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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ 1953
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l PI_ACE OF DEATH 2. USUAL RESIDENCE (Whers decersed Hv‘d It institution: residencs before
a. COUNTY a. STATE NTY admiaion).
O dany e Su‘atu A
b. CITY (1 outside corpurats limits, writs RURAL “dm‘:;h - g_r AIYEI:ELE .OF. c. CgY {If outside {:mup limits, write RURAL and give townahip) /0 S’ 0
o {{iviesyille b days 1o \Ma\am /
d. FULL NAME OF (If not in heapital or Institution, give street address or lovation d. STREET {If rursl, give locstion} ’
HOSPITAL O ADDRESS
INSHTLTION It.p. Mo sinilal
3. NAME OF First, b. (Middle, c. (Last)

NAME OF o. (First) ( ) :r ( ‘ 4. DATE (Month)  (Day) (Year)
o) € py vy 51 Q L e)) A 9 ~ ). 473
5. SEX 6, COLOR OR RACE | 7. M&%EDD gEVV'ggENE!BRRI D, ﬂDATE 05 BIRTH 9. :.Gsh&mu ; ur 1 YEMR | of WHORR u @RS,
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WA W M an Tt~ 3~ 1581 91 12 |
10z. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn sountry) © {12, CITIZEN OF WHAT
dom%ﬂn. most of working life, even if retired) DUSTRY aay COUNTRY?
: . Horvse Laue ~ 1€ S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF OR WJFE v
L L] , -
Llayd Jewe\ Migrearel \el{ilney \ia I¢uns
15. WAS DECEAJED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17.. INFORMARNT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no. orunknown) | (If yes, 2ive war or dates of service) NO. N \ U‘
\\y 444-20-029 | Aalla, Jewel\ Lisadan = W

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Imgﬁgm
 Enter only onecauseper [ I DISEASE OR CONDITION _ s o

Jime for (&), (b, and (g | DIRECTLY LEADING TO DEATH" ¢ &noxia days

ANTECEDENT CAUSES
*This does not mean y da:

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) P-ulmnary Edena lh yS

,a# heart fallure, asthenia, |, 3‘88 todﬂ‘wI ngc:;a cause E;” stating .. - -

ete] It mearia the diy: |t Hmdeniyd o4t = J
case, injury, o complica- DUE T0 (0 Conges tive Hea.rt. Fallure 8 days

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. = % 7a ' .o o

" Conditi tributing to the death but not
nl:;t::i mh%uase mﬂmduwn cousing death. AI' tern.oscleroszs
19n..DATE OF UP_F%IN' .56 MAJOR FINDINGS OF OPERATION .. » T A L FO- ity o .‘,’-'5’ 20. AUTOPSY?
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215. PLACE OF INJURY (e.z., in or sbout

2la. ACCIDENT (Bpecits) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Inctory, strest, office bldg..ets.) L R S T
HOMICIDE ] h
21a. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
- . + | WHILEAT ] NOTWHRE
INJURY - “WORK AT WORK : L : .-
2] hereby-ce y that ézuended the deceased from Feb , lo Feb, 16 19_53_ that I last saw the deceased
alive on __n_.;_ 19 , and that death oceurred al ., JT0; causas and on the date stated above.
IGN . {Degrpe-sr 23b. ABDR Zic. DATE SIGNED
%7 ; w K:ersv:i.lle Mlssou.rl 2.16-53
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BURIAL, CREMA-
o REMQVAL (Soecity)

DATE REC'D BY LOCAL
REG.

(Licensed Embalmer’s Statement on R ide}

24b. DATE 24c I\A\‘IE OF CEMETERY OR CREMATORY - | .24d. I..OCATIOH (Olty. town,oroounty) o {S1ate) .
-
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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

Studant Embalmer No.

working under my personal supervision.

SEUABNE o eveevenreancnvnnnsansraces reevens Signed_.. *ADAM?{J M.J:%

Studmt Embalmer .
e el Licensed Embalmer Noih[g 7

. e RN P. 0. Address MMH MM

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

If this body it not embalmed, fact should be go stated above.
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