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THE DIVISION OF HEALTH OF MISSOURI

1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A%_ PRIMARY REG. DIST. m.M

State File No..oviriennn

Regisirar's No.

42535
06

2. USUAL RESIDENCE (Whers d

. Enter only onecausaper
line for (s}, (b}, and (c)

*This does nix mean
the mode of dying, such

-1l as heart foflure, asthenia >

ete. It meena the dia-
ease, injury, or complica-
_lian which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising C DUE TO (b).
-rise fo the above cause (o). stati
“the underlying cauae last.

. ... DUETO. (c)

Q8lacCBaito

EDICAL CERTIFICATION /
é ‘g E g E [ é 5
’ ‘ M :

D QP —~ty

i. PLACE OF DEATH i d lved. Y insu bedore
a. COUNTY a. STATE b. COUNTY—— . wimion) .
'5 cusoN oL
b. CITY (U cutside eorpon.u ‘Umits, write RURAL and give ¢, LENGTH OF c. cmr ({I{ outslde corporate timits, write RURAL snd give township)
township} | STAY cin this place) OR p 3 F F 0&'
INDEPENSENCE. Sp80s | Loyses (Cre
d. FULL NAME OF (I not in bospital or 1 ion. give strect add tlow || d. STREET Qr mral, give loeatton)  / /’
HOSPITAL OR . - ADDRESS
INSTITUTION /3, / 4 5 £
3. gEAchéi é?z% 8. (First) (Middle) : . (Last) 4, D(F)ATE (Month) (Day) (Year)
(e ity DI peprcda ~Joeel  Nouns m L2 Y s
5. SEX 7 | 6. COLOR OR RACE | 7. MIADI})%IE_:B g?gggcgeagﬂ , 8. DATE OF BIRTH 9.£E Uo yean| v moce |D"nn" ¥ oo u s,
¥) , hirtbdar. Hours | Min,
feEmmin | (OWITE TN ERN T A2 = )5 A~ ,3 I
104. USUAL OCCUPATION (Giekindof work- | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE (8tate or foreign country} 12, CITIZEN OF WHAT
done during most of working lify, pren Lt ratired) DUSTRY . - d COUNTRY?
JNELBN T — P 5s00R | (1S,
nlaa. FATHER' S NAME 13b. MOTHER'S MAIDEM 7 114. NAME OF HUSBAND OR WIFE |
PBoninr Uoow o - 1. .
I5. WAS DECEASED EVER !N 4,5 ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS ‘
(Yeb. D0, ar B} | (I yea, five war or dates of sarvics) NO. 0
S — - ng Aosc /T CoNG 6735 ColiEGE
. - INTERVAL BETWEEN
18. CAUSE OF OEATH ONSET AND DEATH

—Hdaye

1L. OTHER SIGNIFICANT CONDITIONS ~ ~

Omdﬂ contributing to the death but nof -
related to the disease or condition causing death.

20. ALTOPSY?

192, DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION ~ . . T
TION 7 b 20 M

. A Toretd i . L . L. h YES NO D
21a. ACCIDENT (Bowity) Z1b. PLACE OF INJURY (s.5-. Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIPY) . (COUNTY) . .GTA™®

SUICIDE bome, Farm, lastory, stret, offies bidg..ese.) ‘ .- - .

HOMICIDE .
2td. TIME (Mooth) (Dey) (Yest) (Houws) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?

oF . .| WHILEAT—] NOT WHILE, . S

INJURY - o | MhoRn

2. T hereby certify that I ottended the deceased from

AT
, and lhat death oceurred al z

, 18

, that I last saiv the deceased

on Reverse Side)”

alive on , 18 [ from the causes and on the date stated above.

23 GIGNATURE (chruor tite) ADDRESS Bc uma SIGNED
RS B :2.14 Asialececa M‘.._ 4‘% /- /8-
2, Bg&l&% CREMA- | 24b. DATE v uc NAME OF CEMETERY O, CREMATORY m LOCATION (Otty.wwn.nrmty) tate)
) .
(& /F‘-R/-QO/S'V - !//S %"W“ /"(a.~

DATE REC'D BY LOCAL 'S SIGNATU o G| 7. FUNERAL DIRECTOR"S .51 EMATURE ADDRELS
[2- 20-52 :




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Ho.

working under my personal supervision.

Student seciienisonarsons ceeereeransenias " Szmcdmuwew W

Student Embalmer
C l.mensed Embalmer No ‘5(—7‘28}

' . N ' P. 0 “Address ﬁ/P :250"'
. Nuu. The above MUST BE SIGNED BY THE LIC_EZNSED EMBALMER in buOWN HANDWRITING. (Failure mcomply with
thsabovemnsututuground:futmuﬁonofhmu.) T . ‘ .
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