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WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ul‘

FLED JAN 26 1953

'BIRTH NO.
1. PLACE OF DEATH

LS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., MO lq ..( PRIMARY REG. DIST. mi‘&

State File No.uuuunn.

2639

Kegistrar's No. a” g

2 USUAL RESIDENCE (Whers decossed lived.
a. STA

It institutlon: residencs befois

D&t

“mwnﬁadammclcﬂ h

1asoov """ Randoalbh

b. CITY (i outeids corporate Umits, wtite

v YWwalbeyly

LURAL sad give

¢, LENGTH OF

c. CITY (I outside cotporats lirsits, write RURAL snd give township®
STAY (in this place) OR

TOWN:mobeviu ﬂffj

township)

. FULL NAME OF {If not in howpital m.lumm.
HOSPITAL OR

clvo atreot address or locatlon) (If rurs!, cive locatiqo) ,/

® DBRESS '“ 2 Kivhy

INSTITUTION  f |
3 NAME E%IB s (First) T "o, (Mladle) o (Last) 4 DATE (Month) (Da e
(Tvoeor Prine) Y\ 03\ Yiola HamuUton | csmIan 20%/953
5. 5EX / |5 coor OR RACE | 7. m&w&g. Bﬂr&gcrgsnmsn. 8. DATE OF BIRTH 9. QA.?E&&K,T" T o 1 TR | P s 1 o
N pecify) th on oure | Min.
Fewald White. 7 lthay 1875 £ 4 |
Wa. USUAL %?E’F:'A;‘[‘E’f u(‘(.l'h':::n:dwark 10b. KIND OF ‘B/UEEINESS og_r IFI"I\;‘ ! BIRTH&LACE (City ead State or Forsign Covatry) . 1zbgb1;d1z%§?r WHAT
“HT 1 Mo
IS}L FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBANL OR WIFE
AolhnmW TR agasdalel R oseDi L Lya _
15. WAS DECEASED EVER (N U.S.ARMED FORCEST [ 16. SOCIAL SECUREI'Y 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

{Yea, no, mm\\ky> | (If.v-.dnnrlw/in, of service)

- NO. _ . )
MEDICAL CERTIFICATION . uma}vﬁﬁw‘ﬁ

(amedEmbdm.SutmmouRdeﬂ

18. CAUSE OF DEATH R CONDITION ONSET ARD DEATH
' 'ﬁmﬂiﬁ;ﬁ:‘(’; DIRECTLY LEADING TODEATH ) _ ArterioSclerosls apd Hypertensio :
<788 dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditions, if any, gising DUE TO (b)
s heart faflure, asthenda, | rise 1o the above cause (a) W‘M _ . ) .
W et 2t means the dia. | the wnderlying cause last. - - S R :
eaae, injury, or complica- DUE T0 (©
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS v . o" R _
Conditions contributing to the death but 2ol
related to the disease o’;’md!timl eausing death. 4/ C/ 7 x
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - , I W . o . .. |2 AuTorsv?
. TION .
. | ves . o [J
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.g., lnorabout | 21c. (CITY; TOWN. OR TOWNSHIP) (courmr) {STATE)
SUICIDE bome, farm, fastory, street, offios bldg..ne) . . - L
HOMICIDE ' : , s
21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) -~ WHILEAT NOTWHILE .
INJURY ’ N / m. AT WORK .. . .. oo P
|l 2. T hereby certify gl Z !he deceased from Jan Y., 18532 lo Jan 20 1953, that 1 last saw the deceased
alive on n = and that death occurred at Ly A “m,, from the causes and on the dafe sinted above.
Zia. SIGNATURE/! }I‘ () Dwne title) | 23b, ADDRESS ' Z. DATE SIGNED
Thoss S rteming ¥oheprlv Mo, - - Jan 21
Zs. BUR] OA\Ir..ALCREMA- "ZAb. DATE * 26, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Bpeciiy) y - . . Co.
Uy iai 1~22-1953 lOaKlawnd
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE ~<G =
EFEs
Ay




srxxmmr’_ BY LICENSED EMBALMER

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

Studont Embaimer Mo,

waorking under my personal supervision,

StUdONt sisavnererresaracatistncenssscanes SWG@M.M%W“M.
. Student Embalmer

Licensed Embalmer Nn-SAZI

P. G. Address -

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

If this body is not embalmed, fact should be s0. stated above.




