THE DIVISION OF HEALTH OF MISSOURI

5. No,300 :
o2 lEED JAN 28 1953 STANDARD CERTIFICATE OF DEATH sate Fite No.... 120301,
'AIRTHNO._____ REG. DIST. NO. ___3_1,_8_ PRIMARY REG. DIST. NO.IO__O_S__. Repistrar's No, Oa?a
1. PLACE OF DEATH . Z USUAL RESIDENCE (Whers d d Uved. If lostl recience bafore
/ a. COUNTY 8. STATE Missouri b. COUNTY . addinlagian).
b. Cé"r‘Y (I omteids corpornta limits, write RURAT snd r,!v':.u csr AI?ENhGTH pEF €. Cga( (If cutslde sorporsts lzvity, write RURAL wnd give townah!p!
o ] (Lo this enl
8 TOWN oo 7onig i TOWN  Stelouis 2/ 5
d. FULL NAME OF (if pot in hespital or institution, ive strect add o locatlon) d. STREET - ({If rural, give locatlon)
HOSPITAL OR
g WSTITUTION 4334 Neosho St J$— 4334 Neosho 8% ¢
ﬁ 3. gE%ME %!E 'n. (First) - l:._iulddle) ~ o, (Loast) 4. DATE (Month)  (Day) (Year)
E (ymor Py Y uox g Ao b P-)Q\ Gewrawn | DM dow 4, ,osR
. 5. SEX ¢{J 16 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| Ir UKbEm 1 YEAR | P OMORN Ir WIS
E WIDOWED, DIVORCED (Bpacity) Iast birthday) {Months l Days | Houre | Mis.
3 Al w, M - /- f 1, r F99 . |
E iDLUSUAL SESEPATIONHE(:.'::::?""W: 10b, Kl:‘D' OF BUSINESS ?.lngR"Y. 11. BIRTHPLACE {City and Steta or Foreign Courrry) lz‘cg(IJTP}TZER]\"?F WHAT
B o Sabeyen  ae'cCroonColnd SY iouss. mo USs&.
< 1{13.. FATHER'S MAME 13b. sz;:vs M NAME 14. NAME OF HUSBAND OR WIFE
S P CEoRGE BE/SEMAN .&éﬁﬁh ELESNIR BE $F 40 2.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
3 (You. 0o, or pnknown) | (If yus, wive war or dates of servies) NO, . NT S‘IGNATURE OR NAME ADDRESS
3 D KA ¥99-05-F08{ .
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;:snwil_"%u
t4 .|| Enteronly onecamseper | 1. DISEASE OR CONDITION _
Z Il 1ine for (s), (), end (9 DIRECTLY LEADING TO DEATH® () p CESS JSE . AD d’!” .
i *This does not tmean | ANTECEDENT CAUSES _
the mode of dying, such | Adordid conditions, (l'ml'.ghlﬂ DUE TO (b) _.if_ﬁﬂ_&/hft A oA -
. 3 . uW[aﬂmg_m rise fo the above cause fa) fﬂﬂ R . - . 4
[ de. It means the dis- the zaderlying carse last. - L Sl é R R s P IR R RS,
o || camsinurs or compiica- . puETo (0 A g ;} cess. S i .
7 || tion which caneed devih. | U1. OTHER SIGNIFICANT CONDITIONS- .« » & £u "ol 6 -
a Conditions contributing to the death but not
a reluted to the disease or condition cousing desth .
- ; |l 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - -+ - ¢ : Ve pem ot an ey e 10 -] 20 AUTOPSY?
\ _ TioN * D —~
o8 Qimse v . e AALIA A beESSES. K- Fﬂoor'ﬂl Lob& ves [ w0 04
) ga. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY {s.x. lncrabous | 21¢c. (CITY, TOWN.OR TOWNSHIP) ~ ~ ° (COUNTY) . (STATE)
b SUICIDE home, farm, fastory, surest, offios bldg., s} . B T L who-
& HOMICIDE . : o o v e
g 2d. TéME (Month} (Day), (Yew) (Hewr) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT nE
- >|' TRJURY - - o= o me Cwork AT WORK - : L) ya X -
. E 2. I hereby certify that I attended the deceased from DAL 19_£¢ o _._.J_'PLL_ 19_.’_1 that T last saw the deceaacd
; aliveon __ ) BA) & 195, and that death occurred at M m., from the causes and on the date slated above.
B E 2. SIGNATURE e L . ¢/ (Degresortitle) | 23b. ADDRESS ' Zic. DATE SIGNED
. é ; Coceda- 21 & -1 07 M AR Jou?/?,ﬂ,
E 2a. BURIAL A- | 24b. GATE 24, B 'dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwn,c:mty) (State) |
TION, REM OVALM) : T s
E || _Removal | _ 21 Park 10180 Gravo:.s Road Mo ..
AR o 125 FUNERAL oln:cron SIGNATURE " "ADDRESS
* g v




STATEMENT BY LICENSED EMBALMER -

I hereby eértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by
Student Embainer Re.

srermary

Student Embaimar ?ﬁ
: Licensed Embalmer No..... 2.6 7.6

P. O. Aim..éfff acvrg 20

working under my persona! supervision.

th Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Fsilure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 0. stated above.




