» N OF HEALTH OF MISSOURI -
JTHE DIVISION OF HEA 4666

.:::::o HLED JAN 13 1953 STANDARD CERTIFICATE OF DEATH State File No... N

'BIRTH MO, REG. DIST. NO, j Zgﬂ PRIMARY REG. DIST, NO. & sﬂ Registrar’'s No....... ;.L............. S
. 0 I :'chgf n?!-‘ D WH 7&4 2 nugTL;WIDENCE (Whers d-e-;ud cc;ll.;;;r Yu inntitution: /;.m.:; ::T
! 3 DY AL v W:l:?f. 2

b, COIEY o mlmld- wrnurnh Hm!tl writsa RURAL and give

¢, LENGTH OF
townabip! AY

. TCWN

—

. CITY ) /;/us.sd. rate limits, wyite RURAL and give townahip!
TOWN =¥ .-
d. STREET é at ﬁ- ivs location) v //3 a

d. FULL NAME OF (If not in bospita! or I
HOSPITAL OR ADDRESS
INSTITUTION g /)
EX I;HAME or—' (\ (Fifdh) b. (Middle) c. {Last) j 4. DATE (Month)  (Dey) (an) |
OF
fmﬂ”’""” HS}Z L La??c/ DEATH of 2 4 ~)835

JJ_ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF smTH | 9. AGE (o years| * CvoER | TIAK | P im0 s,

'M_a Lg h/)u 7,"(«:_ wupojip DIVORCED (Bpacity) gp _[:ZL It .,.3",, t‘;ﬂ"’ D."X‘ 7 e

102, USUAL OCCUPATION (Givakind of work | 100, KIND OF BUSINESS OR IN- | 11. B PLACE {Btate or forelso /] : 12. Cr
#no ows of working lfe, sven f recieed) | - E ' DUSTRY iy~ i /| @ ITRYST WHAT
elived _Firrmnon YT ing LLa YZ‘/}’ ,na—m‘iév .

(Yes.no, 01 nowa) | (I yea, give war or dates of service) l
2 '?’747
18. cAUSE OF DEATH {

. 1, DISEASE OR CONDITION
- ater ouly onecaumper | {4 oECTLY LEADING TO DEATH® (5

Ia.._nm:n 5 NAME 13b. MOTHEH' S MAIDEN NAME 14. OF HUSBAND OR wIF
s Tohn Foland \FlizabeZ4 :{iﬁ%@
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURErY 17. INFORMANT" 5 SIGNATURE OR AIIE ADDRESS
. (Z
j L_ﬂ'!‘ I/ - P P Ay
//

ltne for {a}, (b), and (c)
*Thiz does not mean | ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, if eny, DUE TO (b)
.68 hearl falure, asthenla, | rise lo the obove covae (o) Hating :
de. It means the dis. | the underlying eause last.

cave, infury, or plica- - DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Counditions contribuling fo the death but not
related to the disease or condition causing death.

19a. DATE OF OP‘II:ZI%AN-' 19k, MAJOR FINDINGS OF OPERATION ' ' ' 20, AUTOPSY?

| s [ 0 &
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (ex., toorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁICIEDE home, farm, fngtory, strest, offios Mdy., at0)

214. TIME (Mooth) (Day) (Year) (Hour | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the dececsed from 19.&( lo M & 19-5-3 that I last saw the deceased
alive on , 1 8.5 3, and that death occurred at m. fr@n the causes and on the date slated above.

Z3c. DATE SIGNED

= %7’% o |rge s

|od( ¥, town, gr county) (Btste)
O‘UNE AL DI
ot 2
L) on

Z3a. SlGNy i /;

24a. BURIAL CREMA-
TIOM, REMOVAL

% i.of o.sm..;

-y

ADORESS |

-4

WRITE PLAINLY—USING UNFADING BI’LACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL OR" 8/8) GNATURK

[0- 851




e e et e e—— e

STATEMENT BY LICENSED EMBALMER

name ig recorded on the reverse side of this certificate was embalmed by me, of by eeeeeeenoe

Signed.........

Licensed Embalmer No é[;l Vé /

P, O. Address ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply wi
the sbove constitutes grounds for revocation of license.)

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

Signedisecceasss ereserressesavecannas PP
Student Embalmar




