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WRIT]:’: PLAINLY—USING UNFADING Bi.-ACK INE—MAKE A PERMANENT RECORD —-

ILED JUN 28 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

19583

REG. DIST. NO. [8 1 rrivary wec. ist. m._-if_xﬂ_ Registrar's No....-..&..ih._g.‘.'...m.

10a. USUAL OCCUPATION (Give kind of work
ing most of workjnx JHe. sven if retired)

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

1. PLACE OF D TH 2. USUAL RESIDENCE (Wh.n decessed lived. If tution: resklence befors
. a. STA - 49 adinkmion),
, write RURAL and give ¢. LENGTH OF c. CITY (U outaide sorporats limits, write RURAL acd give townahip)
OR - wwmhin) Y iin this place) OR . - ..q
TOWN e TOWN OVYS
d. FULL NAME OF (If not ia hospital or Institution, glve strect address or location) d. STREET {If rural, give iveation) v
HOSPITAL O i ADDRESS . . /
INSTITUTION o7 foleene . . VoZe
3. NAME OF a. (First, b, (Middle) ¢, {Last)
DECEASED ) V> " Sbes l AT
{ Type or Print) Y. LEANCES C-}//I—DS DEATH & — 20— 3
5. SEX / 6. COLOR OR RACE | 7. #FD%%EB N]E‘\IISFRECFEIERRIED. 8. DATE OF BIRTH 9. AGE (Iz;:;)nn J-m 1YEAR | F CNDER W s,
- 5 Bpecity] oaths | Days | Hours | Min,
Forn L) itacacdd - |edept. 27 /973 ==

T1. BIRTHPLACE (8tate of foreiza sountry)

Losnet

‘laa. FATHER' S NANE : ot

13b. MOTHER'S MAIDEN NAME

12, CITIZEN OF WHAT
UNTRY,

-

Ja.

P#W m%e”usn D OROIIFE

15, wks DECEASED EVER IN U.5. ARMED FORCES?

SOCIAL SECURITY 17.

NFO?AZNT'S SIGNA R OR NAME
- 4_4.4_.._.4

line for {a), (b), 2nd ()

*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such
a3 keart fallure, asthenia,
eté. Ji maana the dis-
case, injury, or tomplica-

the underlying cause lost.

16.
(Yes. no, or noknown) | {If yes, xive war or dates of service)
é P
18. CAUSE OF DEATH MEDICAL RTIFICATION
1. DISEASE OR CONDITION
aer only mocouse et | "DIREETLY LEADING TO DEATH*5)

Morbid conditions, if eny, giving DUE TO {b)
rise to the above cause (o) xating | _

4_.,..4.}_

ADDRESS
N o

INTERVAL BETWEEN

ONSET AHE DEATH

?

*

DUE TO {c}

v

tiom wwhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS  “ - o o
R Conditions contributing 1o the death but not * M %
related to the dlscase or condition causing death. dew T® Ky arn .
-1%a; DATE OF op_li;:%.ch' 196. MAJOR FINDINGS OF OPERATION - y LT el A, - T 2, AUTOPSY?
*
. S /X ves [ wo JX0
21a. ACCIDENT {Bpeclty) 21b, PLACE OF INJURY (e.g..incrabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE boms, farm, fagtory, strest, offics bldy., ete.) TG T T T 4 =k Yo s
HOMICIDE ]
21d._TIME {Month) (Day) (Year) (Hour). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v o OF : WHILE AT[—] NOTWHILE e -
INJURY. WORK AT WORK My ebeuaL mrrasceaa [ .o
2. I hereby cerufy that I allended the deceased from &’_L 19% P_ 19[% that I last saiv ths deoeased |
“aliveon A8 € 20 19 cmd that death occurred abf/_iL ., Jrém the causes and on the date stated above.

NAME OF CEMETERY OR CREMATORY ,
>k ‘/ | M&&Lﬁ st . .

’ .Deam or mle)cr b, mogz : : 25 kt—o ’ Z:

DATE SIGNED

Ptees 2=

Luc(, Ho..

nou (Eity. town, ar eounty)

-~ . (Btale}

.

g

REGISTRAR'S SIGNATURE

#5/FUNERAL DIRECTOR’ S slsanun't

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by ...

L]
...... P Student Embalimer No.

working under my persona! supervision.

Student ....viessanva sesesane tbeessnssaunes
Student Embalmer

Licensed Embalng p.
P. 0. Address

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

If this body is not embalmed, fact should be s0 stated above.




