. Mo, 300
. 10.48

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

o7
3

THE DIVISION OF HEALTH OF MISSOURI 1939

FIEDFEB 11988  STANDARD CERTIFICATE OF DEATH State Fite No
nln}u MO, REG. DIST. NO, As_ﬂ__ PRIMARY nzc.M_ chi.rtur\‘l No..> neessomasesasasnsesssnsra
1. PLACE opﬁ:;\-rﬂ 2, USUAL RESIDENCE (Where d d lived. I (netl i before
a. COUNTY EFF a. STATE Mo b. COUNTY 57. /-'?44;2“;-;;-
b. CITY qt corpuraty lmits, writs RURAL and give ¢ LENGTH OF || c. CITY (f ousdde oorporate limity, write RURAL and give townshiz)

township) | STAY (ia thip place)

oW e i FARMINGTO Y /Yo, d%‘ &

FULL NAME OF {11 por lon, give atreet address or locsilon) d.AsDrI?i%rS (If raral. give location}
eriTonoN (° sPARé& ve Y m&@ R Rt/
36\1AME OF a. (First) b. {(Mlddle) 7 c. (Last) 4. DSIE {Moath) (Day) (Yenr)
(Tomorrrint) D ' Jo YESTER - . AsHER oo JaN, /1 1753

9, AGE (In yesre

1-.'? ?dny)

5. SEX d 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH O ORI | AR | F RO 4 K.
WIDOWED, DIVO Days | Houre l Min,

M W WARRED 7 | Aea 15 1828

10a. USUAL OCCUPATION (Givend of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12 C
oty W fGive kiod o 0 e DUSTRY (Civy and e or Peraign Cﬂllr& . COE;}TZE’#?OFWHAT
/. /. S , ces M,, 0. 9A,
13a. FATHER™ S NMAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE

(Yes, bo, or unknown) | (If yes. cive war or dstes of serviee) NO NE :‘N ‘ ' ATUR%‘N

I5. WAS DECEASED EEE lﬁ U.S. ARMED FORCES? | 16. SOCIz{ SECURITY | 17. ( MANT® H AME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecuusper | 1. DISEASE OR CONDITION _ g . _ d ONSET AND DEATH
ltae for (a), (by. and ¢ | PIRECTLY LEADING TO DEATH®(s) z { Fohcadcliroes,
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, Sistng DUE TO (b)
as heart fellure, asthenla, "i-" to the aboee couse (ﬂ) g
de. It meanr the dh- waderlying couse last
care, infiry, or complica- DUE TO (&) _
tion wAleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing 0 the death but nof VR /6 4‘7‘-
related to the dizecse or condition causing death, .

19. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION - . o X 2, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, fastoty, street, ofies bidy.,se.)

HOMICIDE
210. TIME (Momth) (Day) (Yesr} (Howr) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK .
: Fd — .

2. I hereby certify that I atlended.the deceased from a#u!__ 1835 1t ﬁg&;LL 1953, that I last soiv the deceased

alive on , 185 3, and that death oceurred at _ 2 2®. m., frifm the causes and on the date stated above.
Ze. SIG U Dot l.me) 230, ADD! 2. DATE SIGNED

M 1y &) - P2, | /~go-53
. BURIAL, CREMA. | ZAb. DATE 24c. NAME OF CEMEFERY OR CREMATORY 7 m LOCATION (Ofty, mwn.o:eoumy) (State)
REMOVAL tipeeity} g-
JAnRIAL An. 24 1553l AMacontc
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /,7/ ERAL DIREC s 8l au lus
/P03
( Edﬂfmr'o Statemazit Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byomev e

........ R Studont Embalmer No.

working under my personal supervision,

/2
-,
st oo ot el BT

Student Embalmer
Licensed Embalmer No. y 7o }

P. Q. Addmswnmm.m-m.

Nate: The sbove 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 _e_t_n!_:almcd. fact should be so. stated above.




