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FILED FEB 9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nl € 3
1953 '

REE. DIST. NO. /ég/ PRIMARY REG. DIST. NO. i‘io.ﬁegfﬁmr'.lh’a

I. PLACE OF DEATH

a. COUNTY A/o ww 9//’

2. USUAL
a. STATE

It mll:uuon residence befors

DENCE (Where deceased lived.
ﬂl ‘/’Qq_s b. COUNTY / AP /}%‘:‘:‘7

b. CITY at onl:n!dl corpurats limita, write RURAL and give c. LENGTH OF 6. CITY (If outaide worpo limits, yrite RURAL scd tlve township)
OR township)! STAY (in this place)! OR &
W N e ooy At p || TOWN rola — . 70 3
d. FULL NAME OF H no;,éhmpiul or institytion, give streot address or location) d. STREET (If rgral, give location} ’
HOSPI ADDRESS R

INSTITUTION_Bj‘A/ TeN Twp

3. NAME OF b. 1dd?
DinMe oF [ 7{_ b ¢ e) 4. DATE (Month)  (Day)  (Year)
(TvpeorPrin!J o &2 er- -é 24 pr/ (=F-4 Ly~ g € -1 DEATH / — 30 - 373 -
5. SEX 6. COLOR OR RACE | 7. VAJIF[A)R'ORV:'EB BFVEQC%SRRIED, 8. DATE OF BIRTH 7 9.:.Gslril;n years| IF ﬁua;l:n I YEAR | F UNDER u Has.
N X (Bpepity) t d‘;r] Moan: D Hours | Min,
JVIQ/Q LUJ.?'F’ _ LJ s @ %}u,/.l//ﬂ?‘ - ’ ;
10a. USUAL OCCUPATION (Cike kind of work 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (Btats or forelan uuuntry) r 1% CITIZEN OF WHAT
done duri et of working Lifs, even if retired) F DUSTRY /’/ COUNTRY?
b L Q@ b g - 34,,.%,4 W‘/gqs G 5 /7.
%EFATHER s n@ 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
N " 1
//uo */{ér"?t:e JE—A.Za Churra, ré—”
§ WAS DECEASED EVER [N U.S. ARMED PORCES? | 16. SOCIAL SECUR[{;IS' i7. FORMA ﬁ SIGNAJURE OR N ADDRESS
qu no, or nowa) | (If yes, xive war or dates of servica} .
e vt ——————— .
Now'e Vg S ﬂ/if e /éda’a(/ ey —

|} as keart fatlure, axthenia, -

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (a), {b), and (¢)

*This does not mean
the mode of dying, such

ete. It meane the dis-
eate, injury, or complica-
tion which caused death,

INFERTAL BETWEEN

1. DISEASE OR CONDITION NSET AND DEATH

MEDZ?L CERTIFI&ATION
DIRECTLY LEADING TO DEATH* ()

Ml‘—rﬂ
7

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
‘rise to fhe above cause (o) stating -
the underlying cause laat.”

. . ‘BUETO (¢} - --. . > i
1. OTHER SIGNIFICANT ‘CONDITIONS

Conditions contributing to the death buf not
i related to the disease or condition cousing death. . . ‘5, ‘-j/ )( - K
“19a.” DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION | o e " | 20. AUTOPSY?
TION | | . )

I | s (] o )
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) - - (STATE) -

SUICIDE home, tarm, fastory, screet, ofoe bldy., etg.)

HOMICIDE .
214. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :

oF . ) - -| WHILEAT["T NOT WHILE . . .

INJURY = | “work AT WORK - v

2. [ hereby cerhify that I attended the-deceased Jrom 19 to Lo IS_L that I last saw the deceased

alive on

19:5:1 and that death occurred at Lt 35 Pom, ., Jrom the causes and on the dafe stated above.

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

83a. SIGNATURE

8. RIAL, CREMA-
Ti EMOVAL (E’ad!v)
&

7(Dagrae or title) Z3b AD RES ’ DATE SIGNED
i : ‘ o .

24c. NAME OF CEMETERY OR CREMATORY LOCAT[ON (Git y 0T coun

/‘/ursf/eu«pfr'»;/ /7{04 CL7774

n

DATE REC'D BY I..OC.AL

2.7-53"

RE RAR'S SIGNATURE

/el

&17 AL DIRECTOR'S S| TURE

(Licensed Embalmet’s Statement 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.

....... , Student Embaimer No.

working under my personal supervision, /

Student R T ot MPAONA Sma/i_/ﬁ-'—/
Student Embalmer . ]

. Licensed Embalmer Nn Pl ﬁé/ é

P. O. Address Zep s L entdace

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Flilue to comply witl
dunbovemmtmgrm&hmmdhm)

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




