300
48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

] “HLED APR 5 - 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

RES. DIST. NO. / E 7 PRIMARY REG. DIST. uo._/.e._eé.wkeyimar'a Nowninr

a. (First)

2. USUA RESIDENCE (Whare deconsed lived, If
._a. STATE * b. COUNTY

c. CITY
OR

clty
Yex

jence within iimits of

Lacorporated town?
Ne

b, (Middle)

35‘5%%%5%7: 4. DATE {Month)
(ryveor iny N E L1 B4 ETHEL STEwaRT oo YWOA — 14— /954
6, EER ER RACE | 7. MARRIED BEVER MARRIED, Al . DATE OF BIRTH 9, AGE (In yesru| I¥ UNDIR 1 YEAR | ©F UNDEA 11 maf.
- n'ED IVORCED clfy) W:) Monl.hll Days noun| Min.
e ——

lla USUAL OCCUPATION (Cive kind of work
po ing most of working liI., even if retired)

[1s. w.ms DECEASED EVERTIN U.S

(If you, Eive

iy or unknown)
Wi

te or Forsign (‘aunuy)
/

?ND Oz BUSINESS OR IN-

12, CITIZEN OF WHAT
T ?

RMED FOR AT

or dates of serklle)

. Enter ottly onecause per

18, CAUSE OF DEATH

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

* This does not mean
{he mode of dying, such
ot bear! faliure, asthenia,
ec. It means (he dis-
caae, injury, or lica-

MEDICAL CERTII-‘ CATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHIM

ANTECEDENT CAUSES L&J‘f’ . f
Morbid conditiona, if any, giting DUE TO () -#&M"‘Q»

rise o the abore couse {a} slating L}
DUE TO (0)~ / Al ot oty M:

tion which caused dtuib

the underlying cause lest,

11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling (o the death but not
related to the disease or condition cauring death.

2460

 alive o

)" et

, and that death occurred at

19a. DATE OF OP'IE'IROAIG 196, MAJOR FINDINGS OF OPERATION . ‘e .. . 20. AUTOPSY'?
ves v O
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
IDE bomae, Iarm, factery, strest, office bidg.. ete.)
ROMICIDE M‘e/ -

21d. TIME (Mn}ﬁ) (Day) ({'nr) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' WHILEAT[™] NOTWHILE

INJURY WORK AT WORK
22. [ hereby hat I attended the deceased from _._.?___.3___ 195&2 lo _.i,‘_/_(_ 19_(haf I last saw the deceased

m., from the causes and on the date sialed above.

%a iIGNA'\(URE

w. Dowrey (Degree or title) &

M D nb'ngfgggf—?"& AL,

2N

B%V/SIG%

BURIAL. CREMA- | 24b. DATE E OF CEMETERY G, Z4d. LOCATION (Cliy, town, o cpgnty )
_ REMOVAL “' ﬁ -4
. / ! ot a2 2w P -l /A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. pgperay/oiRecS ¥l L5 f,!’ TEss
125 ) 2 g g /‘ /4
3/ /é, S W -7 i o b e 7y by

{Licersed Embalmer®s Staternent on Reverae Side) </ ’



o ——— T e e —

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF BY ottt it e sl st , Student Embalmer No......-..-

working under my personal supervision..

o1 3T- L3 L SO PP Signed..... gM 4 ....................
Signature of Student Embalmer

Licensed Embalmer No‘tzéﬁ‘

P. 0. Address.z.ﬁ.c-].).’!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocationof license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above.




