1

. No.300
. 10.48

)0

' BIRTH NO._____
1. PLACE OF DEATH

LED JAN § 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stote File N 2'?"05_
REG. DIST. wO. é 2/ PRIMARY REG. DIST. m"'é_&_'ié-_‘& Repistror's N, _m..gm.,.....m.
2. USUAL RESIDENCE (Where 4 d lived. 1f insti : remld before
—ﬂ STATEM, JSQM . . b. COUNTY -P, _/:- L, admimion).

a. COUNTY ?fﬁ/ec/,

b. CITY (If outeide £rwnhllimiu. wilte RURAL nnd give

TOWN Doms obas.

¢, LENGTH OF
STAY (in thia place)

| 20 vears.|:

townahip}

d. FULL NAME OF (H nct in hoepital or Institution, give strent addresd or loostion)

HOSPITAL OR

INSTITUTION 209/ me  Street

c. ng {11 outelds sorporats limits, write RURAL sod eive tawnihip)

TOWN . . g/ &
STREET ?:mal givs location) &

" aBBness 209 Vo e ..r’-/rcai'L

3.DNEACME OEFD 8. (First) b. (Middle) [ (Lfsﬁ . 4, DATE (Month} (Day) (Yean
(Tyoeor Print)_foy o rgm 270 Dow Vands ver AT Jmew 2 120
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (I years| tr OMOEN | TEAR | O CoDEX 2 Wxs.
. WIDOWED, DIVORCED (Spasify) Tk —Mﬁ-ﬁ Months| Duys | Heors | Min,
Male. . witite . e /P T i 21 [ [
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btats or forelgn country) - '0 12. CITIZEN OF WHAT
date during most of working lte, sven if reticed) DUSTRY ) ~ COUNTRY?
Farminag. Baricee/fouve . T3 rasmds wr e, AlisSoure. 7]

13a. FATHER'S N

L ward T 1hrnd. ver.

13b. MOTHER'S MAIDEM

NAME ‘14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S.

(Yen, o, orunknown) | (If yes, xlve war or dates of service}

Vs o Blorld vrav I,

ARMED FORCES? | 16. SOCIAL SECURkTJ

$ 77 o7~556-5

117, ss0cre Fideout. | Glrma Vand ver .

18’ CAUSE OF DEATH

, camoper | |. DISEASE OR CONDITION _ °
 Enter only onecsdsoper | () gECTLY LEADING TO DEATH'(a)

line for (a), (b), and (¢)

*This does not mean
tAe mode of dying, such | Adorbid

beart ; «rise to-the above cauze {a) stating
a fallure, asthenia, the underlying cause last.

de. It means the dis-

ANTECEDENT CAUSES

conditions, if any, giving DVE To (5]

cass, tnjury, or complica- .DUE TO () _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the dealh but a0l
. related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION 6/4./ AX

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY te.g..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)

SUICIDE bome, farm. actory, atreat, office bldg.. sta) . .

HOMICIDE
21d. TIME . (Moots) (Duy} (Year) (Hoan | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: OF . WHILE AT[~] NOTWHILE

INJURY

m. [ WORK AT WORK

2. I hereby cernfy that I attende 954 _9

alive on

and that death occurred al

’ »h p——3 "
deceased from l.:_ 18, "_/;’to i ! ~ 2 19“3 )Ihat I last saw the deceased

m., from the causes and on the dale stated above.

r t 4b. ADDRESS 23c. DATE SIGNED
W hlﬁ_ W 7W /=4 -53.

WRITE_‘PLAINLY—--USING UNFADING BL:ACK INK—MAKE A PERMANENT RECORD

24a, BURIAL, CREWA-"| 24b. DATE

TION, REMOVAL (Bpedlly)

/ van. £, /9243

-

z4c NAME OF CEMETERY OR CREMATORY
Aty Cemetery

24d. LOCATION (Qity, town, or county) (State)

idy oley oocun?(v . Sbouhr

DATE RECD BY LOCAL | R 3 SIGNATURE 277 Izs FUNERAL DIRECTOR™S S1GMATURE
PPN m O | Fosy D en -

s

T AbORESS

(tm'nnd Exdainwrs Satement on Reversf Side) a




6'333

36/

%plg W
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that 1he body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........... Student Embalasr No.

working under my personal supervision.

SEUDENE 1uvursiaasainercsansraresarsansons . Signed......f@l{ ..... W MAA
Student Embalmer

Licenzed Embalmer No. 37243,

£ ,
"P.O. Addreas._wmr WC

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Faiture to comply with
the above ‘constitutes grounds for revocation of license.)

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




