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- BIRTH KO.

HLED MAY 10 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH swerien. 11584

REG. DIS'I’-. .NO. i53 PRIMARY REG. DIST. NO. 5_&:_. Registrar's No ﬁ

I. PLACE OF DEATH

a. COUNT&MPEY

d. FULL NﬁME OF (i not h hospltal or
HOSPITAL
INSTITUTION

3. NAME OF & (First)
DECEASED
(Typsor Print) [,

2. USUAL RESIDENCE (Whers decossed lived. !f lostitution: residenca before

a. STA b. COUN sdunisstonl,
| SR /SSowrs " Hopo PE ¥
b. CITY (I oatekde corpursts Limits, write RURAL and dv. g;rAl?ENET‘:!: £F <. Cg"f (If wuwide sorporate limits, write RURAL and give township)
{ ea)
} SRL/INE /5 4w T g
Itation, give street addrem of locstbony || d. STREET - (If rural, givs bosation) )
ADDRESS
: | BoenvssLauk o
b. (Middle) c. (Last) A, Da}'a (Mooth)  (Day) (Year)
—_ WHLTEYS DEATH/) A 2. [954

5. SEX 0 6. COLOR OR RACE

102, USUAL OCCUPATION (Ciwe kind of work
arkag moat of working Life, evan if retired}

7. MARRIED, NEVER MARRIED: !
WIDOWED, DIVPRCED

10b. KIND OF BUSINESS OR IN-
DUSTRY

B. DATE OF BIRTH 9, AGE (lo yesra [/ r UNME | YEAR | IF e @ umm,

aarek (9-/959 & 17 7e T

11. BIRTHPLACE (City and State or Foreiga Comntry) o 'z'cgﬁrﬁ.%ﬁ,roFWHAT

By MINL gN ERr L1788
1!3-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME
EFyED LIRLTEYy6 _{LENA

(You. 0o, 6 unknown) | (If yes, pive war or dates
A

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURHOY

of vervice)

[ line for (a), (b), a0d (9

18. CAUSE OF DEATH

caugsper | . DISEASE OR CONDITION
Enter afly auecaie P | "DIRECTLY LEADING TO DEATH® ()

DUE TO (&) .QE‘!EK 4 RAS

*TRis does not mean

de. It means the dis-- sderlying cause
ease, injury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, Ulﬂw.
a1 heart foiture, asthents, rinlothabwcu:uu {a)

%DICALCE Imﬂﬂm
af’ 7)1'44’?77"'?1{7 : . glgga, :

tion wkich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Oondithons mﬁwmumdmmw
related to the disease or condition causing deatd.

ouEToge) M‘f& . I'YZI:S Géljef'ﬂl‘c_

2. AUTOPSY?

OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2 X |
1nE. /e ves [ n/@
21a. ACCIDENT (Bowcily) 21b. PLACEOFINJUHY (o8 hm-hul 2lc. (CITY, TOWN. OR TOWNSHIF) * (COUNTY) .

214. TIME (Memth) (Day} {(Year) {(How | 2lo. INJURY OCCURRED

OF
INJURY

. UHTI.IAT NOT WHILE
e AT WORK

21f. HOW DID INJURY OCCUR?

deceased from u&f %i.ﬁ 1 " , that 1-um saw the deceased
vand that death occurred m., from (Ke causes and oft the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S,Q

2. 1 hereby 'y'mazaumdedt
ah‘uon%LL,x

{Degres of titls)

C~NBD

. NAME OF CEMETERY OR CREMATORY

3b. ADDRESS i 23%. DATE SIGNED
= gﬂg /Y l53-o%
LdN (o, townmrmty) {Btate¥

a o
ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer No,

vorking under my personal supervision.

S5LUdent sovenccresrsnssnaane feoees desearae Slgnedé‘gww S
Studmt Enlu mer

. Licensed Embalm No‘? 7/ "/ .

" P. O. Addmﬁ&&a J_"@f

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




