EY .

No, 300

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FHLED FEB 11 1953

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3]8 PRIMARY REG. DIST. NO.]QQ.3~ Registrar's No.

2996
()0!10

Stafr File No...

10a. USUAL OCCUPATION (Give kind of work |

dona d mowt of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
MEST/IC

' BIRTH X0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od Lived, 1f i i before
8. COUNTY . eyl o STATE b. COUNTY, " adumimion).,
o 5L Misseom) - "'57'./
b. CITY (1f outeld te lmits, write RURAL and gf ¢, LENGTH OF ¢, CITY (If outside te Hmi !rrl RU, townahi, -
TOR ouicide corpum 't an t,o-':.hi or| STAY ila thw placer ou 0OTpors e, u BAL,;&.{ dive D} 4 ]f ? 5
oW Sm Fows S wEERS || O A7) C A/ rran D A k> ST
d. FULL NAME QF (1! pot in heapital or institution, give streot address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (¥irst b. (Middle €. (Lnat]
DECEASED ol ¢ ) (Last 4 DATE  (Month)  (Day) (Ves)
(voeor vty /I QA RET Lori v oA TR N, 2 4 PET
5..5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.?,& DATE OF BIRTH ] 9. AGE (ln.vm- IF UNDER ) YEAR | F WNDER W OHES.
WIDOWED, DIVORCED (Spedty - 'l"m Molﬁl, Hours | Min.
- = |

1. BIRTHPLACE (State or forelen wum) O 12, CITNI1Z'E"‘I ?F WHAT

o7 /-o w5, Vo, cog/.- S,

i[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR W|FE

DIRECTLY LEADING TO DEATH* (5

Vottny ST EFFELI [JARY
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAY SECURI'I'Y
{Yes, no, or unknown) | (If yes, xive war or dates of service)
o o A~ E Ao A/E Keaernz
18. CAUSE OF DEATH MEDICAL CERTIFIGATION
 Enter only onscsusoper | I DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

c __JosErd Lgsey
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i

iime for (a), {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doer not mean
the mode of dying, such

MLW%W

W
L rtv.

rige to the above cause (a) dnﬂna

ar b ilure, ia,
' eartfallure, asthenda, the underlying cauar last.

de. It means the dis-
DUE TO (c}

.

caee, Injury, or compli
tion which caused death, | 11. OTHER SIGNIFICANT CGNDITIONS . .

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION =L . . A 1 20, AUTOPSY?
TION ' Lt .
7/7/-5"‘/ ANt g A g /#/-Q?M ves (3 wo [
2la. ACCIDENT (Bometty) 21b. PLACE OF INJURY (s.0.. aoraliont | 21c. {CITY, TOWN, OR TGWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory. street, offios blds.. 0.} .- » - o
HOMICIDE E
21d. T(!#E tMonth) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m- | “WORK AT WORK -7 "/K

z. I hereby certijy that I attended the deceased from %_-57_,
alive on _fme 2, IQMnd that deat ocourref at _Zisvs2

1952, to 2 19__'3_ that I last saw the deceased

“v/"m., from the causes and on the date stated above.

' |V 4 y. .5"/8'4

L

7 LfEBanven CE

23a. SIG m FDegreeor tii} 23b. ADDRESS Z3c. DATE SIGNED
j ﬂ 7 R gﬁwm .3/.5' S
EﬂRIAL CREMA- 24b, DATE 24z l\A'HErOF CEMETERY QCR CREMATORY 244. LOCATION (City, town.orecunty) . - (State)

.57‘. /ap/ B

DATE REC'D BY LOCAL 'S SIGHNATURE

REG.

LG X

Z. FUNERAL DIRECTOR'S SiGMATURE hDDliSS

653

PANS 1958

(T-_jEll

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, or by —— e

...................... s Student Embalmar No.

working under my persona! supervision, 040 y@

Student c.oceerevenas erereerrrrancrcansanas Signed
Studeﬂt Embalmer /
Licens Aé?//

baimer
P. 0. Ad “.,
Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




