T THE DIVISION OF HEALTH QF MISSOURI
cweseo y TLEDSEP 2 1954 STANDARD CERTIFICATE OF DEATH sl
B ! AIRTH NO. — REG. DIST. NO. _LZ_\__ PRIMARY REG. DIST. NO. Qm Kegistrar's No.a... L.................
% N 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decossed lived. ) institution: r-iden:tﬁ:lwo.
{)U \ a. COUKTY MﬂA//TE-H yy, a. STA b. TY F aidinkaion).

b. %EY (I natclde corpurste limits, writs RURAL and give ¢. LENGTH OF [-3 C (11 wutalde sorporate Limits, write RURAL snd give townahip)

D) {n oah
ﬁ..rm.) L INN R
d. FH&LFIIH{«AMLE OF (I oot io boapital or latisation, give strect sddress b1 loestion) ||  d. AS.DT[?R . (1 rural, gtve Iocation) v >
MR NV ESTo w N M o- BLIESTo N _[To
3. NAME OF‘V . (First) B. (Middle) <. | 4. DATE (Montt)  (Day)  (Yesn)
DECEASED
(Tyoear Prine} 9 By A/ 2. /PS5

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yean
Mm&hﬂ‘ 3. Hours , Mia,

! ::E WIDOWED, DIVORCED <8 ! E ; gt birthdax)

10a. USUAL OCCUPATION Giee ki of work 10b. KIND OF BUSINESS O IN- | 1. BIRTHPLACE (icy sy State or Forsign Conatry) Ol cgmmnorwun

v INE i an—»mr 7153807 Z

138, FATHER'S NAME ' 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD-OR WIFE DE”D
& Seh VTRTET 4N S
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL suunarg NFORMANT'S S{GN TURE?O N

(Yoo, no.cruaknown) | (If yes. sive war or dates of ssrvice)

YO Ya_ .

Ex ol 1. DISEASE OR CONDITION
. Enter only cnscausoper | 1.
1ine for (), (b), and {c) DIRECTLY LEADING TO DEATH'“)

R
(=]
0
&
K
A
§
[N
<
o]
3
:
g Tkis docs mot mean | ANTECEDENT CAUSES
3 ‘the mode of dying, such | Mortid conditions, um.m DUE TO (&)
[+
[}
-4
8
2
<]
Z
@
T
:

&2 heart follure, asthenis, "'""’“”mm . . . .
de. It means the ds- the sadeslying conss last. . - - s -

case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS® 1. " v 5y = 1. R

Conditions contributing to the death but ol
related to the discase or condition causing death.

19a. DATE OF OP_FIR& . 19b."MAJOR FINDINGS OF OPERATION .

“|f 218, ACCIDENTY Mosdlyy | 21b. PLACEOFINJURY teg.. bnorsbomt
SUICIDE hamwe, farm, ixetory. sirest. offies bidx.. ste)

HOMICIDE

210, TIME (Mcask} (Day) (Teme) (Hewn | 2lo. INJURY
: wHILEAT( ]
WORK




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo,

working under my personal supervision.

Student ...ivurrranncssnsssruossssansananes

Studtnt Embalmer A g
’ ' ‘ I..u:ensed Embalmer NnZ 7 / 4

\ g ' | : P. O. Addrm,hugmm_;

. Note: The above MUS’I‘ BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRI'I']NG (Failure to comply with
tha above constitittes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




