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ILED JAN 10 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

CATE OF DEATH

State File No.ureresssisssmrrnmsrenssesnssann

C?’ /)/A -REG: DIST. MO, 318 PRIMARY REG. DIST. NO]QQB_ Registrar's No 11364

I. PLACE OF DEATH
a. COUNTY

——

2. USUAL RESIDENCE (Where decessed lived. I institution: residence before

a. S-T»\Tf% } ﬁJd d y,. b, COUNTY J{ Lda ndnnminn)

b. CITY (1t cutside corpuratle Limits, write RURAL and sive

¢. LENGTH OF

c. CITY (If outslde sorporate limits, write RURAL and give township)

16. SOCIAL, SEéu RITY,
NO!

OR townahipl| STAY (in this place) =
ow L Leuns by 29uin _TOWN Oterland #£3F )
d. FULL NAME OF (If not in howpital or i jon. give strest add ar | \] d. STREET (I rural. give locatlon)
HOSPITAL OR - i ADDRESS /
INSTITUTION (), g e [/cel Dededness a5 Lactifinf
3. NAME OF a. (Firsty b. (Middje; ¢. (Last B
DECEASED - ¢ )‘ ) @..( . ) d 4 DATE {Menth)  (Day)  (Year)
{ Type or Print) G&Y Vi L—ew ) :.‘fﬂ’ DEATH Dtc.n.\se..- ?/?_.ra
5. SEX 0 6. COLOR OR RA%E | 7. MAme'B_ Eﬁg&ﬂr&éﬂmso. 8. DATE OF BIRTH ’ g’ﬁGEr&n years| ¥ ONDER 1 YEAR | F GaER u wES,
. i . i , Specily) P t day) |Montha ‘Dm Hours | Min.
Male. ichste lwdent. O Decotn feif -85 2 ’ 17 123
|} 10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS CR iN- | 1. BIRTHPLACE (g I : 12,
dotis duri mmofwur!:.lnzlih..:lnnit :M.lr:) ) DUSTRY . . tate or n‘u!;n eountrn) 6/ Cgﬂﬁ%ﬁ":?FWHAT
2| :' In-s:t"' o M35 0dyi .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE e
iW!\\‘ne_ far{ic‘i 6\, J-‘J‘r‘ DQY( Lﬁiﬂ‘ e 2& //flr- — :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(You, nogor unkoown) | (If yes, give war or dates of service)
& _ . Zne- W, Byed Jy /0?/\1"14:}{}}00&/@,4
18. CAUSE OF DEATH T s + MEDICAI. CERTIFICATION ! InglﬁA.L BETWEEN
B I. DISEASE OR CONDITION NSET AND DEATH
i “:::;r‘”(‘:)’_‘;‘:;ﬂ:‘(’g DIRECTLY LEADING TO DEATH® (5 _ fik
“This docs mot mean | ANTECEDENT CAUSES P o @ .

the mode of dping, such | Aordid conditions, if any, giring DUE TO (b) 2 s _._.@M

s beart fallure, asthenia, | 7ise {0 the abose cause (o) siating .o

de. It means the dis. | the underiying cause last. :

case, infury, or complica- DUE 70 (o 2

tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the disease or condition cauding death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION
. ves P4 w0 [J
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, fastory, sreat. offics bldg., svo.d
HOMICIDE .
21d. T(I)BFQE {Month) (Day) (Year) (Hour) 21e, INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
INJURY. .m. | WORK AT WORK . 7 é 3 S‘

alive on , 19

22 I hereby certify that I atiended the deceased from _DC_L__L
, and thet death occurred at Lﬂ_.—:—_a..

19,&1_. to 494_;._:&_ 10572, that 1 last saw the deceased

., from the causes and on the dale stated above.

22, SIGNATURE

E @ At om

o {Degree or title)

_t_

23b. ADDRESS 23c. DATE SIGNED

63Y #~s. AJ»«-«-A./ § {1 =2

T

24a. B'lllzﬂhlg‘l’.ALCREMA- 24b. DATE Z4c I\A'flE OF -CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . . (Btats)
. (Bpeafy H s
Pg-tmovnl.,d- IA-11=5Y Qe _ oé—u-«- _
DATE REC'D BY LmAGL REBISTRAR SSIG TURE . 75 FUNERAL DIRECTOR'S SIGMATURE Y. D.ESTS
DEC 101955 | A% o ntone cZH XA RTMaAN F Home LT ACH. b /] Lyesdy
‘7"2 4 4 * (Licensed Embdmef- Sutemrm on Reverse Side) . .
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- 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, of by oo

.............. . . Student Embalimer No. ..

working under my persona! supervision.

SEUGENT warroraarrvuranionnns B, et . Signed..........é?z ...... .@ ..... O,Z;;,M)_ ................................

Student Embaimer
Licensed Embatmer Nujf,?} ..............................

P. O, 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.)’

—

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




