THE DIVISION OF HEALTH OF MISCOURI
STANDARD CERTIFICATE OF DEATH State File No

5. No.300

e | HLED-JAN 26 1953

'BIRTH WNO.___________________ REG. DIST. NO. ‘_é_?_‘_ PRIMARY REG. DIST. m.m Kegistrar's No. lb
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers d d lived. If inetitution: resid befors
a. COUNTY . a. STA . . b. COUNTY sdinimion).

b. CITY (I outaide corporate limitigrite RURAL snd sive ¢, LENGTH OF || . ng (if outside eorporate Limits, write RURAL and give township)

OR toweshipy| STAY (in o ) e
TowH T arl W PP rliaae. I 2T
d. FULL NAMETOF (1f got in hospial ar institution, give street add d. STREET (M raral, give location) "~
HOSPITAL OR ADDRESS ~ “ o
INSTITUTION o g0, PP/ e,
3 NAME OF a. (Fimst) b. (Middle) c. (Last)
DECEASED 4. DSE;E {Month) (Dasy} (Year)
(Twpe or Print) 2iME i /[ - S - /982
5. SEX (/ 6. COLOR RACE/| 7. ER MARRIED, ° | 8. DATE GF BIRTH 9. AGE (In yeam] I UsDER 1 m- ¥ UNDER M Hes,
A WIDOWED; DIVORCED toveat tblnhd.u') Months Hours | Mia.,
ML/ -3 "/12. 7 6 | ™ |

10a. USUAL OCCUPATION (Ghvekind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTH CE (Btate or forelgn mntrr) 12, CITIZEN OF WHAT
daring moat of working Lils, svan if resired) DUSTRY % ﬁ]Nyfq
% d :
38, FATHER' 5, NAME 13b. MOTHER' S MAIDEN NAME . M
5. WAS DéEﬂSED EVER IN U.S. ARMED FORCES?

{Yes.no, or unknown) | (If yes, pive war or dates of seevice!

16, SOCIAL SECURITY
NO.

=N
WRITE  PLAINLY—TUSING UNFADING I;LACK INE-—MAEKE A PERMANENT RECORD™ g

-l
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b}, and {c) DIRECTLY LEADING TQ DEATH (a)
‘Thia does not mean ANTECEDENT CAUSES
the mods of dying, such Mmminm;;m, gf?,,g giring DUE TO (b)
h rise o the a 2 catcye [a
Z. tﬂg{::?;‘l;: a:;ter;;‘::_ - the underlying cawse lagt. - " -
care, injury, or complica- _ D!JE TO (e} _ — - i
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .~ *'% = F 7000 W fugie o0 '
Conditiona contributing to the death but not 2O /
related Lo the disease or condition causing death.
19a. DATE OF OP_'E_[FEAPE 190, MAJOR FINDINGS OF OPERATION = . - T Y IR SR o a I 2. AUTOPSY?
- NI 2ot YES D NO
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.x.. Inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, factary, sireet, offios blds., et0.) B IR T S T L
HOMICIDE ] v t
2td. TIME (Month) (Day) (Year) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
v HILE A NOTWHILE B
INJURY . o | Miork L AT woRk [ e e e e it
22, [ hereby certify that I. attmded the deceased from , 19 lo————=—_ 18 , that I lasl saw the deceased
.__alive on , and that,death occurred a ., Jrom the causes and on the date stated above.
]
| SIGN Rl egroe or m!!) b, ADDR!-:SS _ 23¢. DATE SIGNED
‘ T - JD | f 19453
zAa BUR!AVREMA— 24b. DATE zmz OF CEMETERY OR CREMATORY .| 244. LOCATION (Ofty, OF county) . (Btate)
Il DATE REC'D BY LOCAL s s:c;nxrum—: 4y 22 125 FUNERAL PIRECTO
v . L 4
%L -53 e Qb goniwg Cleivton [

(L:umed Embalmer’s Staternent on -Reverse Side)




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

Y

Student Embalesr No.

working under my personal supervision.

SEUTONE oerarrennerasnrerasanssrassrannanns Signed ... A .W:Afm%mw
Student Embalimer

Licensed Embalmer No 1,5( 7/ 0-

p. 0. Adteess (2arlBon. P20

Note: The above 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 s0 stated above,

N




