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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _1& PRIMARY REG, DIST. MO. §_OQ(:2_. Regisirar's A;'“o......fg.Q_g-m....m.

State File No

30748

I BIATH NO.
1. PLACE OF DEAT i 2. USUAL RESIDENCE (Whare decassed lLived. 1f lostitation: residesce beford
a. COUNTY ? 2. STATE )44 - . b. COUNTY attinimmlon})
/Yoone P X2 XA }'36___»0
b. CITY  ou tputate [mits, write RURAL and give ¢. LENGTH OF c. CIT‘I’ (U ou te lizaita, write nl:ra.u. sad give townahin
OR N townahip) ?AY (La this piace) ﬂ 6-_
TOWN 0 Sy, TOuN @ Lu wala s o, 4/
d- FULL NAME OF (1f a0t ts howpltal or taxition, eive sicvat xddreme friooattom || d. STREET (! ranl, gve location) J
HOSPITAL O ADDRESS _
NIOhSR (24 Aww St 4 Rnn St .
3. DNECEﬁscéFD 8, (First) b. (Middle) lc- (Last) 4, DATE {Manth) {Day) Year)
{ Type or Print) J;A/n ;Jauuu. rn o)J 0(-1!'_ 4— 5’;5-2
5. SEX J 6. COLOR OR RACE | 7. m&%&g. E%QCESRRIED. 8. DATE OF BIRTH 9. Iﬁt‘;E Us rexes| & wECR | YEAR | GaDex o s,
. K {Bpesily) (3, birthdar o Days | Hours | Min,
W/E(/p Ahile Mayried /. |Sept /& /P0/ / l
Iﬂn USUAL OCCUPATION (Gieledofwerk | 10b. KIND OF BUSINESS on IN- 11. BIRTHPLACE .. . o 12 cmiz
st of working ifs, * wm* ' f . g(:“, and Stats or I‘o.rn‘l l‘hulryla‘. mu-“ﬁ:gq,?FWHAT
a??lin LY ,an ﬁ gltxp ‘JJ ayl ;
13a. FATHER'S NAME el [ETH uomsn 5 MAIDEN NAME 14. NANE OF msouwe=en WIFE  ©
rnold tanie o2 ey d

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, xive war or dates of service)

{Yes, no, or ynknowa)

[ -)

No

497-14 - 250 Zevesa Hrnald

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
Mne for (8}, (b), and {¢&)

*This does not mean
{he mode of dying, such
as heart faflure, asthenta,
de. I means the dis-
eare, infury, or plica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATION

bra fnun St
BETWEEN

ADDRESS

INTERVAL,
ONSET AND DEATH

ugtd
Tos?,

‘ﬂ-fl—u‘t—-

rise to the abore cause (o) stating

the underlying couse last.

DUE TO (¢)

tion which caused dulh

11. OTHER SIGNIFICANT- CONDITIONS -

SUICIDE
HOMICIDE

Conditions contrituding fo the denth but not .
related to the discasze or condition eausing death. -
19a. DATE OF OP%%\P; E¥b. MAJOR FINDINGS OF OPERATION A . - 2. AUTOPSY?
) -l X ves L1 wo [Z]
21a. ACCIDENT (Bpecify) .

21b. PLACE OF INJURY (eg.. Inorabons | Zlc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY)
bowmw, farin, fagtoty, strest, offiow bidg..et0.) . .

.

(STATE}

2id, TIME " (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK : - L
2. I hereby cértify ¢ I atlended the deceased from L(Lﬂ.&L, 19_&, lo JM_, 19&, that I last saw the deceased
. alive on IBL and that death occurre at/Mm., from the causes and on the dale stated above.

23& Sle RE

- 1arg- -
M wmh. |y Art. Coluutisl b Bctrt52

(Degno or titl) | 23b. ADDRESS

Z3c. DATE SIGNED

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURJAL, CREMA-

TI .REHOVALM!
_ﬁlu.ule/ v

DATE REC'D BY LOCAL

Ok 7 1953

REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTORS $)GNATURE

d Entbel

.

» on Reverse Side)

245, DATE 24:. NAME OF CEMETERY OR CREMATORY gﬂ'ﬂo“ (City, m.o‘! cmmty) .. (BLI‘B)
Q_e__:} & /732 ”PMP_AV‘ Awa ,u\«ulﬁ:& o

Tl € £ Polpnr "ol Aro Ty, Clutin wg

ADDRESS ~
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ol oo oco oo .

working under my persona! supervision,

Student Embaimer Re.

Student ..evecsssssnnsarensnrrvssrrrnsiates

Student Emdalmer

)

Licensed Embalmer No

reys s
] P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Mﬁ%ﬁ.
If this body is not embalnicd, fact 'should be so. kated stiove.
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