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FLEDFEB 1 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2788

1S. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu. 80, 0r unknown) | (llmgn war or dates of service) NO.

Ty

State Filc We
BIRTH NO. / D‘_U’ REG. DIST. NO. __S_L@_ PRIMARY REG. DIST. m:g._oéz- Registrar's Nc.....‘a.é..............-..
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 d lived. & L Tremidencs belo.s
a. COUNTY a. STATE gﬁgm’v - adaimisa.
b. CITY (I outide corpurata Umits, write RURAL and give c. LENGTH OF ¢. CITY (If oundde s, write BURAL s2J give towtebis?
OR L R . townghip)| STAY (ln thia placs)
TOWN ' TOWN - é/ =
' d. FULL NAME OF (If not ko bospital or inatiintion, give strest sddress or loestion) d. STREET - . give locstion) s
HOSPITAL OR . . ADDRESS
INSTITUTION _ ~—m— eo1 (fboaevest
—t~
3. l;e&m—: %% a. (First) b. (Middie) c. (Law) 4 DATE (Menth) (Dey) (Year)
{T¥pe o7 Print) Me oo Th DEATH AN 23 /955
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| If OER 1 TEAR | F wengn b Nma.
WIDOWED, DI RCED lLast birthday) unm, Dase nml Mia,
Male ' | Ahe. [9-1387 | 20-1-¢]
10a. USUAL QCCUPATION (Givekind of work | 13b. KIND OF BUSINE OR _IN- | 11. BIRTHPLACE 12, CITIZE
dmndnrlummdworuuuh.nmllm;:) DUSTRY (City and State or Foraiga Cowntry} COUNTR'\"?F WHAT
- . Sbrbocairt . o, .S g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' 5 ADDRESS ™

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

—————
19. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL
|| Enter anly cnecazmper | 1. PISEASE OR coNDITION 0 7 / ONSET AND DEATH
Jime for (), (b, aad (o) | DYRECTLY LEADINGTO DEATH* (4 AL AL & W/
Thir docs nol mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, m DUE TO (b)
as Aeart fallure, asthenda, | rise fo the above cause (o) stating
de. It means the dis. | M underlying cause last.
case, Infury, or complice- : DUE TO {¢) _
tien whlch caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death dut not
relafed to the disease o’:’mum cuunin: death. / 0 / X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TICN
vis (] w i
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g.. Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, fsstory, meset, offics bldg..we.) .
HOMICIDE ] . ) :
21d. TIME (dosth) (Duy) (Year) (Houwr) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
st e "
22. I hereby ceﬂq,fy that 1 aumded ihe deceased from _LZL, 1 . o _Lzs_ 19...5,3 that I last saw the deceaced
alive on , and !!u:! death occurred al S/ m. , Jrom the causes and on the dafe stated above.
Da. SIG%'U or title 23b. ADDRES Zk. DATE SIGNED
# DT;A 25_ Flat Rivér, Mo. /-2 8748
BURIAL CRE?IA- 24b. DATE ETERY OR CREMATORY 24d. I.NATIO_N (City, town, ot county) o (Btate)
'.,, s-1 Cym.d.wr Ste.Gerevieve Co.s T,

szosvwcn.

.- FUMERAL DIRECTOR'E $1GHATURE ADDRESS

287 /4.:;3

.




-

STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No.

SEUGORE 4ereneresnceararas e reeneaaneenn s;mea_.-_._...“.%_.mL_M

Student Embalmer
' . Licensed Embalmer No. 3 7820

P. O. Addreuw;a

"% Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for tevocation of license.)

If this body is not embalmed, fact should be 1o, stated above.

working under my personal supervision,

Y .




