THE DIVISION OF HEALTH OF MISSOURI 3992 1

o, ' FLEDDEC 14 1954 STANDARD CERTIFICATE OF DEATH Stae Fite Mo,
! a1aTH NO. _ ree. o157, No. 300 PRIMARY REG. OIST. XO. 3076 Registar's No.ul2d B vesremen

o 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lUred. 1f instliution: residence before

a. COUNTY a. STATE b. COUNTY dinipeion).

b. Cé“IF;Y {1 cutaide corpurate limits, write RURAL and give ¢. LENGTH OF ji ¢ CITY (If outide corporate limits, write RUEAL acd give townahip)

nablp) [ STAY (in this place)
TOWN townahlp) ) 8 TOWN W e D
r3 i

L ,‘Yl/r—

d. FULL HAME OF (If not in hospital or Lostitation, glve stregt address oﬁmﬁon) {11 rural, give losxtion)
HOSPITAL OR - ADDRESS :
INSTITUTION 7ecm o cbq 72-«16:1;,4« F724 e, A5 3

1. NAME OF a. (First b. (Middle Last
DECEASED C;L ) / v /‘1( p ) Z‘ )J . 4. DATE cuth)  (Day)  (Year) |
( Type or Print) ARIESD e oYy DEATH ﬁ:a /o /95% |
q 5. cm.oE OR RACE | 7. MARRIED, EIEJER—MARRTEQ / 8. DATE OF BIRTH 9, l:GbEhgmn o o YER | P UNOER o s,
. -W-IDOWED VORCED- (Bposify, : t L Days | Houre | Min,
108. USUAL DCC:PATION uff(!lvuki::gofwcrk 10b. KIND OF Busm!-:ssn%}g_r iRNf I1. BIRTHPLACE (Biate or forelgn oouutry) ) 12. CITIZEN OF WHAT
most of working life, gyep if retired UNTRY,
EG:Z.‘-\JW M wa—‘—&.‘l—' ] jd .

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAM| 14. NAME OF HUSB OR IFE

15. WAS DECEASED EVER IN'U, 5. ARMED FORCES?

168. SOCIAL SECURITY /FORMANT 55 I?TUHE OR NAME ¥ ADDRESS
(Yes, 00, orunkoown) | (If yes, give war or dates of servioe) 0.
tee, 1G/8 - Gerty 7/ 392 Y —aue 83,
18. MAUSE OF DEATH o / CAL CERTIFIC.ATION lmsnvmgm
| Enteronly onecsuseper | 1. DISEASE OR CONDITION : . g i
line for {a}, {b), and r::; DIRECTLY LEADING TO DEATH'(a) m’m M

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if ang, g'lv{ny DUE TO (b)
as heart fallure, asthenta, | Tise to the above cause (a) siating .

J’

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

cte. It meins the dip- | the underlying cotae last.
ease, infury, or complica- DUE. TO (c} — /.
tion twhich caused death, | 1l. OTHER SIGNIFICANT CONDITIONS - '
Conditions contribuling to the death but not
related to the discase ot condltion canting de m/m M ﬁ..d ) J?’WL/‘
1%a. DATE OF OP_F.I%\?'E -19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
/291 | D]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP} ) (COUNTY) . (STATE),
SUICIDE st bome. farm, factory, sturest, offics bldg., e1a.) '
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF_ - o . WHILE AT NOT WHILE
INJURY - . = | “work AT WORK
27 hereby cer!:j/'y that I atlmded deceased from 2-5 mﬂ, lo _L.?_-L_. 199:2, that I last saw the deceaced
, and that death oceurred al m., from the causes and on lhe date stated above.
. 2 A T tltlb RESS 23!: 7&|GNED
(NG mw-« mﬁ M_ Ve ‘V
24a. BUALAL-CREMA- | 24b. DATE 24c. NAME OF CEMETERY R'CRE TORY. | '24d. Lodmou (Oltv. tato}
RO s |15 25 15°1) | Sl /221;:; .
DATE REC'D BY LOCAL RAR'S SIGNATUR Ry EN EaAL nlnicron' ST Ao ADDRESS
—ff-% RES. Vo) et ¥ : ,&_@ 7

{Licensed Enfoalmer's Statement on Reverse Side)



<2 fSEﬁg

1E, 4

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, of by — e

. . " Stud balmer Nowesaa.
working under my persona! supervision. udent tmbalmer No

-

| Signed......Z/., ;
§i deveassnosnanenars rebthebetsesnrannas ’
gne Stodent Embalmur Licensed Embalmer No. 30?.‘7.4_ S

P. Q. Address A

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

If this body is nof embalmed, fact should be so stated above.




