[.S. No.300 -'  JHE ON OF LTH OF MiSSOUR 12551
o 1oas- |- RLED-NPR 17 1954"_ _ STANDARD CEREFICATE OF DEATH State File No.
! BIRTH NO. tI‘REG. DIST. NO. _Z.L_ PRIMARY REG. I;!s‘l: mmfkegiumru No....J?‘é:............_.
' 1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decessed livad. If {nstitcticn: residence before
l a. COUNTY (\ L ; e _t'bl:) __a STATE f,é b. COUNTY L , .a.n‘i-.z.
CITY at

eorpunu Umit, wtite RURAL and give
townphipl

¢. LENGTH OF c. ClTY
STAY (in this place? C‘ d. {'r‘}f;‘%" within Il umm o
ToWN A2ey ¢ N .

TOWN
d. FULL NAME OF (1f oot mho-piul or Jaad

sutiop, Eive gtrect r loeation} . STREET f runst, give Ioadon) }
W RN B aerwial S o g Dy %, 9 2./3

DATE REC'D BY LOCAL
REG.

«LV/EX 4

REBISTRAR' SIGNABE ) IRPETOR S 816 ADDRESS

Uy
G

et

=
-4
Q
[ &]
i e U (mst) J (Middie) e (Last) - 4 DATE ,4 Monzh) (Day}  (Year)
£ ( Type or Print)” fyﬁuck . 1[;;/ dR. pEkTH l”’/ ? /557
4] 5. SEX 6. COLOR OR RACE '} 7. MARRIED.'NEVER MARRIEDY [ 8, DATE OF BIRTH 9. AGE (Io years| IF UNGER | YEAR | F UNDER &1 WIS,
> WIDOWED. DIVQRCED (Hpacis k) L 2 last birthday) Munuul Days | Hours | Biin.
¢ -M_L W b . | A |
" 10a, USUAL OCCUPATION {(Qive kindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTH
S domduﬁnxmmtol‘:::uulﬂl.ounﬂu ro%ir::i) B - DUSTRY {City and State or Foreiga Oo“l.ryl O ucg[l};{l%Er&?FWAT
A 5?:.)/(’-//}./_/ fosawpl]l LS A4
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
- A 75 c/
“ 7ZLLZ 8kl :
b 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT'S SIGNATURE OR ADDRESS
< {Yes, no.or unknown} | (I yes. xjve war or dates of service) NO.
= e iﬁ— A m
= Y g~
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION b lglgg_mhgnb'gsﬂl
& || oter only onecauseper | 1. DISEASE OR CONDITION - ; TH
Z | 1inetor (a), (), end (¢ | DIRECTLY LEADINGTO DEATH®(q) Bre ¢ % o A
= *This does nol mean ANTECEDENT CAUSES /
Q|| the moce of dving, such | Aforbid conditions, 1f any, giring DUE TO (b} /01’6 /“f g yecumlren 4
w a8 heard fallure, asthenia, m’*‘:ﬂ’:ﬂ‘é vai:?:n ﬂ;;a;ag ;1) stating 4 ” / - / 7 =
= de. It means the dis- . 4( m e 7 ¢
o ease, injury, or complica- DUE TO (c) P 4 /d 4
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing {o the death but not R
a related Lo the dizease o':geondltion causing deaih. Ma s Cq/d |4 d U S ; Ve /ﬂ VV_S
t= || 19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 7 2. auforsyr O
= TION . I
- E | 244] | w0 oD
i o 21a, ACCIDENT (Bpeclly) -, 21b. PLACE OF INJURY (e.a.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (GOUNTY) (STATE)
h SUICIDE R home, farm, fantory, streat, offics bldg.,e0.)
' = HOMICIDE s s
g 21d. TIME {Moath) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l IN?IFRY WHILEAT[—] NOTWHILE
" WORK AT WORK
"E’ 2. 1 hereby certify that I attended the deceased from K eFo — 19¥7 b0 LL__, 19.03 / ikat T last saiv the deceased
= alive on . .S_Z’, and that death occurred at [/__ﬂ..fﬁn., from the causes and on Ihe dale stated above.
¥ SI1G ’&5« uuea_l zag(ggn | 2%. DATE SIGNED
=4 o—wf RV O Epinidae Wy AL N8/
E 24a. BURJAE, CREMA® DATE 7 2. NAME OF CEMETERY OR CREMATORY Ud. LOCATION (COity, t.own.oremmt!) (Etate) -
=2 TIO EMOVAi.]nﬂ:l ) - - .
3 Ad A g - - _e




R

A o _

STATEMENT BY LICENSED EMBALMER -

.1 hereby certify that the body whose name is recorded on the reverse side of this certiiicate was embalme

» Student Ernba.lmer o [ S

working under my personal supervision..

gt e o @M’:\—@M .......

&pnture of Student Embalmer

‘ P. O. Address C’M

.Note: T‘he above MUST BE SIGNED BY THE L[CENSED EMBALMERm his OWN HANDWRITING. {Failur

to comply with the above constitutés grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated'above.



