10.48

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

FILED.JUL 1- 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I;EG. DIS8T. ID.__31_8__PHIIAII\' REG. DIST. Hﬂ1_Q£B. Rmmrar’:ﬂa_._._.ﬁs-@&

20442

State File No

ma USUALOCCUPATIO (Gh!:hdd-wl)l

BIRTH NO. :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whase decessed lived. If
a. COUNTY a, STATE “b. COUNTY ZE é -dn!-iou!
ml...agh. . LENGTH OF c. CITY - 2 . Rexidence et
o B townahip) csr.n'c thia place] OR j "'-'mobm -
\ AL Yes No G%S 3]
iyl or institation. give sipect addrem or loen .ASDrgEET' o ive location) ’ ]
|
Ml J43 Ce.
3. NAME OF b. (Middle) c. (Lafty ~
5 - ) 4, ng;t-: (Monfh) (Day) (Year)
( Twpe or Print) d&amn/ % DEATH /Y SGIH
5. SEX 6. CO SR RACE A 9. AGE dn rmnum.l rmulu.
d Wi ast birthday) l Houars
m 3. | 371581 ™

12, CITIZEN OF WHAT
NTRY

ED EVER IN U.S. ARMED FORCES?
(f you, pive war or dates of servico)

13b., MOTHER™ S

. . 7
gz Y
SOCIAL SEI:URITY

"o

— e -

. Enter only cnscanse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (c)

_*TRis does ot mean

the mode of dying, such | Mordid conditions, Ifmr.gﬁm DUE TO (b}

; MEDI c#aTlFlcxno /4
DIRECTLY LEADING TO DEATH® )
ANTECEDENT CAUSES

as Beari faflure, asthenia, | rise to the above conse (a)

de. It means the du- | S4¢ vnderiying couse lad.
case, infury, or complica- DUE TO {¢)
tion tokich consed death. Il OTHER SIGNIFICANT CONDITIONS Ll g
Conditions contributing to the death but acd -
related to the disese o7 condition cassing death, M .
12a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION
_ ves [ o O
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e inccaboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ; (STATE)
SUICIDE borne, farm, fastory, sirest. offion bldg., ste.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY II'HILEAT ";,"'"“—E 5 f) S,X
2. I hereby certify that I attended the deceased from 19 to 10 8¥, that I last saio the deceased
aliveon Lo —"1) mﬂandmazdeazh !085% m., from the causes and on the date siated above.
zab ADDRESS

Zh. SIGNATURE /.7(7{&\_ l ‘) } Wm Iitle)

/O««AWM i,

24d. LOCATION ( tgw¥, o cognty. tate)
M&%

DATE REC'D BY LOCAL

REHPV (Bpecify)
X,

JUN 14 1dh&

TOR" S 81 bl ADDDE S

s BURIAL. CREMA . NAME, OF CEM
? SIGNATURE |
[4

(Licensed Embaimer's Statement on Reverns Side)




. / /7' > K [} ! ?‘.
Y
{
i
. . I‘
o
{
!." .
. . A
STKTEMEN'TIBY LICENSED EMBALMER -
by
E

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi':‘:

byme, OF DY covvmiiiiinrcaiincacinnnneens s P , Student Embalmer No........... .

working under my personal supervision..

Student ... .o iceticsaaicriinaaans 1
Signature of Student Embslmer 1

- Licensed E r No.g SKS

- . ) )
> . P. O. Addres M.&.! 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i(Fa

to comply with the above constitutes grounds for revocation of license). g‘ ! .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. et

T* this body is not embalmed, fact should be so stated above. A NP I@ -ff




