Health, 7 THE DLYISION OF HEALTH OF MISSOURI 58_039468

b Welfare STANDARD CER."FICAT! OF DEAIH STATE FILE NUMBER
Public - . ’[.zj .
Sarvice “_t[] ﬂ EC 3 195&gimmion_ District No. //2_, Primary Registration District No. _ SR Registrar's No. No..,,/_{_?_wm_______,
1. PLACE OF DE? 2. USUAL RESIDENCE (Where deceused lived. If ingtitution: Resldencg bajdre
COUNTY - a. STATE . COUNTY admissi
ran Kl )31 r3teu ) raxklin"7
CIC'JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEIJTRY o 3 L 2 |ns|de Limits
TOWN Ltslft Yes [ No [ om hesli e o | Yes[®Ne[]
FULL NAME OF (If NOT in.bospi give location) | Length of stay in 1b d. STREET (1f oussidg, give location) Reside on Farm
HOSPITAL OR 7414 - et ey | ) M ADDRESS e Yes[J No &
| INSTITUTION T¥epolirg o 2% A’L = -
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
Lida e Eavly ptsow OEAH gy 25 1954
5. SEX 6. COLOR OR RACE| 7., prien™ fever MAlmsn[] 8. DATE OF BIRTH 9. AGE (tn years IF UNDER i YEAR] IF UNDER 24 HRS.
- ﬁ last bjrthday) | Menths | Da Hours I Min,
; I# ¢ w;{ fe | wowold oworcesDlyfpreh A /SFT | 7’/ 7| ¥
.:.' 1eb. KIND OF SINESS OR 11. BIRTHPLACE (Cny ard state or r.nu-ntry) - 12. CITIZEN OF WHAT COUNTRY?
= ST }/
: v LAY Frymey | Canoaan, Do . A
= 13a. FATHER'S NAME 13b. MDITHER'S MAIDEN NAME/O 14. NAME OF HUSBAND OR WIFE
e | b\ fson t/;cc.# l/\"!("u /4/:;—/5—.”‘ =

15. WAS DECEASED £EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

17, INFORMANT

E
w
g w
e -
E ;E) {Yws, no, or_unknawn}} (If yes, give wor or dotes of service)
o S 2 WS
=z o N 18. CAUSE OF DEATH (Enter only ona cavse p INTERVAL BETWEEN
& 3 PART |. DEATH WAS CAUSED BY: ONSET DREATH
W IMMEDIATE CAUSE (a) Iy 2 ‘ et é«vx
£ T
- E Conditions, if ony, DUE TO (b) -
.g > which gave rise to
£ (o obove caouse (o), .
] 4 stating the under-
S 8 Z ing cause lost. DUE TO (c) r
E 5 g E o Ht { 1o the termitial dissaze ¢ondition given in PART 1 (o) 19. WAS AUTOPSY
23 PERFORMED?
LR B a0l H ves[] NOTNCL
£ - ¥ [ CIDENT SUICIDE HOMICIDE A DESCRIBE HOW INJURY OCCURRgb (Enter nature of injury in PART | or PART Il of item 18.} d
&= EZRuw
>3 xfv 0 O 3
2 9432
6 o <3| 20c, TIMEOF .How Month, Day, Year
-4 o ‘S INJURY a.m.
; 'v='| : E p.m. . .
g E % 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g _: tw WHILE ATD NOT WHILE [:' farm, factory, street, office bldg., etc.) .
sLf 3 WORK AT WORK
= - —~—— W-L
H E 21. | attended the deceased from /ﬂ - 6 7 o // ~25 m""d last saw h:m aliveon_ /[ * J\J o
E E i Deu!h,a;curred at /0 n the date stated abwn, and to the best of my knowledge, from the causes stated.
N K 22a. T (Degreamf1ifle 72b./ADDRESS 22¢. DATE SIGNED
5

Q -—

3 £ ///38/5 g
730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF csusrg_}on CREMXTORY (Stats
RE) VAL (Spceihr] :
V227 e fe vy 3 Ma

25. DATE RECD. Y LOCAL REG.

o\»®




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot et ea e , Student Embalmer No. .....c.oovvvuneens

working under my personal supervision,

' . P
Student oo e e ..—" ......................
Signature of Student Embalmer .

P. O. Addres ‘\%~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




