | -+ (Btate)

&ﬂﬂ'e?i/ N Voysaides ’; AhSsSapsr s

DATE RECD BY LOCAL

2-23-54 ™

FUBERAL DIRECTOR S SiGRATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . mee,

Student Embatmer No.

working under my personal supervision.

Licensed Embaimer No. J% f £ O

.. " | | -- - P. O AddressMM_m-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of llcense.) .

If thubody p not embalmed, fact should be 20 stated above. .

SRR

Student s.ccnsasentanee vesunsaesacuned venes
. - : Studmt Embalmer

U072 stuvipd ma dis= oy s dpens | Ladeos !,




