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HLEDNOV 17 1954

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %Pammv REG. 0IST. NO. M

38414

LZ.

State File No.cmmmmmrermses ot

- BIHTH KO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESlDENCE (Whars decesssd lived, I! inatitution: sebdence befo.e
a. COUNTY a. STATE 7/)/).( : b. COUNTY p adzimlon’.
/ AA LA 7
b. CITY (It ontai fate Lmits, writs RUFAL and ghve e. LENGTH OF c. CITY (ut outelde ata Ymits, write RURAL sod aive townehi
OR towratip)| STAY (in \bis place) OR P, Ql' 4’2‘
TOWN A QUL At AT YA TOWN o, ALY ot %
d. FULL NAME OF (1f aon in boaoital o tastitatian. eire strvet addree or idhtien) || o.STREET ™~ | ctf runsl, give loaatton) d J
HOSPITAL OR ADDRESS
INSTITUTION
3 le%héE SOF a. (First) b. (Middl®) ¢. (Last) 1 Dsp.: (Montn)  {(Dey)  (Year)
(Typeor Printy BAR B A KA ALLEN STouT o 7oy, 9 S
5 5 ’ 6. COLOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years|  UNGER 1 YEAR | OF UNDEN "M HES.
* WIDOWED, DlVOF}CED {Bpaelly last birthday) Mn\hl Duys { Hourw | Mio,
/> o 393 71 / '
'lO;:!SUAL ggfg?TIONu(’(iw'::n;dum: 10b. KIND OF BUSINESS OSTIRN‘; 1. BIRTHPLACE ‘Fi" and State or Foreiga Cosatry) 0 lltgl'l;}_ll_ﬁf;?l’ WHAT
) oLt goeird o (<274 (ﬂQ ) Y ‘5";(
134., FATHER' S NAME, N Iab%mmen's MAIDEN NAME -, 14. NAME OF MUSBANU QR _WIFE )77
: : WM__:A&% - 2
i5. WAS DECEASED EVER .S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT" S SI URE OR NAME bﬁ)ﬂpﬂR[‘%S
Y os. o, or enknowa) | (I ¥ war or dates of sorvioe) NO. [/ - i
Ho \__-——/ el 2)7;}
18. CAUSE OF DEATH MEDICAL ERTIFICATI ’INTERVAL BETWEEN
.|| Bnter only onecusper | I DISEASE OR CONDITION 14 Q ONSET AN DEATH
lina for (a, (b), and () DIRECTLY LEADING TO DEATH a)

*Thir does not mean | ANTECEDENT CAWQWM’”—Q 3 =5 ) e
the mode of dylng, such | Morbid conditions, if bnyg, giving DUE ‘
a# heart fallure, esthenia, | TiRC f0 the chove cause (a) m:ting /i
ete. It means the diy. |- 1 underlying cause N .
ecase, Infury, or compilea- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Ll =

Condiltions contributing to the death but not
selated to the direase or condition cauring death.
19a. DATE OF OP_FIROJ;‘— 156! MAJOR FINDINGS OF OPERATICON * . .| 2. AUTOPSY?
' P = 4>< ves [ ) o
21a. ACCIDENT (Boecity) 21b. PLAGE OF IRJURY (e.5..inorsboct | 21c. (€ OWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE bome, farm, [nstory, street, ofice bidg. e10) -
HOMICIDE ' -
21d. TéléE N tuﬁl (Day) {(Year) {(Hour) 21e, INJURY.OCCURRED | 21f. HOW DID [NJURY OCCUR? {
~ PV ~
INJURY o | AT ] o e ) ,
. . . ~ -~
22. I hereby.cértify that I attended the deceased Jrom , fo ﬂaz:—_‘?_, 1954, that 1 last saw the deceased
alive on 192{ and that death occurred ai m., from the causes agnd on the dale staled above.
a/SIGRATYRE 10 = (7D (m%e)q 23b. ABPRESS Zc. DYTE SIGNED
X A : . Wi 1/ 14
TI 4. BU RMI AVI:ALCREMA- ZAb. DATE ( 24., NAME OF CEMETERY OR CREMATORY &TION (Olty, wwn. o1 county) (Statc)
(Bpeelty) .
a{/, // 4}‘ [TV W, W M,u&«-{ fra OJMW ‘7970
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6 ¢—d 25: FUNERAL obh:c'ron 3 SILGMATURE " u) ADDRE S
b 1 \ I - -
/ - (P raa X AL




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by meNot-bynaen i

Student Embalmer No.
working under my persona! supervision.

—~
Student saseesenae

e P Signed v//f/
Student Embalmer .

the sbove constitutes grounds for revocation of [icense.)

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




