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WRITE !’LAINLY-;USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
_ STANDARD CERTIFICATE OF DEATH

FILED FEB 11 1953

_2920 -

State File No...

BIRTHNO, =~ = Rew DIST. MO, B © =7 FPRIMARY REG. DIV, W o Reguttrdr # Vot lan 2imaes, s ssirssnry
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lived. 5 before
a, COUNTY a. STATE b. COUNTY adinisslon).

/)’M

b. CITY a1 outside LENGTH OF

rate limits, ;rrs'u RURAL and give [

STAY (in this place)

€. CITY (If cutalde sorporate limits, write RURAL and give townghip)

T°WG7"//}¢// \&‘ A/ f

'0 ” '/‘ g townghip)

16. SOCIAL SECURITY
NO.

[Y- no, or usknown) [ (If yea, glve war or dates of service)
Plaaniird

d. FH(ISSLPII'{_PAI'?_ O%F {If ot in hospital or hul.iluiiﬂn. sive strest sddram or location) d. ST RREEI-.'Il'ss QI runal, give
INSTITUTION 23 2/ / i 33=/
3. NAME OF . (First, iddle) e. (Last)
DECEASED B (F0) 4 OATE (M % j (Dar, T Yen
( Type or Print) R:)Pf‘lss
7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE u-{;_-r-‘ w o0ER 1 TEk | s,
.DIV CED (Bpacify) o a Monthn, Days Emnl Min,
>
' 10b. KIND OF BUSINESS OR IN- il. BIRTHPLA'EE (Btate or foreign oountry) 12. CITIZENOF WHAT
DUSTRY /7 ¢ / COUNTRY?
13b. MOTHER'S MAIDEN NAME 7 T14. NAME OF HUSBAND OR WIFE
DECEASED EVER IN U.S. ARMED FORCES? FORMANT ¢ ADDRESS

3 SIGNATURE OR NAME
’

18, CAUSE OF DEATH
_Enter only one camse per
line for {a), {b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (b)

*This does not mean
the mode of 8ying, such

MEDICAL CERTIFICATION

rise {0 the above cause (a} stating. - . .

as heart folture, asthenta, the tnderlying cause last. - = .

ete. It means the dis-

0 {Degree or r title)

23a. SIGNA'I: RE M /

242, BURTAL, CREMA- | 248, DATE 1 24c, NAME O

T . REMOVAL ¢ 3 4
a8 ,/_/‘

CEJ?

ease, injury, or complica- DUE T? ©) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - o it - M
Conditions contributing Lo the death but not — .
related to the disease or condition cousing death. _
19a. DATE OF:-OPERA- | 196. MAJOR FINDINGS OF OPERATION® ~ = e e A SN T 20, AUTOPSYT
TION
T L ® ves [ wo
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory streat, ofios blds. w10} . B . .
HOMICIDE . ‘
214. T(I)?E _ (Month) (Day) (Year) (Houn 2le. INJURY OCFIURRED 21f. HOW DID INJURY OCCURT |
- WHILE AT [ NOT WHILE[ o e
INJURY WORK AT WORK / : 443 X
2. I hereby certi, that I attended the deceased from 19&3, lo B\Q that I last gaw the deceased
alive on 153 (md that death occurggd al m., from thedauses aﬂd on the date sinted above.
23b. ADDRESS 4

|23c‘D

%, (N Lo g Lo

ATBRY | Wuy, town, or connty)

DATE REC'D BY LOCAL

JAN2 8 1955

o s SRR J/ -
ﬁ; /J' il o bl Tl
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{Licensed Embalmer’s

JW&

ERAL DIRE ‘S SIGNATURE ADDY

A ¢ LATLEH ! 72 _'o—' %

Sul:m:ul on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working urnder my personal supervision.

Student ..... seersuioresnna . vesssanns Signed :. P (,m

Student Embalmer

Licensed Embalmer No.ﬁfﬁ 5 e

P. O. Addres%['« eretie.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




