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

£0 JAN 27 1953

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
REG. DIST. NO. _LZL PRIMARY REG. DIST, no..;_zeL Kegistrar's No

Seatr File No. 2156.._
2

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecause per
Iine for (a), (b}, and (c)

*This does mot mean
the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dis-
care, Injury, or H1

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. I iostitution: resid: before
a. COUNTY ' . a. STATE . , b, COUNTY adinigsion).
—A_;_lu_‘a?sfvi/ /V:ss:.mn Zl/w;ggh‘ai
b. CCI’EY {1t outeide corpurate (nm.., writs RURAL and glve §T Al‘.{ENGTH OF ¢. CITY (I outside corporate limits, write RURAL scd give townakip)
township) tin this place) P —9‘ .
TOWN § f 4 a3 Shara ot Yours, ToWN (J/FAoa A5 7 v
FIJLL NAME OF (If 8ot in hoapital or instltution. Hiva strect addrem o’rlonf.lan) d'A%TSFEETSS (If rar!. gve loaation) a’
"NSTITOTION Gr A eme L+ied e
3. NAME OF a, (Flrst b. (Middle ¢. (Last)

DECEASED (Fiest) ( ) ( I 4. DATE (Mouth)  (Day) (Year)
(Tvpeor Prini) (7 o p 2/ [3okSes Stori/e tmeyer DEATH daN 2o 1953
5. SEX d 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lh:—n F UNDER | TEAR | o mngn i sins.

14/ WIDOWED, DIVORCED (Boacliy) Momh-' Dayn Homl Min.

bite : .Lu_néﬂa/_LL& 7 "Z5
10a. USUAL OCCUPATION (GiveXindof work | 30b. KIND OF BUSINESS OR [N- | M. Bl CE (State or loreign country) 12. CITIZEN OF WHAT
done during most of wopkng e, evan If retired) DUSTRY / COUNTRY?
s e p Farmsn ¢ T Mer s .
[lsa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
UNevewN | UbENowH |

5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA,) S SIGNATURE OR NAME ADDRESS
(Yeu,. 80, oranknown) | (If yes, xive war or datos of servics) NO. .

Aorbid comditions, if any, giring DUE TO (b)
rise to the abose cause fa} :taziuq
the underlying cause last.

DUE TO {0)

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition cousing death,

alive on

19a. DATE OF OP_F[%PI«G 156, MAJOR FINDINGS OF OPERATION « ‘ T . - 20. AUTOPSY?
21a. ACCIDENT (Bracify) 2ib. PLACE OF INJURY (s.c.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, far, fuctory, street, office bidg.,st0.) . . . ' .
HOMICIDE
21d. TIME~ {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F L wml.nr NOT WHILE|
INJURY = | “work nwonx :
2. I hereby ceptify that I-attended the deceased from that I last saw the decessed

the causes and on the date stated above.

%em or title)

, 18422 , and that dea}$ oceurred at _ﬂ_ﬁ m

23c. DATE SIGNED

2. FUNERAL DIRECTOQ 8 SIGNATURE

ADDRESS

e

Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cricns

Student Embelmer Mo.

working under my persona! supervision.

SEUGBNT senunonvereesivsssrassrasrnsnoscaas ' Signed..w:.M

Studant Eubalmr
Licensed Embalmer No 4 T A4 1(

L P, 0. Address Ll nalis.. Pore.......

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

I this body is_not embalmed, f_act should be 50 stated above.




