. THE DIVISION OF HEALTH OF MISSOURI o 58‘:010? 56 ______

WCl.furt i STAND D (ERT'H(ATE OF DEATH STATE FILE MUMBER
:::il:. F“.En APR 7 13§:§snution_ Districy No. Q 4 Primary Rngls’mﬂun District Neo. 3.?.%‘_4 ...... Registrur's Nn.____3___X ______

1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Whers deceased lived. If institution: Re c|ie|em-;e l:)efore
a. COUNTY » STATE + b. COUNTY mi 5sion
30 ’mdm.. ‘W ao acensd VH Sze ﬂf‘“
-57 b. CgRY (If outside cogporpte limits, give TOWNSHIP enly) Ingide Limits c. C:JTRY . Ingide Limiys
. . 4
/ TOWN Mu‘* Yoz (B No [] TOWN Maﬂ- D68 A Yesl]/?«/l:l

¢. FULL NAME OF {INOT in hospital, give location) | Length of stay in 1b d. STREET , {If outside, give location) 0 Reside on Farm
HOSPITAL OR ADDRESS Yes[] No[]
INSTITUTION : bl °
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} /
J Jc,pém{g- lraemer ok Djars 311954
5. SE 6. COLOR OR RACE MARR‘EDD NEVER MARRlEDW & DATE CF BIRTH 9. AGE (In yoors FUNDER i YEAR| \F UNDER 24 _HRs.
. losi birthday) l:j_upthg Days Hours Min.
2 accat é; é ;-" wipowen[] () pivorcen[] Qg: (3~ 138¢7 ' }f 2 }f I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :un;nlry) 12. CITIZEN OF WHAT COUNTRY?
uringfhost of, workingt life, even [jgretired) INDUSTRY .
ok god’ poyy Mo - /o TR P )"D\'O ,S.Q.
130. FATHER$ NAME 13k. MOTHER'S MAIDEN NAME ’ 14. NAME OF H_UéBANp OR WIFE
‘II. A & -
WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. L SECURITY NO. 17. INFQRMANT Address |
o3, no, ot unknqwn)| {If yes, give warpr dates of service) M -
18. CAUSE OF DEATH {Enter only one cause pdr [ihe for (a), (bl/4dnd (c). , INTERVAL BETWEEN

r
PART |. DEATH WAS CAUSED BY: y W ONSET AND DE
IMMEDIATE CAUSE () / L , / :
DUE TO (b} MM R
Zwﬁfm

Conditlens, if any,
which gave rise to }

obove couse {a),
stating the under-

g lying eavse lost. DUE TO (c)

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition given In PART | (a} < 19, WAS AUTOPSY
h 331X PERFORMED?
& ) YES[ ] NO Ig
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

)

8 0 O O 2

Q 20c. TIME OF .Hour Menth, Day, Yeor

S © INJURY  am,

E3 p-m.

20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, affice bldg., eic.) X
WORK AT WORK .

21. | attended the degeased from
Death oc:l.lrr?dj;j .

22a. SIGN (Degneorflﬂe) ngb. D%SS . 22¢c. T, GN
. PO e TP

—
230 aunt&,cﬁwﬁu, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) / (stare}”

TP | = 21858 | fomn g aleens Bonna oA OO, %..

§0 £, [] 24, Fynerat piReCTOR - ADDRESS - zs. DAT RECD sv Lo r' sm & SGNATUR
- 7 .
. .
] ‘o FRT D WA s ety S5ty
p {Li d Embolmer's ‘on Reverse Side) / /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba causally related.




 BSBL 9T AVW

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iroiiiriiiiiriiriieireiesesaneianessssmerasaranrrnsrsrsrasnsrrssssncnnsansseanennsan .» Student Embalmer No. ...................

working under my personal supervision.

ot @/é,%%w

Signature of Student Embalmer
Licensed Embalmer Noﬁfiﬁi.?’

P. O. Address... oy s L S

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



