5. No.300
v. 10.48

c

THE DIVISION OF HEALTH Or MISUURI

FILED FEB 10 1g53  STANDARD CERTIFICATE OF DEATH Sve i No -
'ma-rn ®O. REG. DIST. NO. __fé_ PRIMARY REG. DIST. m.wkqﬂ.ﬁrﬂr's!\'n ?
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d livad. K § id befors
a. COUNW'}_P\ L I A S a. STATE W . * b. COUNTY Q_,Qw
b. CITY (If outside corpurate limits, write RURAL and give “oF io

¢. LENGTH OF c. CITY f
OR

o corporate limits, write R, and gve township)
Y (o this place) .

township)

b~}
VELALOD owung) TOWN 45 0
d. FULL NAME OF (If not in hospital or inatitution, cive sirect addres or lolption) d. STREET U}n Iocation} ot
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. {Mliddle) T. (Last) -
DECEASED E | 4 DATE (Mouth)  (Day)  (Year)
(Typeor Py = A, R A H = (N G—I;:E pEATH | = Qay &2
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH" :'~'.' [ 9 AGE {In ruu IF UMDER | YEAR | F UNDER W HRS.
iy WIDCWED, DIWORCED (Bpecii; e S" gé Montb-, D:y' Hours | Min.
(& 1861 - L |
. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stte or foreien country) 12, CITIZEN OF WHAT
diring mowt of wor! a, wven if retired} DUSTRY @ cotl}'r
13a. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BN 3 WA\ (9'Br i

I5. DECEASED EVER IN U,5. ARMED FORCES? IAL SEC%ITY 17. INFORMANT' S SIGNATURE OR NME

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

Y .orunkoown} | (If yes. xive war or dates of service) .
18, CAUSE OF DEATH ICAL C TIO L
. ONSETWAND DEATH
. Enter only oneceuseper | [. DISEASE OR CONDITION Mq -
\ine for (a), (b), and (cy | DIRECTLY LEADING TO DEATH® ) V({v\Q, W UMmA A T X ""{S
*This does 1ot mean _ANTECEDENT CAUSES \ - P& v <+ o \" “
the mode of dying, such | ~Morbid conditions, if any, giing DUE TO (b) et
|| es bert puiture, asthenia, | rise to the above couse (o) stating . 0 - - . N

de. It means the diy, | e undesiying cauee fost. S e \ l _ ’L Sox

ease, fnjury, or complica- Py L. DUE TO {5} et L

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death dud nol
related to the diseare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) T . 0. RUTOPSY?

: TION - m
.. ‘> e CC YES D NO
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY to.g.. lusraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (mum (STATE)
SUICIDE homa, {arm, factory, street, office bldg., e1a.}
HOMICIDE

219. TIME (Month) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE N
INJURY = | “work AT WORK

2 I hereby certify that I aliended the deceased from m, 199\ , to A~ ?-Q , 192._3, that I laat saw the deceased
aliveon A — 20 193 and that death occurred at i © 8 m., from the causes and on the date stated above.

wcﬁuﬁ . ._ U Deg-fe\o:r)m:]e) Bq \ﬁ\/\&q - 3. DATE SIGNED

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .

TION (Clty, town, or county) - K {State)
W, | =2 lqsguv\ﬂs_&_LTMq @%4 '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 0 2, FYNERAL D' RECTOR® S S16MATY RDD.ESS
REG,
2. 0b-4"3 %-..-‘-_,. Yo aisy Zl a Eg‘-‘df‘hﬂ%m"o

T (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ emeenrnany Student Embalmer No.

ot Signed... m \fv.%el”-!

5T gned  seearcccccascssssnaranrnsssnnnesns vaness - Licensed Embalmer NO.._.L*.B_; 3

’ P. Q. Addres&b%h_m_lmm_mwmm_

Note: The zbove 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.




