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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. 5‘ L

FILED JAN 30 1953

4039

State File No.uovrvvesecesias

nlmvhuc. DIST. MO, iﬂ_ Regisirar's No. _ﬂ}zm._.

" AIRTH NO.:
| 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. 1f instituslon: residence before
a. COUNTY $¢_ lﬂ@ “ J 5 a. STATE 7 L { t'~ro ¢+ 5 b COUNTY sdmimton),
b. col"l;{ Uf cutekds corpurate imits, write RURAL and cive o & LENGTH 0:) ¢, CITY (If ouakde corporate Bizita. write RURAL and give townablp) W 2/
TOWN QL(:\q-q—@,.q_ ﬁ?,ﬁ TOWN EowﬁfapsU.L.Le,,f/
d. FH&SLP#A{EO%F (1f Bot Ia hmn.i‘or inativation, give stret addross or location) d.ASl;I'I;? (I rursl, give loeation)
INSTITUTION ©. &, Qo . How,e- L28 FaAasTy OrcHarn
3DNE?:’EES°EFD a. (First) b. (Middk) c. (Last) . | 4. DATE (Mouth) (Day) (Yean
{Type or Print) %QQPH' Eveardi & DEATH i~ )2 - 73
5. SEX £/ | 6. COLOR OR RACE | 7. #%RO%EB %ﬁgag@sagﬂ) 8. DATE COF BIRTH 9, I:.?E {In n)u- Jx IDv:"n ; e snu:.
4 . ¥ birthday our
e £ |wWHite RIZD ) |F- A0 - (Pod| «L: l |

10a. USUAL OCCUPATION (Gwwe kind of mork
,gadurlnt mont of working life, sven if retired}

Yy NTEr,

10b. KIND OF BUSINESS OR IN-
4 DUSTRY
Le TO MO L E

11, BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
_— / COUNTRY?
Lhblinoos L.s. A

138. FATHER™S NAME

M’[}.J’Am Eyvm r~i'ie

lag_;uomzn’s MAEDEM
<febia. L

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yw. o, orunkoowa) | (If yes. Kive war or dates of service)

o

16. SOCIAL SECURH-OY
Ll g APPSO AL

NAME 14. NAME OF HUSBAND OR WIFE

Mimawn | TESSIE [Fyidr i .
17. INFORMANT' S S1GNATURE OR NAME ADDRESS

Jgsste BvaAac i« r—fawﬁraodwﬂe

. Enter only onscause per

18. CAUSE OF DEATH

line for (s}, (b}, and {e)
*This does mot m’c&/n ANTECEDENT CAUSES
the mode of dying, such~
of heart faflure, aﬂken!n.
etc. It meons the dis-
cade, infury, or wmplinu-

the underlying causze last.

~ Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) uamw .

MEDICAL CERTIFICATION

1. DISEASE OR CONDJTION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

ONSET AND zﬂl

DUE TO (c)

tion which coused, dmh

11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but ot
related to the dizease or condition causing death.

o

-
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192, DATE OF ‘OPERA- '
TION

190; MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

K

e N9SS "D el
2la. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.g..ta orabout | 21c. (cmr “TOWN, OR ‘rownsull’) (COUKTY) (STATE)
SUICIDE bome, farm, factoty, ntreet, offios bldg.. eve.) ’ P '
HOMICIDE ol
21d. TIME ' (Mou)} ™ Dax) (Yeu) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY " . b | "Womk ] "sTwork AR "
22, I.hereby certify that 1 attended the decensed from , 18 , to 19 , that I last saw the deceased
alive on g , 19 , and that death oceurred at m., from the causes and on the date staied above.
23, SIGNA ; ot aij? 23b. ADDRESS . DATE SIGNED
- , 4 : : g -651. S. Brentwood Blvd f
Herbert mta ‘MDD, 1ocsgl Resistrar *. * " }'5/\\ 3
24 BUR H:SJ.KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) (State)
108 s U e l-lé J 2 Fowrmmens un\Ll_g- L s
DATE REC'D BY LOCAL 15T SIGNATURE F: 7 |z rumera DIRECTOR" 8 31 GNATURE ADDNESS -
R = 4 .
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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 el

Student Embdalaer MNo.

working under my personal supervision. C/
' Signed.....oafudi ¢, € . @ .L _“vaz_.

Student ...ciavensevvscnnanina esstensnss s
Student Enbalner

Licensed Embalmer No.............. A _

P. 0. Address ..o/ nmEe—Zhn 4% g ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above conititutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove.




