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LACK INE—MAKE A PERMANENT RECORD —

WRITE PLAINLY—USING UNFADING B

N THE DIVISION OF HEALTH OF MISSOURI
HLED JAN 181954  STANDARD CERTIFICATE OF DEATH State Fie No.. 3505

reeesrenurernin,

BIRTH MNO. £3 g REG. DIST. NO. 3[ é PRIMARY REG. D18T. N.M Registrar's Ne » ll)’

I. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Wbere deconsed lived. If Institution: residence before
a. COUNTY a. STATE b. COU . adwission).
- S rancosr _.__zﬂz_;:ce vrs S Bancess
b. CITY f outeide corpurats limits, write RURAL aod give c. LENGTH OF I c. cmf Residence
R rownahip)| STAY (in this placsd] 4 '-‘my “mrl:hdmw’:mo:
TOWN E;“"“iff'é" 'rown o W
d. FULL NAME OF (f oot Y haapital or Lostisuti dd location) STREET
HOSPITAL OR o0 or D, £ive street or .- ADDRESS , sfve location) D ¢ [f,/
INSTITUTION ‘ : o
3. NAME OF . A
BEC - 8. (First) b. (Middle) <. (l.-&!t) 4. DS}'E {Month) (Day} (Year)
(Tvpeor Prit) L) 1A DEATH 2/ 125Y
5. SEX : 6, COLOR OR RACE

7-.”ARRIED. N!IEVER MARRIED,

8. DATE OF BIRTH ' 9. AGE (Io yesn

l'Uml (F UNDER 3 HES.
Mnm.hl Enunl Min.

{City end State

. 1DGWED, DIVORCED (Bpwsity] last birthday)
ferald white Mavried Q%gt. /é, 1905 |_ 42
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR N | 0. BlRTHPLA ; o Foreign &m"',’ / |z  SITIZEN OF WHAT

dons. most of working lifp, even If retired)
_ﬂfﬁ e r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Chat xldo /3 e

A/.S

1| 15. WAS DECEASED EVER Mf U.S. ARMED FORCES? | 16. SOCIAL SECUR;I'Y 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00,0z unknown) | (11 yes, give war or dates of service) 0.
Mo | Mou e 4 oc (oA », /P
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only one cause per I, DISEASE OR CONDITION ONSET AND DEATH
1ine for {a}, (b}, aad (o) DIRECTLY LEADING TO DEATH‘(a) - -

*Thiz dpes not mean | ANTECEDENT CAUSES (p
the mode of dying, euch |  Mortid conditions, if any, giving DUE TO (b) g“.“_“!— -l ¥ gt
a8 heartfeilure, asthenie, | rise fo the above cause (o) stating )

ete. It means the dig. | the underlying cause last.
case, injury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
reloted to the disease oy condition couring death.

19a. DATE CF OP%%API 190, MAIOR FINDINGS CF OPERATION / 20, AUTOPSY?
<o 7 YES E] NO E’
21a. ACCIDENT (Epacity) 215, PLACE OF INJURY (e.q., Inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, ¢Moe bldz..ete.)
. HOMICIDE ‘ ' .
21d. TIME (Month) {(Dwy) {(Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT—] NOTWHILE|
INJURY WORK AT WORK
2 I hereby certify that I attended the deceased Jrom ._:1:_3.__ 19;1 to uL_ 19_'[ that I last saw the deceased

abive on _d=10_+ 195 and that death occurred at B_hm., from the causes and on the date stated above.

22, SIGNA RE ' {Degres or title) EbﬁD 23c. DATE SIGN
I- C&n.. L. -IS-OI VT S
2a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬂ-d I.OC.ATION (Ony. town, or county) {Btate)

Ti OVAL ?Bﬂh')
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STATEMENT BY LICENSED EMBALMER

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

e - —~—
fe) 2 < TR - - g T LTI TT PP beaneans , Student Embalmer No..........

working under my personal supervision..

e (e il
Student.......o.oe.iiiiiiiiieiiiiiiaiiiaiareenaanes Signed ! Comlle et -+ S,
Signature of Student Embalmer
P. O. Address W

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

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

™* this body is not embalmed, fact should be so stated above.
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