THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'ritEp JUN j

7 195? REG. DIST, uo._iL

}
State File No... 1‘9322
PRIMARY REG. DIST. uo\j ZQ R,,,,,,,,,,,N, 3 O

WlDO'fn'ED. DIVORCED (Bpecify)
ed 2

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, L ick befors
co a. STATE hd ; b, COUNT, ngnission),
Baltivaer MiSSokhy é—f—;“ﬁ’ /L2 47 EA
b. Cé’li;‘( (It outeide n::’r’punle Limits, write RURAL and ;Iv;m g.rAl?ENETH ,,EF. c. CITY (If outaide oorporate tmits, write RURAL and rive ta'n.h:lp) 0‘0‘/ 0
10 ] {in this place
TOWN 7 TowN [Paural A1 PA-HQ”! Mo. ‘4
d. FULL NAME OF (If not in hoapital or Enstitution, give strest add ar locatlon} d. STREET (If rarsl, gva location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First) b. (Middle) ¢, (Last)
DECEASED . | 4. DATE (Month) (_Dn!) (Year)
(Trseor rint)_ (FC OAG € Ww- Naiser v T ume 7, }G.52
6. COLOR Oﬁ'RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir uvvoem 1 1 ¥ DNDER u KDY,

Monﬂ\l, Days kun' Min,

e N YA BB AL o/ Ji /i

;fSEAx.[LO whirite

10a. USUAL OCCUPATION (Givekind of xork

10b. KIND OF BUSINESS OR IN-
MW[D -ofkinl o, oven if retired) | DUSTRY

11. BIRTHPLACE (styfe or forsiss sovatey) 12, cm_lz_sr; OF WHAT

105304l . o 254,

13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN N

Hewry a/sen

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY

| JAch e/ ‘T%_F—OILE:}%» suauu' R

14, NAME OF HUSBAND OR WIFE

4.5 e
ADDRESS

(Yos, 8o, orunknowa} | (If yes, ive war or dates of service)
470 48 7~24 ~7
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAI. BETWEEN
. Enter only onecauwper | 1. DISEASE OR CONDITION .

lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(B)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
ar heart failure, asthenia,
. It means the dis-
case, injury, or complica-

«rite to the above caude (a) stating
the underlying couse last.

DUE TO (¢)

Morbid conditiona, if any, pfﬁng DUE TO (b) _@M

qm.,.nﬂ_

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related to the dizrease or condition causing death,

tion which cansed death,

oAl

13a. DATE OF OP'FEJAFE Wb." MAJOR FINDINGS OF OPERATION - ’ / 20, AUTOPSY?
. . _ il ns 0wl

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..lnoraboeas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) k

SUICIDE bome, larm., {actory, street, office bldg., wt0.) ' . -

HOMICIDE _ ) )
21d. TIME (Moueth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o o

- . WHILE AT[]-NOT WHILE . A
INJURY WORK AT WORK

2. [ hereby certify that I atiended the deceased from
aliveon . _____,19____ agnd that death: oceurred.- at

- F.) £ - -
= ’ M, that I last saw the deceased

Bfﬂ (Degres or title)

WRITE'PLATNLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

24b. DATE

&/9 ~/F5=3

24a. BURIA CREMA-
TION, REMO

Ul\uﬂ-lu

Pa_trep

Zlc NAME OF CEMETERY

—_rt ___m., from the causes and on the date stated above.

ATE 51
’ 6/) (2 f-l_
LOCATION (Olty, town, or county) {Gtate) -

pA IFot o

-TER.EC'DBYL%CEAL
g@u,a‘:&

7/;!1»25 smni 0 m”nn nln:crouys s GNATURE

Ol detr 7 pcncorr

(Licensed Em!ulnm‘-l’ Sut!mzm on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student ..... P T TTY rressasne

o (R Clbetf

Student Embaloer . —
Licensed Embalmer No 2&53 _,/

P. 0. Adﬁeﬂf e fro=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



