THE DIVISION OF HEALTH OF MISSOURI q
5 ::°H'LED JAN 16 1953 STANDARD CERTIFICATE OF DEATH St Fite N 3496
‘BIRTH MO. . . _ ___ REG. DIST. NO. __ﬂz’_ PRIMARY REG. DiST. NO. ‘“‘ISII RemsmnNo ......../.........
1. PLACE OF DEATH - 2. USUAL RESIDENCE: (Where deconsed lived! It fnspleutlon: rwidencn before
0/6) a. COUNTY S Cceo 77,__ a. STATE M e b. coum'y SG s 77" #uzuismion.

b. CITY (If cutcide corpurate limits, write RURAL and girs °

¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL wnd ive townabip)
townsbip} OR

51-3;};.;;:«1 TOWN. 72400 fr b = .81ike ston /MZ) .

TS /Mf‘/w" P PursL. -

. FULL NAME OF at noﬁ i boapital or Institution. give streot address of louﬁon) d. STREET (If rural, give looation) ’ d
HOSPITAL OR ADDRESS -
INSTITUTION *  HiSTne s agton R. 9_ ,

SR ieen im0 b. (Middle) ' c. (Lm ’ 4 DATE  (Month) (Day) (Yea) .
(Tyoear Print) S S 7 N/ freneis @:u /31— J9c3
5. SEX / €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years|  OER { TIAR | & GxOEM M ams.
_}_ WIDQWED), DIVORCED ¢ / gq_ : laat unbdm Monthe | Days | Hours | Min.
pied = 12-LT TR
102, USUAL OCCUPATION (Qivskind ofwork | 10b. KIND OF BUSINESS OR _IN- BIRTHPLACE (Btate or counyry 12,
donad! ot of workios ilfe, u:runiirnl:d) B DUSTRY y o or forsie ’ & lzcngI%EP‘I'?OF WHAT
ou3E f /M:Smew Counyty Ms. AW
[‘laa._ FATHER® E }3!:. MO ‘S MAJDEN NAME ' 14, NAME or/nusnmn OR WIFE -~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURI';I'Y 7. INFORMANT" ¢

(Yem, 60, n%ﬁn) | (I you, xive war or% servios) P . 0. J !

18, CAUSE OF DEATH MEDICAL CERTIFICATION . : INTERVAL BETWEEN

ONSET AND DEATH

. Enteronly onecauseper | |. DISEASE OR CONDITION . S

line for {8}, (b}, and (¢} DIRECTLY LEADING TO I?EATH‘(A) ~
ANTECEDENT CAUSES - .

*This doer not mean

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)wﬁkLﬂwM S uRons T

, rise to the above cauze (¢) mtina
o heart foBlure, asthenda, | the underlying couse last,” -

ee, It meana the dis-

cane, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
, " Conditions contributing to the denth but not 54‘;2,0/
- related to the disease or condition causing death, ) .
13a. DATE OF QPERA- | iSb. MAJOR FINDINGS OF OPERATION ’ ’ ) ' ’ 20. AUTOPSY?
TION N
ves [) wo [
2la ACCIDENT (Bpecitry) .| 216. PLACEOF INJURY (e.g.,Inorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ot bomme, farm, fagtory, strest, office bldg..ete). .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from _L.‘LL 19_‘};1_ to _(_, 1953 | that I last 2aw the deceased
aliveon ]2 1988  and ihat death occurred at _4.Z__Pm., from the causzes and on the date stated above.

2. SIGNATURE . . ¢/ (Degreoor tiste) | 23b. ADDRESS Z3c. DATE SIGNED
Wi C.-@d;;umr WD 1 A ' Imo 7, 1883
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE ORY 24d. LOCATIGN (Oity, town, or county) {Btate)

TION _REMOVAL (Bpedty)

Euf:‘ﬂbt.— L= =903 | MEmorwlt SRl SICESFor ) Ao, -

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

DATE REC'D BY LOCAL | REGISTRAR:S)SIGNATURE ?2? ERAL DIRGCTOR™ S $1GNATUR ABORESS
/-7-9 3% M @% 2 lepnal ‘ e
— 4 )
(Licensed *s Statement on Reverse Side) I




qeceneJAN 17 99°

v egOTT coutti'v HEALTH: CENTER

co. rus M _Lf.i.-fﬁ——

|
|

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 byeeeee...

s .- Student Embalmer Nouiiseceweucsssnnnns ....|
working under my personal supervision, .
Signed
Signed.israass Serecnssecarnanaas teenens e TP
Stedent Embnlmor Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licenss,)

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




