THE DIVISION OF HEALTH OF MISSOURI 316 33

jT:;32°‘ FLED §FB 17 1954 STANDARD CERTIFICATE OF DEATH;;,;_, vt i o

'BIRTH NO. REG. DIST. NO. Mrammv REG. DIST. NO ?f-:g;:rmr’:Nn i ?

. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducossed lived. If Inatitution: residonce bofors
a. COUNTY ) a. f..‘.TI'ATE b. COUNTY ad.nisalan),
Peri s M ssps Ry Prtrs
b. CITY I} outside corporate Litaitn, write RURAL and give c. LENGTH OF c, ClTY . d-. Is Residence within limits of
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T°“"‘ksf=' Ds)ra ZBays | 1o 4 A Mow T Rl B
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(e P, Ky A henvd . MO Xarg A Q. 39
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% . Oct-Ge 1577 | ‘ |
10a, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
done during moatof workd h.-:an‘:ﬂ' :J‘L;:) . DUSTRY (City nd State ¢ Foreign Cnuulrv)/ | Tul%ERt:,OFWHAT
_&u&_\mgﬁ e ME Mon76 oa-m_%/ Ky .
"H13a. FATHER'S NAW 13b. MOTHER'S MAIDEN NaME 14. NAHE of /HUSBAND OR vnrs

Wesre Ar Harnsine 3‘»/707//4 Jare Bsley | Daview Mo Kain

([15. WAS CECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMART 'S S1GNATURE OR N Apongss
(Yew, o, qr uoknowa) {If yea, give war or dates of service) NO. ‘_ ?&
s Non Wayre 0" 2
18. CAUSE OF DEATH M AL CERTIFICAWON INTERVAL BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Yine for (a), (1), and (¢) DIRECTLY LEADING TQ DEATH* 5y ., ]
«This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
a# heart fallure, asthenia, rise (o the abooe coude (8} stating
de. It memns the diy- the underlying cause last. ) 4ﬁ, 4
case, injury, or complica- DUE TO ()., : P alila
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribiling to the death but 1ot -
related {0 the direare or condition causing di o
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves L1 wo [KI
21a. ACCIDENT (Boecity) Z1b, PLACEOF INJURY (e.z..inorsbout | 2lc. (CITY,-JOWN. OR TOWNSHIP) (COUNTY) (STATE) )

SUICIDE bome, furm, factory, street, offics bidg e’
HOMICIDE I~ y >

21d. TIME (Month) (Day} (Year) (Hour} 21a. INJURY OCCURRED 21f. HOYW™DID INJURY QCCUR?
OF WHILEAT "] NOT WHILI -
INJURY = | " work PRYIORK

—
that I attended thg deceased fromWLL 1803 6, to %}3\ 1.9_3_6 that I last saw the deceased
YA and that death occiffred at Q:a__m ., from ih€ causes and on the dale stated above.

23a. SIGNAT (Degres or title) h23b. ADDR Zc. DATE SIGNED

h. ]
BURIAL, GREMA- | 24b. DA Z40-NAME OF CEMETERY OR CREMATORY | 24d. Lt (City, town, or Founty) (State)

24a,
TIOJREVOVR G | 4~ G- halMonZe Cematery #ﬂlaa\/?le‘ Mo

1A
DATE REC'Dr BY LOCAL( ISTRAR'S SI 25. FUNERAL U‘RECTOR 5' SIGNATURE £88 :
5 7o N l6) Dheri & ol
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(Licensed/ Embalmef's Statement on Reverse Side)

WRITE PLAINLY-—USING VUNFADING BLACK INE—MAEKE A PERMANENT RECORD ;(




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ovoiiii seeeeraeraaaan e , Student Embalmer No,............

working under my personal supervision..

~

Student......x......... SR, L APUUPUUDURI S

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of 11cense)

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

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




