. Mo, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

N THE DIG;ON OF HEALTH OF MISSOURI
ALED FEB S 1953 STANDARD CERTIFICATE OF DEATH

_;.31§Pn|umv REG. DIST. NO. 1003

BIRTH NO. REG. DIST. NO.

State File No.... s,

2862

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If isstitgtion: resldence befors
a. COUNTY &. STATE b. COUNTY admimion).
b, CITY (i outside cprporate e, wrlh RURAL snd give ¢. LENGTH OF ¢, CITY (If outaide 'rrhn RURAL azd give w‘rn:hin)
OR townahip) [ STAY dn this place OR %‘ 'Z’ .?
TOWN : Yo ¥ TOWN Lot ol R &
d. FH(IJ-IS-PI;‘T‘:‘AT.EOOF {If not in hoapital or inatitution, give street sddress or lueo& ] d. ADDREﬁ ruu! give iveation) v d
INSTITUTION Q? 7 é 4 &
3. NAME OF irst) b. (Middle) o (Last) 4. DATE {Month) (Dey) (Year)
DECEASED ;7 D 7" 2; " L OF _
v o o) 7‘ 3 vz yTon Bivgaman "8 7L )7 T

5. EWE comn OR RACE | 7. MARRIED, NEVER MARRIED,

EI; DIVORGED §pecity)
4 (4]
10a. USUAL QCCUPATION (i nd of work | 10b. KIND OF SINESSD%R IFI:I-

8. DATE OF BIRTH 9. AGE (In years

] 8 /=150 o| e

I'Fﬂmlﬂll F UNDER M HRS.
Mnlﬂ-hll Days Ewnl Min.

11. BIRTHPLACE (State er forelzn couttry) / 12, CITIZEN OF WHAT
Y 2 m : iz CgW’RYT

z:mn: mzo{wuﬂu lile, oven if retired) -,
A L A,
l‘l:ia. FATHER' S ‘3b.%ﬂ'ﬁa's AJDEN NAME 14. N“é OF HU’SWD OR WIFE N

I5. WAS DECEASED EVER gu S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME ADDRESS N
(¥ es. Do, or unknowa) m or dates of service) ? NO. .

18. CAUSE OF DEATH - MEDICAL CERTIF ONSEF AH DEATH
_Enter only cnecauseper | 1. DISEASE OR CONDITION %

line tox (), (b, and () | DVRECTLY LEADING TO DEATH®(5) ,é; .

This does ot mean | ANTECEDENT CAUSES <

the mode of dping, such | AMorbid comditions, if any, giving DUE TO (b) } A@a— :
ar heart faflure, asthenia, | Tis¢ to the above cause (a) stating

. It means the dig. | the underlying couse last.

eate, Infury, or plicg- DUE TOQ (¢}

tion which eouxed death. | 11. OTHER SIGNIFICANT CONDMTIONS .

Conditions contributing to the death but not !
related to the disease or condition causing death.
19a. DATE OF OPTI::IRO.FE 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT '
ves (] wo 3
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY)} (STATES
SUICIDE homs, farm, fastory, sireat, office bidg., et0.)
HOMICIDE .
214. T(I)ME (Month)  (Day) (Year) (Hour) 2le, INJURY OCCURRED § 2¥. HOW DID INJURY QCCUR?
. - WHILEAT NOT WHILE -
INJURY =. | “work AT WORK n 'S 8 , - E}

causes and on the dafe staled above.

22, I heréby certif Atlu:t I attended the deceased from _.%/ 72, 19 47 lo (?2;,.,_&,/}9.;? that T last saw the deceased
alive ﬁn,_l_z_, 19&,@4 that death oceurred at/ m m., from the :

2. SIGRATURE , r T or t@e) 23b, ADDRESS . DATE SIGNED

' Teess, ). }ﬂ%f//émé’( Con, 24,1557
%Ala Bg!lk\lr.uftfREMA- Ub..DATE 7/ 7 24c. NAME OF METERY OR CRE 24d. LOCAT) O?y + townyor ) (State)
W ",2,2 "5_:3 £ ALOIH ) A N ,%o,

DATE REC'D BY LOCAL | RESI 'S SIGNATU —
JAN2 1 1955° m 2

e

L]
25 FUNERAL DIRECTOR'S S1GMATURE - . 7 ADDRES
A.Q&/nm./ % @ é /6 . %‘. .‘

R %% (Licensed Embalmer’s State:nett on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

' working under my personal supervision,
|
|

Student ,ouenns wenenssasas bessbearsanntaaas
Student Embalmer

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.)

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




