; THE DIVISION OF HEALTH OF MISSOURI
oo FILED FEB 10 1953 STANDARD CERTIFICATE OF DEATH e rieno 3O19.

10.48
BIRTH NC. REG. DIST. No.é fz £2 _ PRIMARY REG. DIST. m._ém Registrar's No..................:f.............
1. PLACE OF D _ 2. USUAL. RESIDENCE (Where decsased lived. If fnstitution: residence befors
a, COUNTY a. STATE DZ . “* b COUNTE E: zudmhloz.

b. CITY (Iingiu wtite RURAL and give ¢. LENGTH OF c. CITY ouulde corporste . write RURAL and elve township)

TOWN o, /7 STAY (in this place) . Tg 92 Z)_/A_;O

~

-

. FULL NAME OF (1f got in huniul ar jostitution, give strect nddress or loeation) d. STREET {1 rural, li‘n lont.lon)
HOSPITAL OR ADDRESS
INSTITUTION
SSIEACBEE SC?E'E) a. (First) b. (Middle) ¢ (Last) \ I DATE onth) (Dly) (Year)
(Tvoor it Fe vy [Tainey | oo WAZr;
6. COLOR OR RACE . MARRIED, NEVER MARRIED, 8, DATE OF BIRTH / 9. AGE {In years| o vioeR ¢ run :r IOER 3 HES.
WIDOWED, DWQRCED (Bpacify) ‘F' last birthday) Mnnth-l Days | Hours | Min.
W /X8| 22 |
'ma USUAL OCCUPATION (Givekdnd of work | 10b. KIND OF BUSINESS OFQ IN- 11. BIRTHPLACE (Biate or fortign conntry} 12. CITIZEN OF WHAT
dona :nrm; most of working life, sven if rotired) :‘ z / ZEI{KRZL
13a. FATHER'S NAME 4 13b. 'MOTHER'S MAIDEN NAME -’ 14 HAME OF HUSBAND OR wrz

_ .
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

0’_-. 5o, or unknown) | (If yew, give war or dates of sorvics)

l? INFOR S SIGNATURE OR NAME
mw-: o n e
L — avnlle, M,

18, CAUSE OF DEATH MEDICAL CERTIF__ICATI Ig;ggﬁlﬁgmu
Enter only cnecsuseper | | DISEASE OR CONDITION W DEATH
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH® () 7 = ‘ i

*Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giring DUE TO (b)
a3 heard fallure, asthenia, | rise to the above cause (a) stating - . -

16. SOCIAL SECURITY
P——

ate. It means the dis- the underlying couse last. - -
case, infury, or complica- : S DUE TO () _ IR o
tion which eaused death. ) 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing death. . \93/)(
19a. DATE OF OPERA- | '5b. MAJOR FINDINGS OF OPERATION T ) ' ' 20, AUTOPSY?
TION
. L _ ves (1 o []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE E boms, tarm. fastory, street. offioe bldg., ste.) R
HOMICIDE
21d. TIME {Mounth) (Duy) (Yearn) (Hour) 21e. INJURY OCCURRED 2tf, HOW DID INJURY QCCUR?
- . WHILEAT[—] NOT WHILE .
INJURY =. | WoRK AT WORK )
22. I hereby certify that T auended the deceased from ,LZ_L_ 83 i Q-‘_'—._«E_L 19£3 that I last saw the deceased
aliveon L=/ F ____, 155_3 and that death occurred at | %1 ., from the causes and on the date stated above.

.1(/}7 Q/M 22060 (Desreeoriitle) "@DRES m i '2;7 (:; ED

‘ . NAME OF CEMETERY OR CREMATOR» 4 24d. LOCATION (Oity, to oWl or cnum.y)'
oS” .

e Com

. BURIAL, CREMA-
ON, REMOVAL (Bpeelty)

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

ADDRE 33

WM

DATE REC'D BY LDCAL

Dol - 53

icensed Embalmer’s Statement on Reverse Side)




——*——ﬂ—-—-n-—-—_-_—_--_—-_—'—-_“—_'—_—____—'—__________——-—_—

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 —

- ,  Student Embalimer ¥No.

working under my personal supervision.

Student c.cavesnnnnn rewnevean tesrsssasannan Signed ‘
Student Embalmer

Licensed Embalmer No ‘

P. O. Address

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

If this body is not embalmed, fact should be 10 stated above.




