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0.48

WRITE- PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

num‘f nlgé MAR 16 1954

REG. DIST. NO.

STANDARD CEI;'-I'IFICATE OF DEATH
3

Z
PRIMARY REG. DIST. NO. Jyf Registrar's No.

State File No..,

I. PLACE OF DEATH

a. COUNTY (2 ‘ g X 6&_&-«'/

2. USUAL RES_' DENCE (Where descased liv

“‘ ST%WA.(;

Irmticusi n
b. COUN@A

residefics before
ndinigglon),

b. CITY (I outzide erm. UUmits, writea RURAL wnd give
towhship)

¢. LENGTH OF
STAY (in this place)
10

c. C!TY (If outside

corporaty iimits, write RURAL and give w‘rmhln) i
M W 4

TOWH TOWN
d. FH&%P?'FAT.EO%F fil3 Iut in hoapital or institution, give street add tlon} d. ASDTDREﬁ (I rursl, give lonunn)
INSTITUTION | 5 7 mru <) z« ml.u e M«,}é«
3. NAME OF a. {First b (Middle) ¢. (Last} [
DAME OF 54 Z { ) 4. DATE (Month) ! (Day) (Year)
(Tyve or Prnt) (IRAM  ALBERT RAET. o Y 1954
5. SEX 6. COLOR,QR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| o unoer 1 YEAR | o uxoen 1 was,
mo WIDOWED, DIVORCER; (8pacit; last. biribday}) }Montha[ Days | Hours | Min.
| dw 3,1 874 go l
10a, USUAL OCCUPATION (Cive kind of work b. KIND OF BUSINESS OR IN- . BIRTHPLACE (State or forelgn aountry) / 12. CITIZEN OF WHAT
do! ing most of 'Ol’k'inl tife, wven if retirad) % DUSTRY F ) U Y
M‘-@ JMW L .
13a. FATHER’S Nmz &' 13b., MOTHER'S mu@ NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED E‘-FER IN U.5. ARMED FORCES? | 16. Al. SECURITY | 17. INFORMA b ADDRESS
{Yes. no, or unkvowsn) | (If yes. rln war or datea of service} 3
FLorl M.

18, CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b), and (¢}

ISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does not meon ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN
ONSET ARD DEATH

the mode of dying, ruch
as keari failure, asthenia,
cte. It means the dis-
case, Injury, or !

Morbid conditions, if any, gieing DUE TO (&)
.rise to the above cause (a) stating .
= the underlping cause last, -

* _DUE TO {e}

- . e -

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 10 the dizease or condition causing death

tion which coused death.

USING UNFADING BLACK ﬁ\?K—MAKE A PERMANENT RECORD

i

24a. BURJAL, CREMA'

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION ™ N IR A 20. AUTOPSY?
TION ?/ 7o X D D
.. . YES NO
21a, ACCIDENT " (Bowcity) 21b. PLACE QF INJURY (e.s.. inerabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm. fagtory, street, offioe bidy., eto.) vo Haloa, D A PR i
HOMICIDE
219. TIME (Meonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
INJURY e Wriomn L) AT woRk _ e e ) Cam s
2, I hereby that altend the deceased from ,@_1__, 1 91!, to’ 4 19422‘,’ that 1 last saw the geqeased
alive on and that death occurred al m., from the causes and on the dale stated above.
- |t 238, SIGNATU - (Degrea or it ‘ % I 23c. DATE SIGNED
I E—.ﬁﬂ ; Yo = ﬁ'k

244, LdC.ATION (ony. town, or

) ux o e(State) <

THo

DATE REC'D BY LOCAL

REGISTRA SS ATUR
’ r

| Mo~ 10 Y o

FUNERAL DIRECIQR-S 81 GNATURE / AODRESS [/
@%&z ,QH/J_M,_ 70

(Ticensed Embalma Staternent on Reverse Side)




%

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer #o.

working under my personal supervision,

. <
O S %

Licensed Embalmer No.

P. 0. Address__._= %&
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Flﬂmmcomplyw
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

-




