o THE DIVISION OF HEALTH OF MISSOURI
’ FLED JAN 12 1953 STANDARD CERTIFICATE OF DEATH State File ~118Q

REG. DIST. NO. / 5 VPRIMMY REG. DIST. NM_. Regisirar's No. é

BIRTH NO. 7

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherv 4 d lived. If institution: reskd bafors
a. COUNTY 6 a. STATE b. COUNTY adinimlon),
AUV D W, R

B. CITY (1t outalds corpurate fimita, wriy RURAL aad sive

X

¢. LENGTH OF RURAL acd give township)

rownabip) | STAY (in this place) e
TOWN ‘1A_1_\n"\"a\f\. L85
d. FULL NAME OF {If not Ln hospital or inatitution, give street addrom or loeation) d. STREET (I rarat, give ivcatdo: / '
HOSPITAL O ADDRESS . .
INSTITUTION. 1 Y o . o
3. NAME OF . (First b. (Middle ’ c, (Last * - )
DECEASED y ,( ) aladie (,i) . | 4. DATE  (Month) | (Day) . (Year)
(Tymeor Print) AN AL A GCrAC £ e Fn DEATH -l 1953
5, SEX /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yearsle ) toen + vman | Geh u s,
- WIDOWED, DIVORCED {(Bpasify) : last birthday) Momh-l Dare [\Hours | Mia.
Temala | Wwh¥e | mapatian / | 70~3-7970 4 2 |
10a. USUAL OCCUPATION (Gwekind of work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelas ecumtry) /| 12_CITIZEN OF WHAT
domdnx‘h;muldzﬂum-.muylrd) DUSTRY o COUNTRY?
=
' 13b

13a. FATHER'S NAME . . THER' S MAIDEN
@Mm. | Giaetle

I5. WAS DECEXSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
— NO.

(Yes. 00, or unknown) | U yem, ghve war or dat-‘-/d-g-du)

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWFER
Enter only onecause per 1. DISEASE. OR CONDITION

line for (s), (b), and () | PIRECTLY LEADINGTO 2EATH? o) WMMMJI_/ ﬁ/mm_

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a3 heartfallure, asthenia, | rise to the cbove cutde (o) sating m
de. It meons the dis- the underiying cause last.

care, injury, or complico- DUE TO (6)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cxusing death.

19a. DATE OF OP'IEI%Ahi 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
. Zp/0 | wm wd

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, factory, streat, ofics bldg.. et0) R )

HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?

: "~ | WHILEAT{™] NOT WHILE :
INJURY = | “work AT WORK

22 1 hereby nﬁu’y that I attended the deceased Jrom _A&E._H_, 198T t;}ﬂd&.ﬁ_ﬁ_ 19.{:5_ that I last saw the de.ceased
alive on s 5 - 1953 | and thal death occurred at 532 4. m., fFom the causes and on the date stated above.
232, SIGNATU 0 (Degm or title} | Z3b. ADDRESS 23. DATE SIGNED
@%%AJ&M Trevdsu, I, . [-7-53

24. BURIALALCREMA 2Ab: DATE 24¢. NAME OF CEMETERY OR CREMATORY ‘Zld LOCATION (City, town, or county) (Btate)
52 /- F- 53

DATE REC'D BY L%EAGL ML’RE }14&/ / 25. FUNERAL {RECTOR"
(—§ -5 3% <)%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™.

{Licensed Embalmcfl Statement on Reverse Side)
e gl .




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo, .,

working under my personal supervision. p

Student Embalmer J"’é -

Student ..... PP Signed...oo.d.... A/ﬁ?afs.kg’_. e

Licenzed ‘Embalmer No..<>

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) 7

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




