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WRITE PLAINLY-—USING UINFADING BLACK INK~—~MAKE A PERMANENT RECORD

10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<1347

Statr File No.vnirriisinsassnesiromerrseranns

[ h’ £ £y
| r
3D JUN 1957 2.8/ Y8z, V53
BIRTH HWO. REG. DIST. NO. PRIMARY REG. DIST. MND. Registrar's No. ..o 0 eesiarna
I. PLACE OF DWH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residence befors
&, COUNTY a, STATE b. COUNTY adwcimlon).
DDA WA Y JRA
b. CCI)TY (I outside corpurate Umite, write RURAL nad give ¢, LENGTH OF ¢. CITY (U cutalde corporate limits, write BURAL and give townahip}
- . pum———_ E
TouN Je o Bywmnearord Ner Mo
d. ?%P{!FAN{EO%F (If oot in hospital or loatitgtion, give sireet address or loentlon) d'ASDTl;!REES (1 roral, give beation) a 7 ¢ é
INSTITUTION. oM & —~
i gEACNE‘}E\SOEFD a. (First) b. (Middie} c. (Lnst) . i DATE {Month)  (Day) (Year)
(Tyveor print) - UG ENE LoRreN TrtomMas A June )9, 1932
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  mvotm | I'I.ll " ONOER 2 max,
~ WIDOWED, DIVORCED (8pecify) last birthday) Menth-’ Hours | Min.
Aern T.1X 7 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE tshhor!crdn oountry) 0 12, CITIZEN OF WHAT
doneduting most of working life, even if retired) RY COUNYRY
DeNTIST DeNTISTRY | N\l (T€SV b€ Missome

i

D b

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 8o, mﬁno'u) {If yea, xive war or dates of service)

Iilaa. FATHER' S NAME

13b. MOTHER'S MAIDEN NAME

A
17. INFORMANT"

t6. 1AL SECURITY

14. NAME OF HUSBAND OR W¥iFE

r SIGNATURE OR NAME

Foun D T [xomas (Bowes . Jcx EID_.

e

$LE 0 I
ADDRESS

18. CAUSE OF DEATH
. Entter only onecause per
lige for (a), (b), and {(c)
*Thit does not mean ANTECEDENT CAUSES
the mode of dying, such
|| &t heart faflure, asthenia,
de. It mueens the dis-
case, infury, or complica-

the underlying cause last.

Morbid conditions, if any, giving
rise to the adooe cau.llt {a) slating

MED! CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL

! w omsznm

DUE TO (o)

DUE TO (b) WQMMA o -

«

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the disense or condition cqusing death.

74414_._‘__

_INJURY

1%a. DATE OF_OPERA- | 19b. MAJOR FlNDlNGS OF OPERATION ’ 2. AUTOPSYT
. TiON i ,_{ /%
ves [ wo (]
Zla ACCIDENT. (Bpecily) |, 216, PLACEOF INJURY {sg.. lnorabous | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE : boma, farm, fastory, strest, office bidg,.ete.) ’
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

1__Qlo

1852, that I last saw the deceased

o7

= Fan W
2. | hereby cextify that I aliended the deceased fr , " %ﬁl—Lﬁ,
alive MM, 1953, and ihat death occu al e M., from the cauzes and on the date siated above.
Db\ MYPRESS

(Degroe

[/

itle)

E& DATE SIGNED
~23.5%2

)

24c. NAME OF\CEMETERY OR CREMATORY

b - 25"52,

%-16'1'” En M'é‘\}‘A'L?R AyY 24b. DATE [ 24d. LOCATION (Olty, lown.oroounty) (Stats)
Al Jane 2z, A Fmo o hawn I Dmrnn, Nege 6-33-52
AR'S SIGNATU 25. FUNER OR'S BIGNATURE ADD.E!!




STATEMENT BY LICENSED EMBALMER

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

. . a 5t bal F NOsvesanonne Srsr s s b nnnsasna e
working under my personal supervision. ent tmbalmer No treee y

!
Signed - XA A
Signedivicianeas ttseesececnrnrunan .

S an S
s;t carereerane ( Licensed Embalmer No 9?.{ é :
udent Embelimer. /4 N M
P 0 Address W! fos %"/b FJ

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

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




