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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A P

i

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 26 1953 STANDARD CERTIFICATE OF DEATH

State File No..nvvuisverimisiirns

411

1.

BIRTH NO. REG. DIST. NO. }-12 PRIMARY REG. DIST. m.MQ_. Registrar's No 61
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lved, If instituslon: reaidence before
a. COUNTY ; a. STATE . b. COUNTY . adniwion}.
s Pl rters, 2ok,
b CITY (I outatde eorpunu Umits, write RURAL and give ¢. LENGTH OF e CITY (I oy corporate limita, write RURAL and give township)
township}| STAY (in this place) OR ﬁ
T°“’“/¢f‘ W Ty 2m= s ol TOWN Yy /73
d. FH!._SL NAME/OF [¢(] not in hosapital or inatitution, give streat nddrul or loeatlon) d-AsJDRREEETS (I rural, give loeation} /
INSHTUTION flate 7% W
3. NAME OF 8. (First b. Middxe c. (Last)
DECEASED 5 (Firat) (Middle) 4 DATE  (Mouth) (Day) (Yew)
(Troer Pt lanche Y¥uman DEATH £ 1253
/ 6. cowa OR RACE | 7. MARRIED, NEVER MARRIED, a DATE OF BIRTH 9, AGE (o yesph] ¥ UNOER | YIAR | ' Ooen w ko,
WIDOWED, DIVORCED ({Bpacify) last birthday) V| Months | Days | Hours | Min.
L orrercdf mg# sie- JE7ST 79 S| ¢ l
lOa USUAL OCCUPATION (Givekindctwork | 10b. KIND OF BUSINESS OR IN- | 11. B CE (State or forelan oountry} 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . a COUNTRY?
P IAA A A Ayt )of-wl—/czu/nm-, )77 AAA L ALS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NAR A et - - | hh g~ T oot _
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown) | (If yes, elve war or dates of service) NO. 7
7o 7 P WM }?L/’)W/
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rmv:l.n gsgwa%u
Enter only onecsuseper | 1. DISEASE OR CONDITION . NSET
e tor (8, (b, and & | DVRECTLY LEADING TO DEATH'(s) _ P?Zom sl Suit Iy
ANTECEDENT CAUSES
_*This does not mean
the mode of dying, such | Morbid conditions, if any, gising OUE TO (b) 7\41 MM ¥ MW /)agps/u,
a1 heart fallure, asihenia; .| - Tise fo the cbose caute (o) tating - . P s - :
ctc. It meons the dia. | Uhe underiying cauac last. 443 K
ease, Injury, or ] - . DUETO sc)
|| tion which eansed dectd. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing £o the death but not W M
related to the disease or condition cousing death. M WM m
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ‘| 2. AUTOPSY?
TION :
__ . o . ves o ]
21a. ACCIDENT (Becity) 21b. PLACEOF INJURY (s.x.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, tastory, strest, offios bidg.. sve.) - .
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hewst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- A 'HILIAT NOT WHILE v .
INJURY WORX AT WORK

=] hcrcby certify that 1 attended the deceased from ’

19..53_ that I last saw the deceased

' i ' . * R [{ "

alive on S 19953 ;and uuu death cecurred at the couses and on the dale stated above.
Za. S} - {Degres on.me) m..mnnzss I . DATE SIGNED
, / -
' OWQWM-' /ﬂrf\) : ﬂ*’“@ﬂﬂmﬁb . KA N 202 L=S53
e BURIAL, CREMA- : 24c. RAME OF CEMETERY TION (Olty, town.cr oanty) 1 - (Btate)--
4 _ '/ Mpf VL 9 Lt - /1
DATE REC'D BY LOCAL AR'S SIGNATURE Yol - ATURE AAontes
Jan.a/ J9S " n Prps o Kt © L
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STATEMENT BY LICENSED EMBALMER

I hereby certif

resesrsoeseanseberresasanrenrserraery Student Embalasr No.

working under my,

Student ...uvennases ermumrErcacnasnentns N
. Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'l ply with
the above constitutes grounds for revoeation of Immse.)

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




