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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. été PRIMARY REG. DIST. no.éﬂ_ﬁ_b. Regisirar's No.ow.. ._i..m.....m. veen

HLED MAR 3. 1953 -

B{RTH NKO.

4’?92

State File No......

1. PLACE OF DEATH

a. COUNTY PATF‘ <

2. USUAL RESIDENCE (Whers decossed lived.
a. STATE

I institution: mesldeace befo.s

b. COUNT‘B adinimton’.

RCED (Bpecity)

»

b. CITY I outalde limita, write RURAL and give c. LENGTH OF ¢. CITY (If outelde sorporsts iimits, write RURAL and tive townehip)
patelcs corpumte fimlta, wite tawnabip)| STAY tia this place? OR ' ~gr * e i b 07@
TOWN -, TOWN
w2y - - e
d. FHO""'S'P#A’?_EO%F (If Dot in hoapitsl or Institution, give street address or looation) d. ADDRESS (I rural, give loestion) L V4
INSTITUTION 4 7/~ E y WAV O '
3. :l’is?:héﬁs’%% ®. (Firet) b, (Middle) ¢. (Last) Ia_ os;z (Month)  (Day)  (Year)
(Typeor Printy \A/1 1 L ) 1Y MQE[QM T OMDAS s fEg — 27-1953
5. SEX O | 6. COLOR OR RACE | 7. '”1)’*0\'5%% NE‘YER MARRIED, 8. DATE OF BIRTH 9. AGE (in years]| ¥ ONDEN 3 YEAR | W DmOTR u K23,

>\ Npyempera-edy” B8

v

Houn | Mia.

2127

{Licensed

10. USUAL OCCUPATION e biod of ork 10b. KIND OF BUSINESS OR | 'I{{Y- I BIRTHPLACE  ((iey uad State or Foraign Cosntiy) 12, %rjr’}%r;?r WHAT
I HLack SMi1TH. BLac/ SM T - LLbinoiS oS S
;tISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ONIKNO N UNKNOW N, _ e

15, WAS DECEASED EVER [N U.S. ARMED FORCEST [ 16. SOCIAL SECURITY 5 S| GNATURE oa NAM DRESS

(Yes.n0, orunknown) | (If yem, kive war or dates of service) 27

Al o — Ya ,

18. CAUSE OF DEATH INTERVAL BETWEEN
- I|. Enter only onecatlse per 1. DISEASE OR CONDITION . ORSET AND UEATH

line for (a), (b), and (&) | CVRECTLY LEADING TO DEATH* () \ o) % .

+The docs ot mean | ANTECEDENT CAUSES \'

the mode of dying, ruch | Aforbid condilions, _fm;' J:‘M DUE TO b)

s heart faiflure, asthenie, | Tite fo the above cause ( ‘ -

. It means the dip- | Phe nderlying Couac o, :

care, injury, or complica- _DUE TO (¢)

tion tohick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not !
velated to the diseane ur’amdﬂm eamin: death. / Jé / )
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
. TION
. vis [1.wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..to crabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE heme, farm, factory, strest, offies bidg., ste) N -
HOMICIDE . '
21d. TIME (Meath) (Day) {(Year) (Heur) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
’ WHILEAY KOT WHILE
INJURY . = AT WORK N :
; N ;

21 I ¢ deceased from 3_&.. - 1 that I last saw the deceased

alive 1 nd tha! deat rred al 2] Jrom the caus®s and on the date staled above. |

Da S E Q ( or $itke; - i

2s. BU Y E ME O RY OR TION (Ofty, town, o7 count

TION X ,

- i
DATE D ISTRAR TURE ’2/_ o 25- FURERAL DIRECTYOR® s” sTenaTye ADDRLS

W

s Ststerwnt on Reverse Side)




sm'rmm'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

......................................... ., Student Embatmer Mo,

it o f et

Licensed Embalmer No 6/6 7
P. O. Addressﬂﬁé&d _M S

Note: The sbove M'UST 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 is not embalmed, fact should be so. stated above.

working under my personal supervision.

Student vaveseacasronss Signed.... [
' Studtﬂt Fnbalmr




