5. No,300
(v, 10.48

NG BLACK INE—MAEE A PERMANENT RECORD

!

WRITE PLAINLY—USBING UNFADI

THE DIVISION OF HEALTH OF MISSOURI
FLEDFEB 9 1953  sTANDARD CERTIFICATE OF DEATH Stae File No 4657

- BIRTH KO. REG. DIST. NJ_ZZ_EHMY REG. DIST. éd Regittrar'a No /o

1. PLACE OF DE v 2 USUAL RESIDENGCE (Whehs d d tived. If logtl Wenos bufa: s

a. COUNTY 755 STE 'e . a. STATE MO b. COUNn{£ 2 S sdinimion:.

b. CITY (1 ua. cotparate Hmits, writs RURAL aod cive ¢. LENGTH OF c, CITY (u corporat liztts, write BURAL and give towsablz!
OR o3| STAY tin thie placeif] OR
TOWN TOWN A R A-—

d. FULL NAME OF r 1 nstization. addrees d. STREET - I rural,
ULL NAME OF (1f oot ia hoepltel or rive street or location) STREET Qf rura), give location) / / M
INSTITUTION d
"3 NAME OF (First} b. (Middle) < (Lnst) | 4. DATE (Month)  (Dey)
DECEASED " " “OF 9 e7)  (ean)
(rvoeor i) ST /Y [C D INVER ORTNER | <5 JAN 2/ /553
5, SEX 6. COLOR OR RACY | 7. MARRIED. NEVER MARRIED,J] 8. DATE OF BIRTH 9. AGE (In bars] tr UnOER 1 YEAR | ¥ oan & s,
M WIDOWED, DIVORCED (8pe Last mnu-l 2& Bml Min,

10a, USUAL occum&on (velad of wark | 100. KiND OF BUSINESS OR IN- ["11. BIRTHPLA E (Cicy uad State or Torsimn Comntry) 12, CITIZEN OF WHAT

e MARSH EIEAD Mo ‘NS,

13b. MOTHER'S m\ln:u NAME ) 14. NAME OF HUSBANL OK WIFE

E

1. INFORMANT'S SIGNATURE OR NAME ADDRESS
- -~

a r.xm:a' S NAME

AS DECEASED EVER IN U.S.ARMED FORCES?

. 16. SOCIAL SECURITY
(Yea, Bonpr unknown) | {5 yes. glve war or dates of sarvice) NO.

f») e — — _
19. CAUSE OF DEATH MEDICAL RT.I FICATION | INTERVAL BETWEEN -
INSET AND DEATH
 Enteronly onsceusoper | §. DISEASE OR CONDITION 2 [ o
\ine for (a), (b), and (o) | PIRECTLY LEADING TO DEATH® (s) /Aﬂra n > r-/ a/ € Sy . é &

the mode of dying, such | Morbid conditiona, if ang, giving
as heast fallure, asthenia, :‘;-:GI:':#:! ﬁ:‘;”; C:::':ag‘) stating
de. It meens the dis- 7/

cane, infury, or complica- DUE TQ (¢) /4/’ b /r o J“e_ ‘/e —~a 5 7 ,g

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

e A o ANTECEDENT CAUSES
This dots ot mean DUE TO (1) CE;*’C//"I/ i - !//499¢ Xsé‘ﬁﬂ

Conditions contributing to the death but nof ) . ’
Fotated to the diseate o condition cawring death. TS X
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C . o - 20. AUTOPSY?
. TION . .
. ves L) wo
2ta. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (ag.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm. fastory . street, offios bldg., ete) - . - . \ ..
HOMICIDE _ .
21d. TIME (Mooth} (Day) (Yean) (Hown | 2ls. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOTWHILE
INJURY : m. .| “work AT WORK : .
2. I héreby certify that I atiended the d d from 7, / Fo 3309 &2 7 yas Y , 1022 that 1 last saw the deceased
“alive on 9"' -7 and that death oceurred at ‘2 22 m., from the causes and on the dale stated above.
| <)~ egreo ox title) DRESS ' B, DATE SIGNED
D b fand - |2/ /53

UHIAL, CREMA- . . NA! 249, LOCATION (OCity, tgw, ot county) (5tate}
(Epacity) :

]
. a (Licensed Embelmet’s Ststement on Reverse Side)




STATEMENT BY LIdENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer Mo.

working under my persona! snpervision,

SEUBENE cocuassornsovanaarssrsonsasnesasons Signed.4 o e
Sudmt BRIRT cenn a0 g s Licensed Embalmer No 3 8";‘-(1>
. ce

.l ' . o P. O, Address ) ;% %M

Nota. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (Fdlm to comply with
the sbove constitutes grounds for revocation of license.)

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




