+ No.300
, 10.48

: BIRTH WO.

THE DIVISION OrF

FILED FEB 11 153

REG. DIST. NO.

FRIHMY REG. DEST. NO.

FHEALTH OF MISOURE
STANDARD CERTIFICATE OF DEATH

State File No. ,..314.2{3.
Regisirar's No. _ﬂ‘g.

I. PLACE OF DEATH
a. COUNTY

b. CITY (1 outelde corpursie limits, wiits RURAL snd give c. LENGﬁl—EF

Z USUAL RESIDENCE (Whery deossssd llved. If Institution: reakdence hdm

8. STATE ﬂ/ . aduideston.

Lm.lch.m

LTS N = W jad
d. FULL NAME OF 17 act ta honplia) o1 £ e sirset addms o1 Tocsttbh) 0. STREET 1), eivy locatlcn) / /
____INSTITUTION M | &. . @L 0 op
“3._.NAME OF a (First) ¥V b. (Migdle) e, (Lust) 4. DATE (Mouth)  (Dsy) (Year)
DECEASED AT
e, Tos.2 211 Y CauTpiel) Sm gan. g 1953
£S5 g |s6.coo )Za RACE | 7. MARRIED. NEVER mn(sfgh D "DATE OF BIRTH 5. AGE Guywni w:l e et
. : o Gy /=187 7 5 3 , 7 I

10s. ushALoccupA'noN (Qlve bind of weck 105 K
Lifs, yxpn if retired)

12, CITIZEN OF WHAT

A

OF BUSINESSDOR T mﬂ ad Btnw- Covnty / ﬂmfn
z , 1y s

AME OF R WIFE

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

LY

ED EVER m U.S, ARMED FORCES? @/socw. sscum‘rv 17, INFORMANT SLGNATURE OR NAME ADDRESS
nawa) | (If yes, xt 1 or dates of service}
s 32770 AR v
18. MUSE OF DEATH - INTERVAL BETWEEN
| Enter cnly onecoussper | ). DISEASE OR CONDITION ONSET AND DEATH
iz for (a), (b, and () DIRECTLY LEADING TO DEATH® ()
This doet wot maeen | ANTECEDENT CAUSES
1A¢ wmode of dying, such | Morbid conditions, if any, #‘iﬂ DUE TO (1)
¥ Beart fallure, asthendo, | rise fo the ubore cause () doting
dé. I teeni the du. | e Bderlying cause loxt. S
cars, infury, or complicn- DUE TO (c)
tion which coused dead. | 11. OTHER SIGNIFICANT CONDITIONS * -5+ +- -
amwmﬂmuuuemm-m
reloted to the dizease or condition cansing death, '
19. DA opma 196, M FINDINGS OF OPERATION 2. AUTOPSY?
/r/eio | P -:m oA i
YIs no
21a. ’Am'ozm (Bpecity) 23b. PLACE OF INSURY (0.g.. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - . (STATE)
SUICIDE haema, tarm, tastory. sireet. offer blix . e14.) o
HOMICIDE ) . .
21d. TIME (Meath) (Day) (Tmr) (Hewr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY }\* TR -"‘-n-t“m" iy . . qu/‘
-3 Ihercbveemfytkdl attended the deceased from __dan, 3_ 19 53 ro_.Ian._?_ 19.53, that'] last sow the deceazed
" alive on 19 . and that death occurred at .___i.a_'inn , Jrom the causes and on the dal’c slated above.
s, SIGNA y 2 N J (Dcuor f_;sm b, AD!
243. BURIAL, 24b. DATE . N OF CEMETERY OR CREMXTORY
by OVAL ) / / .
/70 /3
EZISTRARE SIG .‘




P

STATEMENT BY LICENSED EMBALMER

lherebyeertiiythtthebodywhoumeisreeordedmtherevetuﬁdeofthismﬁﬁutememhhwdbymo:by

Student Eadbalner Ne.

working under my persona! supervision.

SEUTENE cucnrecnercsnnscanssnssancearesanas SM—%M

Student Embal
e m——r Licensed Embalmer No.. 202 ¥

| P. 0. Admwmznﬂw

Note: TbenboveMUS[BBSIGNEDBYmBLICBNSMALMERmMOWNHANDmG (Failure to comply with
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, faci should be so stated sbove. -




