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

-

]

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 9 1953 STANDARD CERTIF

"BIRTH NO.

ICATE OF DEATH 4679

State File No........

REG. DIST. mﬁ_{_ FRIMARY REG. DIST. no.éz_zz Registrar's Na....é.............................

line for (a), (b}, &nd (c) DIRECTLY LEADING TO DEATH® 1y

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived." If § id befors
a. COUNTY ”/ . a. STATE - . b, COUNTY ad:nision.
Fiaht Mi1SS504 .k M/Pﬂ?/.f
b. CITY (M ogtoide wrgmﬂ. Limits, write RURAL and give ¢. LENGTH OF c. CITY (I outeide corporata limits, write RURAL st give townahipyl/
townalitp)| STAY (in chis plare . // 274
TOWN /P Frcronsed 22‘“ gk 0N P/ G rsriasisde -
d. F'%IS.P#:{EO%F (If not in hospital or institution, give strect address or facation) d'a%?pfa%“ (Ut rural, give location) g v 4 o,
INSTITUTION LA e ;

3. NAME OF 8. (First) b. (Middle) ¢. (Last) -
DECEASED : 4. DATE Month}  (Day)  (Year)
(twear vty A4S 0 b gy A 7 DR T¥y - g4 /953

5, SEX 6. COLOR QR RACE | 7.-MARRIED, NEVER MARRIED, g 8. DATE OF BIRTH 9.12'65‘;;:-)-:- J ”2."‘ | YEAR | OF UNDER u MRS,

- H 1 bi ¥ o Days | Hours | Min.

Male Wihsite Neve b airod| Fug To FEL u ’

104, USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | TL BIRTHPLACE (State or fosiga aountesd— y 12. CITIZEN OF WHAT
do uﬂn: oat of working Life, sven if retired)} DUSTRY COUNTEW T

1hed  FFamer }I’/Prqéz o4 . .
laa. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;

 QusfrE ar/es an -

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SO€Ipf SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS

(Yes. oo, orunknown) | (If yes, xive war or dates of service} /V NO. .

)7 N2 2 L0 i /san Nor wsal AL -
i&.'CAUSE OF DEATH MEDICAL CERTIFICATION {INTERVAL BETWEEN
Enteronly cnecsusper | |- DISEASE OR CONDITION

*Thiz does not mean ' ANTECEDENT CAUSES

e 3 d -
\/d

0/&[ AND Z‘[‘H

In }[ [y
Morbid conditions, if any, gising DUE TO (b)

rite to the above cause (o) soting ..
the underiying cause lag?. - c T

DUE TO (¢)

the mode of dying, such
as heart fatlure, asthenia,
etc. It-meons the dis-
case, Infury, or complica-

nesmva- ¥ — Z/@w"

tl. OTHER SIGNIFICANT CONDITIONS - Lt

Conditions contributing to the death but not
related to the disease or condition causing death.

tion tohich catsed death.

20. AUTOPSY?

19a. DATE OF OPTEI%.}‘- -196" MAJOR FINDINGS OF OPERATION =~ . 3 - - Lo 2
B . ‘/0 I f\ YES D NO IB/
21a. ACCIDENT (Speclly) 21b. PLLACE OF INJURY {e.¢..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .« .(STATE), .
SUICIDE home, farm, factory, street, office bldg., sve.) S f AL . D
HOMICIDE
2id. TIME {Moatk} (Day) (Year) (Hour) | 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
OF R - WHILE AT [ NOT WHILE e
INJURY . . = | woRrK: AT WORK

2. I hereby certify that I auended the deceased from _IA.L‘.LM
aliveon 3

,pnd that death occurred at ._Mm from ihe causes and on the daté stated above,

19_5_3 lo M I.Ojj that I last saw the deceaced

Ba. smm_rrqu” Z % _‘@ (Degres m;:_'ly

Z3c. DATE SIGNED

-2 J3.

" Uanto e D7)

%‘IaONBIliJEMIOAJ-ALCREMA. | 24b. DATE 24c. I\A“E OF CEMETERY MEMRY&R‘-—| 24d. LOCATION (City, l(’&ﬂ! of eounty) - “(State)
(Bpecify} .' .
|_toaess | Thames Ecmetery | MWPight Counts A7
DATE REC'D BY LOCAL | REGE ‘S NATURE 3 g 6 75, FUN AL DIRECTOR'S SYGMNATURE ﬁﬂb'iss
REG.
2-3-53 2 22 /W«A@MJ@,

(Licensed Embalmer’s 5

tatermnent on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

Or by

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

Student Embaimer Mo.

working under my persona! supervision.
Signed.% ............. md%mkt; e

Student cecennnmniiiricrcncenarirnroninnnes

Student Embalmer
' ' Licensed Embalmer No._%éq,f-/ .............................
P. 0. Address_./M-.m,jﬂd.;“

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
I this body is not embalimed, fact should be so stated above.

HANDWRITING. (Failure to comply with




