/

g
Q
L
)
b
§
B
-
«
=
3
|
=
g
%
o
3
&
®
7
8
Z
©
2
LA
=
EI
%
-~
B

OLED FEB 1

THE DIVISION OF HEALTH OF MISSOUR!

1953 STANDARD CERTIFICATE OF DEATH

State File No. M*ﬁ@ﬁgu .

Regirtrar's No

BIRTH NO. REG. DIST. M.J_LL PRIMARY REG. DIST. NO. 2
l PLACE OFW 2. USUAL RESIDENCE (Whare decsassd lived,
a. COUNTY ME}? a. STATE

b. CITY Idd. corpurate lmits, write RUR.AL and giva
OR wrwnehipy] ST,
TOWN -
’ d. FULL f‘PAME OF (If ot in hoe or lustitution, give strest address or location)

¢. LENGTH OF
Y i thin place)

TOWN
d. STRE

c. CITY (It outaide corporats imits, wrie B

If lostitutiea: residence befcie

b. COU S admimion!.

L sigd give townahip®

'

{ Type or Print)

}.

AMES

THOMA

-

(Yes. no, or unknown)
A
18, OF DEATH

5. SEX

m| Worl

13a, FATHER'S NAME
[ ]

at

6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED

10a. USUAL OCCUPATION (v kind of mork

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

T ——

WIDOWED, DIVORCED (Spacify] -
:’n‘b. KIND"OF BUSINESS OR IN. { 11. BIRTHPLACE (1) sag Seate of

T/Mﬁ PE

e, sven if retired)
N —————

Ao

af L. giva
HOSP ADDRESS e S T
INSTITOTION g
T3_NAME OF (Fit)——— = b, Gliadie— - - & (Lest)
DECEASED

day)

. . 4. DS;‘E (Month)  (Dsy) (Yewr) )
R 8. DATE OF BIRTH 9. AGE (1n # UnbER | VAR | ¥ ONODER b WK

Moal.hl Days Huun, Hin.

W

- 12, CITIZEN OF WHAT
Forsign Count UNTRY?

« MOTHER'S MAIDEN

yau, give war or dates ol servios)

. Enter only onscause per
line for (8), (b}, aod {c)

*This does not mean
the mode of diting, such
as hear! follure, asthenia,
ec. It means the dis-

1. DISEASE OR CONDITION
Dl RECTLY LEADING TO DEATH" (5

AHTECEDEN‘T CAUSES

|7 INFORMANT' S SIGNATURE OR NAME

(\A/?/(AM

14. NAME OF HUSBAND OR WIFE

ADDRESS:

Morbid conditiona, if any, giving DUE TO (B)
rise to the above m'u.ryc {a) %ﬂq
the underlying couse last.

DUE TO (¢}

ease, infury, or it
tion twhich caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not .
related to the disease or mduum causing decth. 33/ )(
192, DATE OF OP%%AN— 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ——re ~———
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.loorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, lagtory, strest .
HOMICIDE —— ] -
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N —— WHILEAT[—] NOT WHILE
RY - ookl I il - .
2, I hereby Wy !hat I attcnded the deceased from W_}( I&IaTlo %&L, 19,}_.], that 1 last saw the decenzed
_-alige on 19_\D and tha! death rred at _ 24 m., frém the causes and on the dafe, slated above.

=

s

J—o—"

title) ?« RESS

7/ JZ ATESIGNED |

22a. BURIAL, cnsm-
REMQYAL

nmanm'omrwcm._

(-2 753 f.‘“'

Zlb Y. {3 ZG.. NAME OF CEMETERY OR CREMATORY

i uedErnhlm.nSmmoaRmSodel

. LOCATION (City, t.ovm, or wunty)(/ .

(St_atr)

AOORESS




STATEMENT BY LICENSED EMBALMER

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

- : iaseremreeerarre e am 44 e 4884 SER R A b S o4 SSRR S RSR S R PSSR ONRS HF Ve b st St ., Student Embaimer No.
working under my persona! supervision. '

SEUAINT cuverevssrsusncnssnssrannssrsnaasen . Signed W

Student Embalmer . .
"’ ' Licensed Embalmer No .5 e ?' ?

p. 0. Address__ TSPt 7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to counply) wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo. stated sbove.




