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

Lh

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: amE..o F E B 14 l%? REG. DIST. MO. __/_Zinlmv REG. DIST, no._/_OAJ_L...m.'mar’:"No._......_"-_?.’_Q.g......

1529

State File No,

Iine for (8), (b}, and (¢}

*This doer not mean
the mode of dying, such
o# heart faBure, asthenia,
de. It means the dha-
care, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld eonditions, if rms m DUE TO (b)

rise to the above cause (a
the naderiying caser lant

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decessed lived. I Insshatisn: pesldenes bafore
5. COUNTY . STATE b. COUNTY » 8
S HACES oV N (SSowyi UAcksSo XS
b, %‘E‘(_m outaide corpurats limite, write RURAL and give c. LENGTH OF || «. CITY (U sutside eorporate Limits, write RURAL snd give townabis)
- i
oMy - ) v g wsas Ci77 .\ '1?
d. F#!‘SLP#&EO%F {1t not in busptml ar Sostidition d. STREET. (1 raral, give location) J),
INSTITUTION 1 Marvisen STreel 2927 MdAre ISO'\’_aj'rcce]
3. gﬁ:héis%% a. (First) b. (Middie) c ¢ (Lost) I D,m.; (Month) (Day) (Yea)
ameary ChRFles me Dowell oA Jare /G /953
5, SEX D 6. COLOR OR RACE | 7. #IAD%RIED g%gcnéannlm 8. DATE OF BIRTH 9, hJl:‘c;it u.l(;n w oo lmm" # o 1 .
- birthday Montha Ul
Al < whTe Widow out 2, I(F?y ya 4 l '
10a. USUAL OCCUPATION (e ind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (Cicy ad State o1 Foreign Comtrr) 12, CITIZEN OF WHAT
4 en feota Towna [ @WsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OEFHUSDAND OR WIFE
<0, 7, 24/ T J s _
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S{GNATURE OR NAME ADDRESS
(Ves. 50, o7 unkagwa) I (If res, wive war or dates of service) NO, ¢
__Ale — ,mnd.a__wﬂ/ FooS manerRd
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnscaumper | 1. DISEASE OR CONDITION (:2 z . ONSET AND DEATH

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death buf ot
related o (ha disease or condition cousing death.

45|

alive on

JLLL_

C[ and that death oecurred al

19a. DATE OF OP_lE_IRo%; t9b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
S P26l ves (] wo
21a. ACCIDENT P 21b. PLACE OF INJURY tag.. imor sbows | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boma, turm. fastory, surest. oifise bldg.. ms) e .
HOMICIDE
214. TIME tMonth) (Duy) (Ywar) (Hoor) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
mAT MOT WHILE
INJURY - AT WORK . ]
2. 1 hereby atiended the deceased from o, wﬂ to 1953, that I'last sato the decensed

'om the causes and on the dale stated above.

DR. SIGN

24a. BURIAL, CREMA-

(Deano ot title) d

3b, ADDRES Dc. DATE SIGNED

4301 P77Aen 1~17~53

f&ﬁw

2. NAME OF CEHEI'ERY OR CREMATORY

24d. LOCATION (City, town, cr county) (Btate)

L. C. 74

Hilr

L=

TION, REHOVAL?-‘:)
DATE REC'D.BY LOCAL
REG.

£7-53

Rl

‘SSIGNATURE 2 - 2. FUNERAL DIAECTOR' S IIW 5 :g .M

's Seaternect on Reverse Side)




,—n/\/
Yy 1084

¢ TS

STATEMENT BY LICENSED EMBALMER

{ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byuman e
Student Embainmer No.

working under my persona! supervision, ‘ ) )
Signed jz “f/é : i ’; e .

SLudBN?t cuecernnctacsssscsssrrnsavncs

Student Emdalmar
i Licensed Embalmer A7 2/4{ ‘

P. 0. Ad A land - e,

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 so stated above,




