., No.300
. 10.40

FIEB DEC 24 1859

BIRTH NO.

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
State File No.

! . )
18 PRIMARY REG, DIST. NO. Regisirar's Nc.u.m&z.

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Whare deccased lived. If institution: residence before
2. STATE /s b. COUNTY - sdmislon).

b. COITY {If outaidy gorpursty limits, writa RURAL snd give

TOWN

a’/ﬁ-ocu)

¢

¢, LENGTH OF
STAY (in this place)

._3.5,4@

wrlu BURAL and give lan'mhlp)
towtiship)

c. CITY (1f o
TOWN . :?J 5

d. FULL NAME OF (If Dot ia hospital or inatl

n, give, or |

t

HOSPITAL OR = ADDRES
INSTITUTION o2 o34 ﬂ/ : J#w M—ﬂ"-«/
3 NAME OF a. (Flrst} . b7 (piddle) c. (Last) 4 [%}-g (Month)  (Dey) (Yo
( T¥pe or Print) Sﬂ///e. o7 eSS peAH // - A5T- 5Ta
5. SEX 4’| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH f AGE (In years] ¥ OWOER 1 rr.u ¥ oo o ma,
laat bin.hd.lr) Monihs Hours | Min
N Kegrr 2 ~-29-/% 32 il

10a. L USUAL OCCUPATION (s kind of work

105.

W&mﬂn&hﬁ)

WIDOWED; DIVORGED (Specify)
o

KIND OF (BUSINESS OR IN.
DUSTRY

1. Bl RTHPLACE (Stete or i:a - / lzcgll;rp}%n; OF WHAT

13a. FATHER'S NAM

ED EVER IN U.S. ARMED FORCES?

owa) | (“W or dates of service)

WA
13b. MOTHER' S5, MALDEN NAME 14. mﬂat OF HUSBAND OR WIFE L
.—-—'_-‘-_—_-_—

ADDRESS
235 M

17. INFORMANT' ¢

—

16. SOCIAL SECURITY > SIGNATURE’ OR NAME

pp Py 2y-PY

. Enter anly onecamse per

18. CAUSE OF DEATH

line for (82, (b), and (0)

*This doex not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-
eqie, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC JEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if ang, gising DUE TO (b)
rise to the above caunse (a) sating
the underlying cause last.

INTERVAL BETWEEN
CNSET AND DEATH

MEDICAL CERTIFICATION

recpZenept CRANZr A4t

DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDIT]ONS & o
Conditions contributing lo the death tut
related to the ditease or condition cauring dccﬂl M s i
192. DATE OF GPERA. | 150. MAJOR FINDINGS OF OPERATION d 2. AUE?ﬁ
ves (M wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, strest, oo bldg. ete) -
HOMICIDE
21d. TCI)ME (Month) (Day) (Year} (Hoer) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? - .
' WHILE AT NOT WHILE| - ¥
TNJURY m | “woRk AT WORK \1[ S/ X

, 19 , that I last saw the deceased

22. I hereby certify that 1 attended the deceased from _ﬂ
-;0 m., from the causes cnd on the dale stated above.

alive on _ , 19 , and that déath océurred at
GMNATURE {Degroe o7 titls) 23b. ADDRESS . 23c. DATE SIGNED
M /é,&r.q-éd-d Cproner /oo @—2-4_4,-{ 2, /. HR

[ 24n, BUR1A L. CREMA- ty. town, or emmty) (Btnta)

24b DATE 244.7 NAME DF CEMETERY OR CREMATORY 24d.
TIEN REMOVALM - ’/

DATE REC'D BY LOCAL SIGNATU 25, FUMERAL DIRECTOR’ | GMATURE - :ss
WM SRy P

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DEC 1 1953

(Eam s Statement on Reverse Side)

s b




——

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, OF By

Studepnt Eabalmer No.

working under my personal supervision,

étudent ..... StthmbI ............ . Signed —
almar
e License%mbalmer No (,@zé /4 ﬁ/
P. O. Address VQ, \/7%/? /V

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

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

.




