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

Bty J/-\N 5 -

1953
REG. DIST. NO. 1 igs —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2070

Stiate File No

PRIMARY REG. DIST. NO. j.D.ib—. Kegistrar's No. ...!4.......,.4................

,ﬁmile‘ ushite,

i\ Mareh /2 —198!

'BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived, If i 3d beoe
a. COUNTY a, STATE . . b, COUNTY admimion.
OAL) ¥ Canr & € Miss ow ¥ Jormw € oo,
b. CITY (If catcide corpurste Limite, writs RURAL and give c. LENGTH OF c. CITY (it » corporsta limite, write RURAL aoJd give townshiz? |
OR _ 3] STAY lin this plaes) OR 4 /
TOwN Voo 3 wiKg, | TOWN WSS SE
d. FULL NAME OF (1f not in boepital or Institution, give atreot nddress or loestion) d. STREET (it rural, give location) -
HOSPITAL CR . -L . ADDRESS YY\ . V]
INSTITUTION /819 Ao LS oW 1019 we\\_g‘mﬁ;
3. NAME OF a. (First b. (Mid e, (Last)
DECEASED (Fizst) ) I 4 Dg}E fouth) (Day} (Year)
tvweor Pty A SV E DEATH 2.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE RRIED, 8. DATE OF BIRTH 9. AGE Ubyesrs| tr vnoem ) TzaR | o tanie u s,
wi DOWED 1] RC ED pod!y) Monthe | Days

R

Hourns I Min.

10a. USUALOCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

“11. BIRTHPLACE

{City and State or Foreign Coubtry) 12, c”,l‘:%%h"{fol: WHAT

most of workiog lifs, sven if retired)

GUSE 1 FE AY  [Neve . | ANk o o L
135. FHTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,&ﬁz ENAWEY - ) _WhSon \Wik/d JehElon.
I5. WAS DECE EVER IN U.S, ARMED FORCES? | 16. SOCRL SECURITY [ 17. INFORM T :» SI1GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xive war or dates of corvice) NO.

y . L ME D A T SN % AL 2 SV ot worw
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETH TEH
Enteronly oneceuseper | 1. DISEASE OR CONDITION a P ’ Q o NSET
lisa for (8), {b), and {c) DIRECTLY LEADING TO DEATH‘(,) Q(M‘Q I ' . ty .

*This do.ex 1ot tneen ANTECEDENT CAUSES G
the mode of dying, yuch | Aorbld conditions, if ang. giving DUE TO (B}
& heart failure, asthenda, | rise to the above cause (o) stating. . .
de. I means the db- the underlying cause lost.
cast, infury, or complica- DUE TO (e}
tion which caused deagh, | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot
related to the disease or condition causing death,
18a. DATE OF OP%IROAN- 19b. MAJOR FINDINGS OF OPERATION - 3 -? 2, AUTOPSY?
' . < I¥¢X ves £) no 9

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.x-hoorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bams, farm, fastory. street, office blidy..se.) s :

HOMICIDE . '
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?

‘ WHILE AT NOT WHILE A
TNJURY = | “work ATWORK

2. ] hereby

, 10820 , 1953 that T last saw the deceased
12.408n., from ¢ causes and on the date stated above,

certj; yAthat I attended the deceased from ,Xtﬁdz_/_
jm.a; 188", and tiuu death ocerred at

alive on
Za. SIGNAWM (Decrea ortitle) | 23b. ADDRESS . I . DATE SIGNED
\‘\‘x)-mm . }_10_; dX53
2ia. BURIAL, CREMA- 26z, M\lE oF cm:-:rsav OR CREMATORY m LOCATIQN (Oity, tow, or countyy Etate)
) / y
m\a-f J .5 <3 DlKl: Qeg\c ey O l‘ssh.-.vu
DATE RECD BY LOCAL | REGSTRAR'S SIGNATURE o7 ERAL DI W: AooEss
. 3- ¢ 0 m

{ dembdm'o&nmmeullmStdr)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

: ., Student Embalmer No.
working under my personal supervision, ) W
Student .iiceessessesoninennnnaaas Si ﬂ‘-'é

Student Embalimer
Licensed Embalmer No é‘/g?' 22

P. O. Addmsm‘_,_m :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




