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N
<

LILED JAN 12 1953

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. é : d PRIMARY REG. DIST. N.% Regisirar's No 2&,

State File No. oo

594

e T

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare dsccassd lived. 1f lemu tencs before
a. COUNTY a. STATE b. COUNTY oelon).
Covro l, Mo (',A‘rr‘o/f
b. CITY (If outsids corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY (If cutslde te limita, write RURAL and give townahip)
OR . townghip)| STAY (in this place) OR 0
TOWN Boe g TOWN o a o r 877
d. FHgstrAME OF (If got Enmm or instltation, give strest addrem or losation) f:!.‘I\SE'T’:E!REEI'm (12 rusk!, give location) _/;
INSTITUTION. Hp m & )
3 NAME OF a. (First) | / b. (Middle) ;D O (Last) 4. DATE (Month)  (Duy) (Year)
(Tyoeor Priey &1 1Y Aawlowd FowfErten | i Jay 7 1953
5. SEX / 6. COLOR OR FACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (Io years| ¥ thoeg 1 m ¥ Uoen 4 mEs,
Lb(f v f‘ WIDOWED, DIVORCED Imwy - 8 L Iy I-slblﬂhdu) Momhl nm| Min
Wemale | white | mavvic mar 15/ 22
102, USUAL OCCUPATION (Giwetindof work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Sate or foreisn mlry} 12._CITIZEN OF WHAT
uring maoet of working lie, wpeg i recired) DUSTRY £ / o ({ ; COUNTRY1
house wiTe — !.are.vpco/ NG 4,

13b. WMOTHER" S MAIDEM

Sarsh 5

15. SOCIAL SECURITOY

13a. FATHER'S N :
Temsc Bewlond

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee, 00, 0r znknown} | (If yee. give war or dates of sorvice)

NAM 14, Nmz OF

? {K é < r
1. INFORMANT'S Si@{pURZ OR NAME

BMD OR WIFE

o

ADDRESS

AT WORK

— — Yo e h’lo
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION 1
| Enter only onecanseper | 1. DISEASE OR CONDITION . A“D DEATH
line for (a), (b), and (cy | DIRECTLY LEADINGTO DEATH®(q) : -
*Thiz does not mean ANTECEDENT CAUSES - y
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b ,
as heart foilure, asthend: rise to the above cause (o) stating
ete. Jt wmesns the dia- | B€ ving cause lagt.
ease, injury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
“related to the disease or condition consing death. 7 :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " B 20. AUTOPSY?
e 7oy O
‘T - - YES ND
21a. ACCIDENT (Bomeity) 21b. PLACEOF INJURY (ex..fnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE) l
SUICIDE home, farm, factory, sureet, offioe bidg., ev.) B - i
HOMICIDE
21d. TIME (Mooth) (Day)  (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INJURY . Wnl(l’.::'l' NOT WHILE| .

, 18

that I last sai the decmed

{ :  and thhl d a‘“f:- rred al ‘__- n. e date staled above.

50 Z3¢” DATE SIGHED
uu omz _ AR OF cmsrsv OR CREMATORY . TION (Clty, town, or
I~ 9- 631 Qc/om Carvel :

REGISTRAR'S SIGNATURE

2., 576

25. FUMERAL DIRECTOR'S BIGMATURE

UR
DAZREC'DBYLOCAL . j
REG. :

's Staterment on




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, or by e

............. , Studant Embalmer No.

A
Signed....—.C-[\:__.Q,.L..._.D__W[ LY ENH
Signed.cccieeseenarnnsasvssossond Meeramescareans ) - Licensed Embalmer No 2 S 3 l?{ .

Studant Embalmer
P. O. Mdressﬁ-_q_. K-V 4

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

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




