: THE DIVISION OF HEALTH OF MISSOURI 1930

e - “_‘ STANDARD CERTIFICATE OF DEATH St File No,
'ltl@ JAN 13 1353 rec. o181, wo. o O __ eaiwany nec. o1sr. w0.360.2.9 . regintrars Noo Yoo
1. PLACE OF DEATHR || 2 USUAL RESIDENCE (Whars decsased lived, I | idence bafors
. { 0 ’ 8. COUNTY ’ n. STATE : . b. COUNTY—— aulaaterlon),
.’ / b. %;Y (1 cutebds corpurhis lmits, write RURAL snd::;u , g:rAl‘rB(f.G:'::s?E) -3 Cg;f {If cutside corporate limity, write RURAL asd
' o Cyysta | City S Cyyedoal City 457/

d. Fuu.NAMEuF‘mm pital oy Inatititiod, glve etrest addsem or location) || d. STREET ¥ Af ruzal, ghve 4
PITAL OR ADDRESS a
TRSHTUTION f o oq —~ ’fxﬂ S
3. NAME OF s, (FImY b. (Middie) c. (Last) 4. DATE (Month) (Year
DECEASED  —— R OF
(Twear Pixt) Ve n\1 @ - We. l C. P\ pexTy _January 8’ 1953
B. SEX / |6 coLoR oR RACE | 7. MARRIED, NEVER MARRIED, a DATE OF BIRTH 9. AGE (In yeams| ¥ GEER | YO | # O u W,
‘ k.’b IDOWED DIVORCED jp.dm lant bizthday) |Momths | Days Bunl
F?ma.e. wh. e wWidgwe Ja‘n— 12 -1 %72 o i}
m:;_:-lsuu Encf:”ﬂo" (Gl bod of weck 10b. KIND OF ixsmm OR IN. 11 BIRTHPLACE ()1, sad State or Foreign Conatry) | 12 CITIZEN?FWHAT
Houaewpyk. oWWN oYL e m;vruof\ k,d- < -H-
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
e
! [howa = kmvem-_x:_ Jawne gé%
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFOR T'S _S1GNATURE, OR NAME ADDRESS
(Yo 0o, or uoknawa} I (If yws, eive war or dates of servies) NO, m Mﬁ . @%‘ 'x

18, CAUSE OF DEATH £ MEDICAL CERTIFICATION

| Enter anly cuscsusoper | I. DISEASE OR CONDITION mnum«
i for (a), (b), and () | DVRECTLY LEADING TO DEATH" (4 Ceretral arteriosclerocebs mos plus

ANTECEDENT CAUSES
*This docs not mean : .
the mode of dying, ruck Mwmw_““,.ﬂumm @) _Hvpertensive heart disease 2 vfg plus

at heart failure, asthenla, gl“ to mx:u?;“kﬁu .

i iapepundvioy DUETO @) Sosential hypertenasion 5 yrs (1)
then 10bich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ -

Conditions contributing to the death but ot
related to the discass or condition cansing deafh.

19a. DATE OF OP_II;::!& 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
None Y 3X v w@

21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (ss-. fnorabous | 2c. (CITY, TOWN, OR TOWNSHIF} "~ (COUNTY) (STATE)

SUICIDE None beamna, fart, fastory, sureet, offies bidg..ese.)

HOMICIDE 77 = |  eemee ] mme——-
2id. TIME (Momzd} (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

_——— mm.ln MOTWHRE™ | @& e
|"JURY [ AT WORK

. I hereby certify that T attended the deceased from . Sepk. 29 1652  to dan. &, 1953, that I last saw the deceased
gliveon .Jan., 7, 1853, and that death occurred ot 12:404'm,  Jrom the causes and on the date elated above.

Da. SIGNATURE " ¢J (Degeortitl | Z3b, ADDRESS 2. DATE SIGNED
wn«.—_—l— Q D S 2 M. D, Orystal City, Mo. 1-8-53,
Ze ROTIRC CRoA. | b, DATE 74, NAME OF CEMETERY OR CREMATORY _LOCKTION (it tow of coumty) Btate)

PR .3 Weld o

DATE aec'nwmau. %STRAR'SSIGNA u.((éf»
\-.3._5 >

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




STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

working under my persona! supervision,

Student sieeveccosaasesrensncnanan sesesanne

Student Embalmer

P. Q. Address

* Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWH.I‘%‘G. (Bailure to cnmylﬂvd‘:
the above constitutes grounds for revocation of license.)

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




