THE DIVISION OF HEALTR OF MIDSOURI] -
FILED NOV 26 1954 STANDARD CERTIFICATE OF DEATH sate e 0o, DI DO
' ~ 56 REG. DIST. NO. -3 | _‘L__ Registrar's No __5?4/&._

'BIRTH NO. PRIMARY REG. DIST. NO.S l

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If [natitytion: residsnce befors
a. COUNTY a. STATE b. COUNTY * adintmior!.
ST.hovis . MISJouR;/,/N/ ST Lovig"
b. CITY (1 cutride corpurste limits, wtita RURAL wnd give ¢, LENGTH OF c. CITY d. Is Restdence within Ilmits of
OR towaship) STAY (1 this place) OR " gh iru:n ated {own?
TOWN CZAVTO/\/ HES TOWN Cﬂ’ESTWDOb /i N A~ .
d. F#é_ls.P?l.PME OF (1f not ia hospital or lastitution, give strect address ar location) .ASJDRREgs (If raral, givs loeation)
msrnunonj‘r Lovis CoynTv HesP. 700 [66577' 3/‘/&-
3. NAME OF a. (Flrst) b. (Middie) _ o (La) 4 DATE (Month) (Day)  (Year)
{ Type or Print) Geor')')e. BI ” ney DEATH = 4 — 5
5, SEX 6. COLOR OR RAC 7 VMVARRiEg I;lE\yggchE!SRRIED 8. DATE OF BIRTH 9.:.35&3’1;" All' UNDCR | YEAR | o umDER M MR, i
(Bpec L loothe| Days | Hours | Mia,
MaLe WHITE Eua RCED FEB. Yy, 1879 77. . ’ |
10a. USUAL OCCUPATION (Ghvektnd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . >
done dering moat 6f working life, cvun!;f re!:r:;) 4 DUSTR .(Cn.y and State or Foreign Country) U' IZ.CglIJ'I;}ZEl"‘nOFWHAT
Z:‘ bNER FWDSCAPE ST Aovis CounTy Missovel /.5, A .
i3a. FATHER'S NAME 13b. MOTHER'S MAIDENM NANE 14, NAME oF ,HUSBAND’OR wiFE

-

DAyip B TINER EFE(E WHITE £dln FiTTmER
7 T sty T S WD FORGET | T Soc Seony [ INFORTIANT S STUATURE OF N — — TomREes
Wo ' UNKWown | OTTe £ B Tlver 00 A16661T £4va.
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Enter only onecawsoper | 1. DISEASE OR CONDITION
Mac for (&), (b), and (o) | DVRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO ()
a# hear! failure, asihenia, | rize fo the above cause (o) stating

cc. I wmeons ihe dis- the underlying cause last.

caze, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
6/47 [als) ves [ uom
2ia, ACCIDENT {Bpecily) 21b. PLACEOF INJURY tag.. Inorabest | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
al(j)IP%!gIEDE boms, faTm, factory, street, ofce bldg., st0.)

21d. TIME (Mopth} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that 1 atiended the deceased from 4L — 3~ | 19.£.6. to L1 = &  19.57 that I last sow the deceased
aliveon _Ji— % 195 &, and that death occurred al £.20 & m,, from the causes and on the dafe stated above.

23a. SIGNA/HIZ (Degroe or titlec 23b. ADDRESS 23:. DATE SIGNED
éﬁﬂ % 6ol S, Brt’ﬂ%o:raf_ /-4 ~5€

24a. BURIAL. CREMA- | 24b. DATE 2dc. NAME OF CE Y OR CREMATORY 244, L?IION (Clty, town, or county) (Etate)

TIG RE;%O;JARL(Mr) fé | OAK EME]‘FE}/ FKwoel Mo
%FU“ERAZ} gﬁ B;jlﬁﬂ

DATE REC'D BY LOCAL REG RA 'S SIGNAT%
[/-S~5 o

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD <

RA§L f/vaﬁ?“”
Xy GRe Vﬁf My .




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by - , Student Embalmer No.

working under my personal supervision..

Student.....cocomaeerciictnasmrarrrnr e sasaraaas Signed.. 9 .... l . ; ..........

Signature of Student Embalmer ’ ;
Licensed Embalme Nojé‘r

P. O. Address. %'éﬁby‘d,

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




