) .THE DIVISION OF HEALTH OF MISSOURI - .
“-# | FIEDDEC 151954  STANDARD CERTIFICATE OF DEATH e e 38203
BIRTH O, !v[c- DIST. NO. & ! 2’_ — PRIMARY REG. DIST. mO. ;..QJ_-.Z__ Registrar's No, ... ...,__/..!_.,.__.__ ——
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whare decossed lived. If lnatitutlon: remidenes before
a. COUNTY a. STATE b. COUNTY ndunbuisoal.

b. CITY (I outalde corpopje Ui, wiite RURAL and aive | &, LENGTH OF || ¢. CITY e B e ﬁ'm .

0 townabip) | STAY (In this plare) OR - e town?
)Z,,Z, | / v fE oIt Town Z, é 7 | CEEERET
d. FULL NAME OF (If not in bospital or Instiwtlon, give sirset ad ‘or location) . STREET (If rarsd, glve loeation)

HOSPITAL OR * ADDRESS

<
Ry
i

INSTITUTION. 2/ 7 yd’4
3.6IEACME OFD 8. {Pirst) b, (Mi ] ¢, (Last) 4. DSF (Month)
(Tyoeor Print) _ Af BRY 20 LA4 s DEATH 2, L95~s/
5 SEX 4‘5 COLOR OK RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & oKk 1 TEAR UNDER H ithS.
WIDOWED, DIVORCED (Spacity - last birtbday) |Montha| Days | Hours | Min.

'IOu USUAL OCCUPATION m».mm.;..u 10b. KIND OF BUSINESS OR IN- | 11 BIRTHELACE “((1) 1ag Stace o Poraign Gomnter) (3 12, CITIZEN OF WHAT

done during mest of workisg life, i retired) / ) " UNTRY? e

- ) - . ’ Y

_M.‘%&M & ' s . .5 X%
ila FATHER'S NAM : 13b. MOTHER'S IDEN . 14. NMAME OF MUSBAND/OR WIFE'

. |2 &

. WAS DECEASED EVER IN U.S.ARM ORCES? | 16. SOC| SECURITY | 17. INFORMANT' S 51 QJATURE OR NAME ADDRESS
{Yes, 00, of unknowa) | (If you, xive war or datas of service} , NO. N .
s —Frrrtt | ngee CzZ 2 ;.
18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION A WAL BETWEEN
. Enter anly onecanssper | |. DISEASE OR CONDITION . ONSET AND DEATH

Line for {}, {b), and (=) DIRECTLY LEADING TO DEATH® ()

. ) L 3
*This does not mean ANTECEDENT CAUSES . ) : . o, .
1he mode of dying, such | Morbid conditions, if ang, giring DUE TO (8) -WM AJ“ : _"
s beart fallure, axthenta, | rise to the cbove cause (a) stating - o P
de. It means the dis- the underlying canse last. .
ease, infury, o complica- - DUETO ()
tion which caured degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : ’ -
. related to the disease or condition causing death. .
19a. DATE OF OPTE'E)A!i 19b. MAJOR FINDINGS OF OPERATION . ) m.. AUTOPSY?
, 237 X | w0 @

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY tsg..tnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fastory, strest.offioe bidg..e10.) .

HOMICIDE ]
21d. TIME (MSomnth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT [—] MOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that Iauendedlhc deceased from _ff~Ze 187, to L& 22 105 that | last sois the deceased

“alive on nd | and thei death occurred at [ 24 L 'm,, from the causes and on the dale stated above.
Zh. SI1G, ATURE {Degree or tllla)é? 23b. ADDRESS 23¢. DATE SIGNED

' ' w [2~Ao~Ted
ua BunlAL CREMA- 24c. NAJIE OF CEMETERY OR CREMATORY | 24d. ERCATION (Oity, town, or county) . (Biats)

UNERAL DIRECTOR B3 BIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DA'IT-Z REC'D BY I.{X:AL REGISTRAR'S SIGNATURE 27 .j 4 |

- 2l L Fanar st itosra . s,
&éi%é Biodmonid MusToUR: ngelindOlol )
( B A Erbeals .. e on o . ’ . .




} .
*r\[, J.J. e ?
S—— e ————————— = S——————
STATEMENT BY LICENSED EMBALMER
."_ . * - . A A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF BY «ue ittt e e e e e e e e e eeaeran e maneeaaanaaaane eeeeaes evneee- , Student Embalmer No............

working under my personal supervision..

Student.....ccooioniiiiiiiiiir et taecaaaae.
Signature of Student Embalmer

Licensed Embalmer No/Vé(

w, X L \ -";‘o .
»v. P, 0..\Addres - e z

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

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

7“ this body is not embahngd. fact should be s0 stated above.




