.5, Mo.300
kv, 10.48
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K

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

HLED FEB

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

111953
REG. DIST. NO. 2 S 2

<U7d

State File No

PRIMARY REG. DIST. M.M Registrar's No.mnlomrmsnnas

! BIRTH NO.

1. PLLACE OF DEATH i 2. USUAL RESIDENCE (Whers deossed lived. 1f iustitpticn: residence beford
a. COUNTY a. STATE . . b. COUNTYM g, Mmimlen)
b. CITY (1t oufiide carporate lizsits, write RUBAL and give | €. LENGTH OF || c. CITY (H outside pagporate xits, writs RUEAL and give wﬁ

OR towtmhip) | STAY (ko this piage) OR
TOWN !t g 3 Jecqr X || TOWN !,,; L
d. FULL NAME OF (1f not ia I:n-sl:-.l o . Kive vitwst addres or location) d. STREET /
HOSPITAL OR 2 ADDRESS
INSTITUTION \5 JS_

3. NAME OF . (it b. (Middle . & (Last
DECEASED | v 0 ¢ ’ l A . ) 4OoF M) (Da) (Yen)
( Type or Print) J)):p-.. Enyy ,E 1.5 OEATH s F /P83

5. SEX 6. COLOR OR RACE I 7. MARRIED, N?g MBRRIED ’ 8. DATE OF BIRTH 5. AGE Un yen| v vees '::'.i,." ¥ oot u gt

(Bpecily) |, Hour | Min,
M V4 — o Fed-az - 18es | “¥TT l

FATHER'S NAME

113 ‘,/lb.

108, USUAL OCCUPATION (Give kind of work '
of working life, even if retired)

ELALVS

1. BIRTHPLACE

{City sad State or Foreipn &Illrrl. 12, CITIZE’,“,OFWHAT

10h, KIND OF BUSINESS OR IN-
DUSTRY
MOTHER' S MAIDEN

: }vlch—aarc?" A

(Ywa. Bo. or unknown)
N

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, tve war or dates of sorvice)

16, SOCHL SECURHBI
T 2R

. .
14/ NAME OF HUSBAND OR wIFE

18. CAUSE OF DEATH
. Enter only cnecanse per
Iine for (a), (b}, and (o)

*This does not mean
the mode of dying, such
or Aeart fallure, asthenis,
cte. It means the dis-
caze, infury, or complice-
tioss tehich canged death.

MEDI

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(A)

ANTECEDENT CAUSES

Morbid conditions, if any, mm DUE TO (b}
rise o the abowe couse {a) stat
ths underiying cauase last,

DUE TO (o)

CERTIFI

TIQN

by 49
<Y

11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death bul not
related to the diseass or condition causing death.

19a.. DATE OF OP_FEROA’i 19b. MAJOR FINDINGS OF CPCRATION 2, AUTOPSY?
. - 7330 s 0 wJ
21a. ACCIDENT (Boeciy) 21b. PLACEOF INJURY (sg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [astory, street, offiee bldg..ete) N .
HOMICIDE )
214. TIME (Month} (Day} (Year} (Hood 21a, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF mmn\‘ NOT WHILE
INJURY - m. AT WORK

2. I hereby cert
alive on

msw

o 1853, tha! I last saw the deceased

- T title)

1 I atiended the deceased fW 1&13._,
! , 18 and that h oceurred af m., Jrom the causes and on the date sialed above.

2. DATE SIGNED

BN AEY

%1‘1. B IOAVLA.LCREHA- b. DATE
vilé,vo? 2udh- o~/ 263 M

DATEREC'DB‘!IDCAL

REGISTRAR'S 5IG

2. NAME OF CEMETERY OR CREMATORY

Ypp -0

(Btate}

Wu‘nm‘wﬁr s LWD, oF premy %

5, FURRAL DIRECTOR'S $IGNATURE ApDRERS

o Reverse Side) '



. — o —————————————— m— — e

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, 07 by

Studont Embalmer No.

working under my personal supervision.

SRUSENE cocuasnrrescsstsasensuassnnssascnne SM%.&ZM ........................

Student Embaimer
Licensed Embatmer No._23Cx5 L.

P. Q. Address 7 .

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for eevocation of license.)

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




