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 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 28 1953

DT & [\

DiIsT. NO._SJ_FRIIIARY REG. RIST. NO. 1003 Rtgi.rtrar’.!Na ....... Oagg.

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

{ BJRTH NO. REG.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If §
8. COUNTY a.STATE - s/ b coum'v g/ (/w
b. CITY (1 outside corpurate limita, weits RURAL and give gT Ali’ENGE: DEF ¢. CITY (1f cutside oorporate limits. write RURAL acd tive townahin) ”,
. townghip) tin )] y
TOWN Sp Loy s i vegr o ||__TONS £ S kours §7 217/
d. FULL NAME OF (If pot in heapital or ion, glve streat address or locstl d. STREET (If rural, give loextion) /
HOSPITAL OR ADDRESS _ .
INSTITUTION 53, Yr v 1y Iw) ;mdr 125 Divisih~
3. NAME OF a. (First) b. (Middle) e (Last) ‘ 4. DATE  (Moth) (Dey) (Yean)
{ Type or Print} Ben;‘ el cf—. Aot ket DEATH dan, J9 /5573
5. SEX 6. COLOR OR RACE | 7. ‘w\o%%g EEVVCE’R %ﬂgfz’a 8. DATE OF BIRTH 9. AGE (Ia reen| v oroan | Dr:mu 7 T
. ¥ b*“hd” ours | Min
Mole Megyo </ (7 7~ 7 - £ 6| = |
10a. USUAL OCCUPATION (Give kisd ol week | 10b, KIND O) TEusmsss OR_IN- | 1. BIRTHPLACE (State or forslen 12. CITIZEN OF WHAT
done during most-of-wor! I.I?mil retired) % DUSTRY Y- 7[ ?/ / COUNTRY?
--._{-?' e E— £'- 7 4)-7‘) ‘s % J
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q 2/ L /ocﬁ ﬂfmr' e  Day/s |
i5. WAS DECEASED EVER [N U.S ARMED FORCES? | t6. SOCIAL SECURITY [ II. ORMANT'_!r SI1GN RE OR NAME ADDRESS
(Yes. 0, or unknown) | (If yes, xive war or dates of servios) /V&"M NO. 4 B . -
”d ,I/‘) A?:S_/ v sty
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter enly cnsoamseper | |, DISEASE OR CONDITION {' he i OMSET AND DEATH
Nine for (a), (b), and () | DIREGTLY LEADING TO DEATH® (5) ne ’f & JaFid 24 bo st
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (B}
a2 beart faflure, oxthenta, | . rite to the above cause (ajmating ., .
de. It means the dy. | b underlying cause lost. - - : -
eaze, injury, or complica- * DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT coumnous F‘ .ﬂ-y Leove y Teaic $ s Jen . p S
Cunditions contributing to the deaih but n '
Fbated 5 the disease o eondision caveing deah. ('mashw. '”Jfb' £idney, ;_1,,,( 2Y hows
19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . E D
. . hi ) NG
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (es.,in orabous | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory., strest, ofies bids.. ste.) . . . .
HOMICIDE .
21d. TIME (Mooth) (Day) (Yea) (Hoan) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' : WHILEAT[ ] NOT WHILE,
INJURY - [ WORK AT WORK ' : ; ‘/ 3
2. [ hereby iﬁ I altended lhe deceased from _M’_S. 195% o _Zd_.’u‘f_ 185°1, that T last saw the deceased
alive on 1053, and that death occurred al & A\ m., from the causes and on the date slated above.

Za. SIEN’A (/

23c. DATE SIGNED
- -53

23b. ADDRESS

0 (Degxmortltle)
132G Vo . GIMJ ST Aok

Zlb DATE
/—// —$F

ﬁyb%mu CREMA-

(Blah)

l 24c, NAME OF C ETER; OR CREMATQRY 4. Ol (Oity, town, or emmz) )
2

DATE REC'D BY LOCAL

‘JAN 1 6 198%

‘E FUNE?nyCTOR ;JJRE M!DQESS

. /'//—'7 - //
on Reverse Side)

d Embal




|
|

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 DY emememrrresemreemeeermnns

Student Embalimer No. -

working under my perscona! supervision,

Student ..... Ceeaaisesstetersernrreneonas Signed....... Ll TR
’ Student‘ Embalmer é/ei
1cen~ed Embalmer N .

- ) ' ) t : - . ‘P O Address.__ /4[7 g%’/ﬂﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\{DWRITK\]G (Failure to comply witk
the above constitutes grounds for revocation of license.} :

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




