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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 ‘ 'J PRIMARY REG. DIST. NO. 5-_'.“_.. Kegistrar's No.......é.:?.z_m....

11752

State File No...

18. CAUSE OF DEATH
. Enter only one couse per
lne fer (8), (b}, end (c)

*This docy nol mean
the mode of dying, such
o heari fatlure, asthenda,
ele. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDIT.ION

DIRECTLY LEADING TO DEATH*(5) INe '\ []

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rize to the above cuu.rfc {a) m:‘g
the underlying eauae last.

Fx

DUE TO (c)

3
L3

! BIRTH KO. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institytion: residence before
a. COUNTY L a. STATE b. COUNTY adiniagion?.
St.La U L5 UnK UnK
b. CITY 1 outeld, te li tite RURAL and gh ¢, LENGTH OF ¢, CITY Restdene .
OR o corpen " o w:n..hin) STAY th placel OR nelty ﬂnuwwmwﬂf
TOWN Clagy N %z_s TOWN Unid o
d. FH(IiIS.P?I_FANEI-E OF (11 aek ia boapital or instiation, give streot nddre- orl . ASDT[?REEESI-S (If rursl, give location) i L’- A
INSTITOTIONS C. : Un K K
3. NAME OF . {First - ¢. (Last
DECEASED o {Fis) ,S rmo a,r-#e p o (Last) 4, DATE (Month)  {Day) (Year)
{ Type or Print) - . DEATH 2 } /9‘54
5, SEX E COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH_5"5: 9. AGE (o years| tr UNDCR 1 TEAR | OF GaDER u HEs,
£ WIDOWED, DIVORCED (Bpecity tast bv”) Mnn'-h, Days { Hourn | Min.
m Cal, [V Hwt— 193 |48 I
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- |- 11, BIRTHPLACE . 12. CITIZEN
dmduﬂummclwerhumn.cvanum;rd) B {City and State or Foreige Couar COUNTRY?FWHAT
o 1< UnK A Clarendoy n
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' on ¥IFE
Awid Uni4 UnK
I15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, glve war ot dates of service)
vl miA Uu nK sAgLa

QMMWL@&&E_M((_

ONSET AND DEATH

 Sub datal Himafuss

of. Left Gour

Qda,ra‘
IQ_d.u.,.A'_

tion which eansed deoth.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition czusing death.

10 dq#-. .

7365
g

WRITE PLAINLY~-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

Cl!m)

7

2if. HOW DID INJURY éCGJRT

£ sl sepa™

19a, DATE OF DP’FIFth'i 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2[as|> ¢ Sub duval Wemgtoma - B3¢ later af ves L1 wo X
21a. glixl(]:Pl')EENT E:b P:.ACE!OFINJURY(:; m;bm 21c. (CITY, TOWN, OR TOWN‘S'"F) {COUNTY) (STATE)
- ma, {nrm. factory, strest. oifion . 80}
||_Homicioe Qfgu Vatdgd Le Hy ¥ §T.Llaers W,
21d. TIME (Mbsth) (Duy) (Year)

, 18

21 hereby certify lhai 1 atlended the deceased fromal e 8= IQ.‘).Q o3 =" f— 195L : that I last sow the deceased
____, and that death occurred ai L2204, m., from the causes and on’ the date stated above.

DATE #}Y GREGL

%Daun (?mn)a

23b. ADDRESS

Lol 5 SBreatwsod

23c. DATE SIGNED

3-2-56C

¢

4"‘!‘0

7. Qepdnd.

W doot

24b. DATE # 24c. NAME OF CEMETERY OR CREMATORY

; _3/x/s6
Rl RAR'S SIGNAT!

-

P

24d. LOCATION (Clty, town, or connty)

S Lovis Ce.

(5tate)

, No

25. FUNERAL DIRECTOR 8 51 GMATURE

AGDRESS

ﬂl‘J - St(cunf ,MQ.

{Licensed Statemnent on Reverm Side)




N {
i / STATEMENT BY LICENSED EMBALMER

s 7 . i

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

DY INE, OF DY .. iiiairiiieire ittt aa s g re et , Student Embalmer No..-.....
working under my personal supervision.. .
Student ..o.oommn et saa i Signed. ..o e
Signature of Student Embalmer
Licensed Embalmer No.......|
P. O, Address..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




