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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

285

Siate File No.
.|.£“L'ﬁ./' FEB 9 1953 REG. DIST. NO. __,'Lg__ PRIMARY REG. DIST. MND. 1000 Rlﬂi}lrdf'tNo.__........]..'éz,.........,_._
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If L rwaklence before

aCOUN'n'/S EQ 2eaA

a. STA ’

b. cou&‘rv : sdaclmion),

b. CITY (11 vutside corpurate limits, writs RURAL and givy §‘rAI§IENGT.;: £F e Gg; (I outxide corpocats lirits, write RURAL add give townahin)
townahlp) da o . :
m.ff. M—-ﬂu p/: " | TOWN LaiZzle /Pliee., 75_@5{)
FHIO-SL NAME OF fic} not in boapital or Lastitgtion, give streot or loow d'AsDr['}!%rS {If raral, give loaation) 4 /
INSTITUTIDN LERALE Qfog/lx-(&-f e, B, Aovee ) g
3 NAME OF & (Flrat) b. (Middle) P c. (Last) 4DATE  (Math (Dsy) (Yes
(Typeor Priny S ET T | £ ow LER, DEATH 4 - - /953,
8. SEX / 6. COLOR OR RACE | 7. ‘P\‘f!iAD%mED' ISIEJOEQCESRR[ED. 8. DATE OF BIRTH 9.1:\.?5 tn n)u- T OOtR | TEM | F poe oo
' WED, . (8 ) : birthdxy] Hours | Min.
Aol | irtecis J S-aa-/8222 5.3 4 [ 72 |
10a. USUAL OCCUPATION (Givelindof werk- | 10b, KIND OFBUSINESS OR IN- | 11. BIRTHPLACE (State or forelen comntry) 12. CITIZEM OF WHAT
dooe daring most of working ify, eyen If retired) DUSTRY : O COUNTRYT
D -Craven et rernAf M 51“‘“““‘5‘1' £t -S'A
13a. FATHER'S WANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
:3. WAS DECEASED EVER mdu.s. ARMED Foacea; 15, SOCIAL SECURI"B’ 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
w. 0, o7 unknown) | (If yes, xive war or datea of sery
L e, _ Zee, Feorel, fCodosy Fmertoi-)n0% m.«:.ﬁa,ye /W&g%
18. CAUSE OF DEATH MEDICAL CERTIFICATION Fﬂvﬁm
| Enter onty cnecenseper | 1. DISEASE OR CONDITION . e NSET
line for {8}, {b}, and (&) DIRECTLY LEADING TO DEATH'(R) W 97‘?{#6&4% J
eThis does mot mean | ANTECEDENT CAUSES . - 5
the mode of dying, such | ‘Morbid conditions, if any, giring DUE TO (b) 3Tt -~ 0 dlscraie L
It.as heart fatlure, asthenda, | ri2e to the above cawse (a) stating . .. - j . N PRIy
‘de. It means the dig. | She underiying cnuse lox,
ease, injury, or complica- DUE TO {o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - 0? ,
' Conditions contributing to the death but not %92 s
related to the dizreaze or condition causing death. .
19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION E/
. | vsd o
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e4..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) | ({COUNTY) (STATE)
SUICIDE, heme, [arm, factory, street, offioe bldg.. et0.)
HOMICIDE
21d. TIME (Mcath) (Day) 1Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID JNJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby certify that T attended the deceased from K-8~ 1083 to____A ~F~ " 1983 that I last saw the deceosed
aliveon Q. ~ &r— | 19.-5:.3 and that death occurved al _ /2 28Pm., from the causes and on the dole siated above.

WRITE PLAINLY—USING UNFADING B‘LACK INE-—MAEE A PERMANENT RECORD\

Za. SIGNATURE : (Degron of title) | 235, ADDRESS Zc. DATE SIGNED
Dasread i, O 1D, SZele 2‘1"‘47!4&/1‘4 51‘(?@‘-/&-% 2 -/ 958,
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY TION (City, town, or emmt'y) (Stale)

,T;W’ 2.5.-53 Stine & McClure 2 andowe O 700
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE ~FE T L DIRECTOR' B S1GNA TV T apoREes
Fel 5, 1953 | 2, . A I

s Staternent on Reverse Side)

(Licensed




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, 0f by eereee—

. .r I Stud bal L
working under my personal supervision. udent Emdalmer No

Student Embalmer Licenzed Embalmer No 27//?
P. O. Address K - 2D

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. ’




