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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANERNT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO, [ 2& — PRIMARY REG. DIST. MO. M Kegistrar's No.

FILED FEB 9 1953

<U9o
L4,

State File No

e/ S

" RIRTH NO. REG. DIST.

1. PLACE OF DEATH T ¢ 2 USUAL RESIDENCE (Whers decsased tived. 1l lnetd ddemcs belon e

a, COUNTY " : 1. STATE b. COUNTY adalanion).
M ssouy, " Le/u.ns.

. LENGTH OF

€. CITY (If outside sorporsta limits, write RURAL a3 ghve w--hlr

b. c(l;l';\' (H outsids sorpurta lmits, write RURAL sad give o] ST e e o oy
TowN /C‘ZQY% TOWN L=2CQ v = _gzg.a_. - O5 b0
d. FULL NAME OF (If not in bospitel give strest address er lovation) d.ASDTI;tREEE;I'S . (1 raml, give locatlon) )
WSTTUTON g 0 Alrotye — p/p st-_Bstd Ne st Qdd. <
3. NAME OF First) b, {(Middie) c. (Last) X us;: Mouth) - (Dsy) (Yesr)
( T¥ps or Print) 0 bevd iam% WY ¥y DEATH 4'//, Z?! (24"3
8. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH/ 9. AGE (1 yearz| » vmomm l TERR [ N o .
/ 4/7— WIDOWED, DIVORCED (Speclfy) | - : y/ lnst birthday) umn.l am.l Mh.
Male Wi, Pl I

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
iu-dnh. most of working lile. even if retired) OUSTRY

Azdso

Lo Trio sz

1. BIRTHPLACE (77 ad Siate or Fasaign Comntsy) / 12, CITIZEN OF WHAT

(2

FATHER'S MAME

lonre! Cuv 1t

I5. WAS DE ED EVER IN 1. 5. ARMELY FORCES?
(Yea, 8o, or prtknown) | (X you, sive war or dates of service)
<

| ,Ly’e/)/e:.

18 iﬂ} SECURIT\’

".—

13b. MOTHER"S MAYDEN NAME

17. INFORMANT' 5

7 NAME OF HUSBAND”CR WIFE

X

TGNATURE OR NAME ADORESS

- ||. Enter anly onecatse per

18. CAUSE OF DEATH
N DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH'@

ry

tine for (), (b}, 8nd (c)

*This does mol mezn ANTECEDENT CAUSES

usmcm_ cERTtFlc.A-non

INTERVAL WEEM

[ EARO S RH ) B <t Sy's

tAs mods of dylng, such
&3 beert faflure, csthenda, .
de. It means the dhs-

Morbid conditions, {fmr.m DUE TO (&)
riutomcboumm( i
the underlying couse laxd b

DUE TO {¢)

case, infury, or complice-
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Cendiffons contributing to the death but nob
velafed to the disenae or condition causing death.

19a. DATE OF O?'IE'IROAPE 156, MAJOR FINDINGS OF OPERATION o S , - R 2. AUTOPSY?
! o 23/X o [ wo
21a. ACCIDENT * (Ppecity) 21b. PLACEOF INJURY (s.g. Imorabout | 21c. (CITY. TOWN, OR TOWNSHIP) : "(COUNTY) - (STATE)
SUICIDE bacne, larm, fastory, sireet. offies bldg.. s ' ., L
HOMICIDE ) - . e
2id. TIME Meatk) (Dwy) (Your) (Hoxn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WATD NO'I'WHILID

2. T hereby certify thot 1 attended the deceased from 442G
alive on i 1923 and that death occurred at

L2l 19458,0 £(2F 1055, thet 1 laat sow the deveased

!from the causes and on the date stated above.

SR B My 22/J 0

2. DATE SIGNED

//3u5

Za BURTAL, CREMA-| 240. DATE
Bpedity)

=7
DATE REC'D BY LOCAL

£ OF CEHEI'ERY OR CREMATORY

|| e, LOCATION (City, tmrn. or county) 7 (Biale

E83




STATEMENT BY LICENSED EMBALMER . .

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

Student Embalmer No.

working under my personal supervision.

STUTBAL vyunsanncoonstosrosassnaassasss Signed........» > d MM ﬁ

Studmt Embalmar [
Licensed Embalmer AZAZ 6[
P. 0. Address 4./ & ._a_zf.;_.%‘

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

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




