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LfD FEB 24 1953 STANDARD CERTIFICATE OF DEATH 51648 File Novwo.ommvsssomereeomeen
'fsm‘m NO. - REG. DIST. uo__)-.lz__ PRIMARY REG. DIST, M.M Regitirar's No. 211'—
1. PLACE OF, TH . 2. USUAL RESIDENCE (Where decessed lived, I institation: residence befors

THE DIVISION OF HEALTH OF MISSOURI 4944

8. COUNTY W 2 STATE M4 gsourdi b- COUNTY gy chanan®==>"

¢. LENGTH OF . CITY (If outeide corporats limits, write RURAL and glve towiship} a//y

b, CITY (i umm. writs RURAL and give | SppnEnGTH
townabip) ¢ ) .
°"’$r% d g TOWN  Rural Washington
L
i Lveh ddress or looatk d. STREEF (If rural, ive bocatton)
HOSPITAL ADDRESS -
'"ST'T“T'W > . R:F. D Hl St. Joseph

4 03;5 (Month) (Day) (Yesn)
DEATH _ Feb. 12 1953

3. NAME OF B, (Fi
DECEASED
_ (T¥ypeor Print)

"

, SEX .| 6. co oR 9. AGE (In yesrs| ¥ Em ¢t Yiam | ¥ txODR = mas.
\ . l hlz:lﬂhdu) Mmth, Days Bml Min.
2 SIRTHPLICE o B
10a. USUAL OCCUPATION (Give king of work- .
13d. FATHER'S NAME 13b. THER'S MAI NME N OF HY, R WIFE
. Ay !

I5. WAS DECEASED EVER IN U,S.ARMED FORCEST | 16, SOCI 17, NFOR NT TURE OR NAME
nr-.m.w%m I (1f yoe, xive war or dates of sarvice) g f ) /F 2& . @/W

18, CAUSE OF DEATH EDICAL ERTIFICATION lmnv%"m
. Enter only cnecauseper | 1. DISEASE OR CONDITION W M
Hai or (s), (b), and () | PIRECTLY LEADING TO DEATH® 44.4((
ANTECEDENT CAUSES ﬂ
*This does not mean W a o g
the mode of dying, such | Morbid conditions, if ang, gistog BUE TO (B) = ([ jﬂ' _

.62 heart fallure, osthenia, | 1ide {0 the above couse (o) stating - - L -
de. It mieone the dia- | e underlying cauase last.

USING UNFADING BLACK INE—MAEKE A PER.%&NENT RECORD

WRITE_PLAINLY—
()

cate, infure, or comp DUE TO (o)
tion which coused deash, | 11. OTHER SIGNIFICANT CONDITIONS  ~ 2 \
" Conditions contribuling to the death but not WM AL M-’-‘
related to the dizease or condition causing death.
198, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION v o e ‘ ‘ 20, AUTOPSY?
* TION o3 . 23/ X
21a, ACCIDENT [r— 21b. PLACEOF INJURY (e Incrabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - homw, farm, tastory, street, office bidg., wto.) ' . -
HOMICIDE
21d. TIME  (Month) (Dar) (Yew?} (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY : m- | “woRK AT WORK
z hercby certify that I attended fhe deceased fromd ~[ 2~ mb_ﬂ, tod ~ /¥, 165 Jihat I 1ast saw the deceased
: 4 154 2, and thgt death occurrcd al [J_ﬂf m., Jrom the causes and on the dale stated above.

P T Yesp et 5 TR

24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btats)

s, BUR i
T'°ﬁ';,“,-.*a1 " Feb. 14 19531 Mt. Auburn Cemetery 1 3t, Josevh . Missouri -
REC'D BY LOCAL STRAR'S SIGNATURE -d 25. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS
e-17,/95% - X

(Li ] on R Side)




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, 0f byemoooocernn —

Student Embalmer Mo.sseosusssrsssetnnasansnnas

Signed.. Q_,éz‘..éu.z ==

working under my personal supervision.

Signud.......r ................ sessssneanna Licensed Erbalmer No ﬁ/g 7?

Student Embalimer

P. O. Address.aﬂ... At A2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

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

“




