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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 7 1953

State File No.cvmecavarans

BIRTH NO. re. ist. wo. /O __eriwany rec. vist. wo.LOOL Registrar's No.m .. /L......__*;’,-. .....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dscossed lived, If lastication 4w idscod belore
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. tawnahip) | STAY (in this place) OR 3
TOW Adlexs/Co K. &) TowN '/ﬂ-'(. 7o & J/
d. FULL NAME OF (If zot ia hospital or institutien, gire streot addross or jocation) d. STREET (1f rurs!, give loeation) /
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13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
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I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yes, no, or uuknown) If yos, wive war or dates of service)

o

16. SOCIAL SECURITY
NO.

Neo

LN DR dA_M.c...-fa.."’..___

14. NAME OF uusamn OR WIFE

?FOHZNT’ 5 ATURE oR- NM%} ig ADDRESS

. Enter only onscause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

~

line for (2}, (b), and (0

“This doet not mean ANTECEDENT CAUSES

the mode of dying, such
a# hearl failure, asthenta,
etc. It means the dir-
care, infury, or complice-
tion which caused death,

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

MEDICAL CERWIFICATION

L] ? s -
Morbid conditions, if any, giring OUE TO (b SFIAX #—L |
rise to the abave cause {a) stating 4 s .
the underlying eauze lost. - ' . ' ‘ ‘
|
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j AND DEATH
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v . —— - ves L wo
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, lo , 10,58, that I laal saw the deceased

2. I hereby certify that I attended the deceased from Jﬁn_, 1

alive on , 18454, and that death oceurred at

3 m., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BIACK INE-—MAEE A PERMANENT RECORﬁ “~

Za. SIGNATURE

. ) (Degree or title)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by ...

- . . " Studont Embalwmer No,

working under my persona! supervision. M ;
Signed ﬁ-—/y / . % Z: 7 : .....

Student .c.ccucerscsassasasnrsasancetrncucans
Student Embalmer

Licensed Embalmer No 3.2 2 Z-

P. O. Addm__-mﬁeg,-%: 93’!:: .....

Note: The above M'US’I‘ 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.




