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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD.._ -~

- GIRTH NO.

- THE DIVISION OF HEALTH OF MISSOURI ‘
EILED JAN 19 199 STANDARD CERTIFICATE OF DEATH State File No 1102

REG. DIST. no.__é?._g_rammv rec. D1sT. N0, D08 | Kegistrar's No 3\7
1. PLACE OF DEATH

. 2. USUAL RES]DENCE (Whers decsassd lived. 1 remidenes befois
a. COUNTY £| 00 Q ’ a. S5TATE a . b. COUNTY F‘ rdicisslon!,
- eir . c. LENGTH OF [-X ng (1 oyuwigte carporats limits, wrise B and give township!
place} p
Ké TOWN M ﬂf) 4/ 7
or looafion)

I3 '
* "HOSPITAL OR "“" orjopluation. give streat d. STREET - Q1 rucat, give location) 7
INSTITUTION
3. NAME OF F Middle -
DECEASED y ) ) (Ligst) | 4 DATE (Menth)  (Day)  (Year)
DEATH [ =~ta-&53

(Tnn or PHM)
I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH® 9. AGE, (lu yesre| o mioam 1 m F UNDER b WS,

WIDOWED, DIyOZE csp-}u:) w &( / 8 76 ;‘Z Months , Hours | Min,

m; ng&:ﬂ?ﬂou ((Ilwkinddwcrl). 106, KIND OF Busmt-:sso?lgr I[:I‘; ?IRTHPLACE (City aad State or F sigs Coustyy) C J12 cmn—:nor WHAT
13a., FATHER'S NMEE 13b. MOTHER'S MAJDEN NAME 14/ NAME OF uussmu wIfE

3 _W, . . D w 4 Volta
IS. DECEASED EVER IN U.S$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 fURE OR/N. ongmr :oogs‘sfg
(YeaNdo, orynkoows) | (If yes, give war or dates of servies) — NO. [1

18, CAUSE OF DEATH MEDICAL CERTI! . Ig"l"m.:li gz;r;gtzn
| Enter only onecausoper | !, DISEASE OR CONDITION (3 ! . o
Inefor (&), (b), 8ad () DIRECTLY LEADING TO DEATH'(A) ¢ . . [f~)
*This does nol mean ANTECEDENT CAUSES
the mode of dping, such Morbidmmdbg’{om, ir arng, .gsmg DUE TO (b)
a# Beart failure, asthenin, | rite fo the above couse (o - ]
. ;:fume:; the dis. | he pRderiying cause lazl, : YTa7X
eaat, Infurt, of complica- ' DUE TO (c)
flon trheh caused deotd. | 11. OTHER SIGNIFICANT CONDITIONS WH‘,
Conditions contributing to the death but not a *a 4 Q # M .
related to the disease or condition cauring death 3
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
. TION
ves () oM
2%a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (e.s..toorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
bome, farm, (astory, street, offios bldg..ete) ' .
HOMICIDE ) . -
21d. TIME (Meoath) (Day) (Yeur) (Hour) 2is, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
e WHILEAT [ NOT WHILE
INIURY WORK AT WORK

2. [ hereby certify that I atiended the.deceased from __‘H__(-.-_s 109_51 lo Iﬁ.J_L 19_2 t}ual 7 last sow the deceased
alive on ﬂ!"_'L 19::’1, and that death occurred al 222, m., from the causes and on the dafc slated above,

SIGNATURE 7] (Degreeorl.ltle) [ 23b. i.oom:ss |zaI DATjSIGNED
3

LOCATION (‘bity. town, o1 ooumy) (Slafe)

6’1“1\**-4-\

. BURVAL, CREMA- | 24b. DATE NA'dE OF CEMEI’ RY CREMATOR‘! 7|
B amd VR & ¥z,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE lE FUNERAL Jlizcao- 8 smuru;: !£ ADDRESS

/7 6-53
‘s Statement on Reverse Side)




agsl 93 T

8[9 r a3y

STATEMENT BY LICENSED EMBALMER

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

..... , Student Embalmer No.

working under my persona! supervision,

StUAENT woueneanccorcnnnan versresnemntanen . Signed @’ /'Lﬁ.ﬁdﬁ;:.
Student Embalmer . . 3
: ’ Licensed Embalm No.?q- iy d
P. O. Addreu/l:"w‘de o,

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

H this body iz not embalmed, fact should be so. stated above.




