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WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RE('JOIRDﬁ W

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FI]LED JAN 27 1953

BIRTH NO.

REG. DIST. NO. H 2__

State File No..wiensmesesemusssmmmssssaras. -

PRIMARY REG. DIST. m.M Registror's No

7. MARRIED, NEVER MARRIED,
WIDO

, QIVORCED

/4 6. COLOR OR RACE
pecify)

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars detesed lived, 1 Instiation: residssss bafors
a. COUNTY C‘_@g@""_’_ﬂ 2. STATE b. COUNTY g 7 adaleaten).
b. CITY Xt o orate limite, write RURAL and five | ¢. LENGTH OF [} ¢ CITY (M ou to liaits, wiite aod give township) |

SR %? ownabip)] STAY o viepineall OB Eﬁm %M ) 77&
d. FULL NAME OF (If np4 in hoaplial or instiratjos, give strect or loeation} d. STREET (If raral, gve locatian) * /
HOSPITAL OR /1 ra ADDRESS
INSTITUTION (s 2 34

S OEEE st ) B b. (Middle) o (Lash ' (Month) (Day)  (Year)
e poy [ROBE T AS L FE 't Qe /% zi:s‘s

5. SEX o Eaon | TEAR | o Caokn b m.

Mli’ﬁ QWM?

Bm'

102. USUAL OCCUPATION (Givekind of work-

10b. KIND OF BUSINESS OR IN-
DUSTRY

(C:ty and Stete or Foraiga Bunlrrll 12, crerTZENOFWT

Al

133. FATHE] 's NAIIE 13b. MOTHER'S HAIDH‘

[5. Wré DECEASED EVER IN U.S_ARMED FORCB?

14, NAME OF HUS® OR WIFE

NAME

. ADDRESS

1, DISEASE OR CONDITION

[ nter anly oneceusoper | T [0BCTL Y LEADING TO DEATH (y)

Iime for (8), (b}, and (¢)

*This does not mean-| ANTECEDENT CAUSES

the mode of diting, such

pos 16 SOC2 SECURITY ITEENFORM NT'S SI 2ATURE
-nocr (!fn- dﬂrxdi((dwrﬁw)
EDICAL CERTIFICATION INTERVAL
18, CAUSE OF DEATH ONSET AND DEATH

Morbid conditions, if any, gielng DUE TO (b}

o AL

4

'-/7‘/??:_5

ar Beari faflure, asthenla, | rise to the aboor crude fe) sating
de. It mens the dis. | the underiying coure last. S X
caae, Infury, or eomplico- DUE TO (c)
tion which coused deaih. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing 2o the death but not ~ - -
related Lo the dizegse or condition causing death. s
18a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . | 2. auTogi?
TION
, vs [] wl]
21a. ACCIDENT ielty) 21b. PLACEOF INJURY (s.5..fncraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, fastory, scurest, offies blig., ena) - ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. H‘HILEAT NOT WHILE|
INJURY . AT WORK o e . .
2. I hereby certq’y that T attended the deceased from _k'_l_l_ 19__310 _/_LL 19_5._3 that I last saiv the deceased
alive on , 19_T.Band that death occurred al ., from the causes and on the date staled above.
Za. SIGN RE ) (Degresoritle} | 23b. RESS, Z3. DATE SIGNED
e Catdne e’ nd3 | C N
2 333‘] Ab.!cneua- b, DATE 24c. NMWY OR CREMATORY zw Oy, g.umm .. (Btate)
E}'M,“M’ /9- 1983 _ﬁ, ,ﬁ.ou-e' Gty LZL Nt F7.2%
TE RECD BY LOCAL 4 mnktrou $ SIGHATURE ADDRE




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

............................................. ey Studenat Embalmer No.

working under my personal supervision,

StUdent sueiiuassicisisrtaseriearianannaans Simmg-m_

Studmt E-lnlmr
Licensed Embalmer No._4zt. . 2.82

P. 0. Addmsm“m.,

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

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




