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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .5 g PRIMARY REG. DIST. NO.

State File No

O

Registrar's No. . -5 ZJ .......

41752

1. PLACE OF DEAT,
a. COUNTY ——

2. USUAL RESIDENCE (Where decessed lived, If lostitution: residence befors
a, STATE b. COUNTY ( ! I E____ ndintsmion),

c. LENGTH OF

c. C{)T;{ (I outalde corporate limits, write RURAL and give township)

13a. FATHER'S NAME

ﬂdurz‘ mu'l.tnl worki; lifa, ¢van i retired) UL

o0

13b. MOTHER'S MAJIDEN

b
15. WAS DEC EVER IN U.5. ARMED FORCES?

(Yos.no. or unknown) | (I yea, xive war or daioe of pervice)

16. SOCIAL SECURITY
NO

\—-_.‘___l—-—-\

Caabie Co- MO

b. CiTY (It ogteide corpursta limits, write RURAL and give ik
nahip) (ip this place)|
Q.e,%m,.__igg_ : o/8 O
d. FULE NAME OF (If not in bospital or institution, give sirect addreds or loestion) d. STREET (1f vural, give location}
HOSPITAL ADDRESS R o)
|N5rlTUT!0N “
3DNE‘ACMEESOEFD 8. (Flrst) b (Middle) ¢ {Last} 4. DATE (Month) {Day) (Yoar)
(rveor prin) (] [o v ) ) Boxla o | DEATH JD ~ i -~ T
5. SEX l 6. COLOR OR RACE | 7. MARFHE% glﬁ:‘&gc@gRRlED. 8. DATE OF BIRTH/ . 9.l.A.GEir$::;;n h::r UKDER | YEAR | & UnoEm RS,
. (Bpacify) t ocnths Dm Hours | Min.
M o f|l__1~25 /02y | "L i I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen omml.rr) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

.Ul S\‘ 4

NAME (14. NAME OF uussmn oa L]

17. INFORMANT’ ‘l

,‘-

TUR OR NME

-

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a), (b), and (c}

*This does not mean
the moce of difing, such
ot heard fatlure, asthenia,

|. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
riee to the abore cause '(a) l'tctiua

MEDICAL CE.RTIFI f :]
(2)

INTERVAL BETWEEN
ONSET AND-DEATH

/5 Moo Ty

%me flein 2L oy 10

wﬂa’q:L

e, It “meani the dis- | the underlping cause last. f } z 2 ?2 2 £ -
ease, injurt, or complica- DUE TO (¢} ¢’
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but not
i related to the dizense or condition causing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. TION -
- YES D NO D

2ia. ACCIDENT (Bpeacily) | 21b. PLACEOF INJURY (s.g.. i orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, iarm, factory, street, office bldg., etq.)

HOMICIDE
21a. TIME {Moath}  (Duy} (Year) (Hoyr} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from WL 42 1:‘:,-d _ZQE_,‘é_, 19534

, 1953 and that death occurred af

that I last saw the deceased

m., from the causes and on the date sinted above.

Z3. SIGNATURE

FanK .

M

(Degroe or title)

hpp

. APDRESS

U plar) Do

23¢c. DATE 5iGNED

A5 53

ON, REMO

24a. BURIAL. CREMA-

ﬂ i \;ﬁ‘:&nd!r)

24b. DATE

13~ 7-J2

/M

| 24c. NAME OF CEMETERY Of CHEMATORY

—

24d]L

ﬁN’@tty. town, or county) L

- (State)
nl

DATE REC'D BY LOCAL

Woreyg-5s

REG!STRAR'S SIGNATURE

H”)M

59

25 FUNERAL DINECYOR'S S1GNATURE

)




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, Wlez....‘_.f..:_.‘!..

working under my personal supervision,

3igned..cveiiiiienstnnicacrnnsans 9 3(9
Studant Embalmar Licensed Embalmer Nﬂl

P. O. Add;;ssﬁﬁf&\ @f.u;/,f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




