F]LED{)CT 5 1954 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH ——s 1l P2
'BIRTH MO, 7/ ‘37 7 ?"f#‘nes DISY. NO. f Z IZ PRIMARY REG. Di5T. m.éﬁ_&_. KRegistrar's No... .2 -Q..ﬁ....

1. PLACE OF DEATH T ¢ 2. USUAL RESIDENCE (Whars d d lived. If ioatitgti kel before

L) a. COUNTY CE e a. STATE % - b, COUNT% ; adinimion’,

b, CITY (I outalde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (I outxide sorporate timjts, write RURAL an.d give township)
OR towmabipl| STAY dn cw)| OR . .
TOWN Bhygtrare, & I
7/ J t’u L4
. STREET (If rura), pive location)
ADDRESS /
3. NAME OF a. (First "~ b, (Middle) e {Lasty |
DECEASED ) - _ R l 4. 03}'5 : ;E‘m (Day)  (Year)
mpe or Print) L4110 A//E/V /ffz BBE‘ DEATH Jo S
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearf§ # UNotR | m.l ¥ UNDER u WES.
WIDOWED', DIVORCED (8pacitis’ o last birthday) -ua’ Hours | Mia,
Dol P Hanacic 7-27-5 — 71
102, USUAL OCCUPATEON (("I-nklndulwmk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
donae during most of working life, even if retired) DUSTRY . C%NTgY?
St e . Moveidoas. Co. Do 9.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

4 %M S, FE——
'AS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF MANT'S &S4GMNATURE OR NAME ADDRESS
ou. B0, ot tttknawn) | (I yea, xive war or dates of xervice) NO. N .

18. CAUSE OF DEATH OR CONDITION
. Enter only onscouseper | I. DISEASE Di
tine for (a), (b), and () DIRECTLY LEADING TO DEATH®

« T does mot mean | ANTECEDENT CAUSES 2 T ,f’\
the mode of dying, such gormmmgg;m it 7.,“; gbfng DUE TO (b) Lyt .
e to a emmeamng _ - e e - .. .t

83 heart failure, asthendn, | e &0 1 ying o last, . Ce- e 8

" Nete. 1t means the dis- i
case, infury, or complica- _ DUE TO () i
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS - ! -3 - '
Conditions contributing to the death but not
related Lo the dizease or condition cousing death.
19a. DATE OF‘OP.FIFg;i 190, MAJOR FINDINGS OF OPERATION - .. Lo et 2. AUTOPSY?
o 7 oaZ S | v wo [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY to.g..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest.olios bidg., et0.) e, - * . . . .
HOMICIDE
214, TIME tMonth) (Day) (Year) (Hour} 2ig. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . .| WHILEAT[] NOT wHILE
INJURY o | woRK - AT WORK o . .

2. hereby cextify that I aliended the deceased fromzét@LﬁQ_, 1.5 , to M SO | 195K that I last saw the deceased
alive MM 195F | and that death occurred atll %0 P m_ from the causes and on the date stated above.

2. SIGNATURE (Degros or uu% 23p, ADDRESS . Izac. DATE SIGNED
CZJW"”’) @,M. ,o..’-.g-{_

BUR IAL. CREMA- | 24b. DATE 24z. NAME OF csmmnv R CHEMATORY | 24d. LOCRTION (Oity, town, or county) . (5tate)

T EMOVAL (Bpeeify) Jo - 27 TSy : z s . . ’ )

; Dpanesce Cpice
DATE REC'D BY LOCAL S SIGNATURE o(.,ﬁ"‘ 5. FU ERAL DlﬂECTDR B ~‘SIIIHI.IM ADDRESS .
Bofr /-1 §SIE ;? @ Mﬂ? e, ' G lfnasin I

WRITE PLAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmcr.Summm Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

1
Student .oceserrvscancnare terassivatstranse Sigued.x_%%é% P PO R R

Student Embalmer
Licensed Embalmer No...... ;?.S' o 7

«

P. O. Address__.%wm_. i
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to _comply with
the above constitutes grounds for revocation of license.)

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



