No. 300
10.48

¥
o

WRITE-PLAINLY~—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

CJ

LED WER 2. 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4£;3 PRIMARY REG. DIST. WO. ﬂé Registrar's No é P oot

T+

State File No...

- dosd

{ Type or Print)}

l'?z’ ffz,{’haﬂ/

1. PLACE OF DEAT, 2. USUAL RES'D:NCE (Where decoased lived. If fastitution: residence befors
a, COUNTY a. STATE e b. COUNTY siinission),
b. CCI).IF;Y (I outcide corpurats limits, write RURAL and ‘ivn..h:p) %ALE?GT‘;E DE‘E) c. ng (If autadde corporate limite, write RURAL and give mmhip) . 0/—2

UL, A < 4 ge,a 2, TOWN L
d. FULL NAME OF (I oot in hospital or inn!wlion dvo”u d seation) d. STREET {1 roral, give loeation)
HOSPITAL OR A ADDRESS
INSTITUTION ﬂ ~ s e 2

3. NAME OF a. (First b. (Middle) : Last

DECEASED (Fim) (Lot (Year)

4, DATE fthth) !Dny)

L75F

7. MARRIED, NEVER MARRIED
WIDCJED, DIVORCED plcl#)

N

;ngz;
$. SEX COLOR OR RACE J

U s

10a. USUAL OCCUPATION (Give kind of work
done most of working Life, even if retired)

Attt NS

10b. KIND

Lo

BUSINESS OR IN-
DUSTRY

8, DATE QF BIRTH 9. AGE (In yenrs| I UNDER

BIRTHPLACE {bta {{’7/ M'brhf) M“m,
3. E r forslzn squntry’ /

1 rn{ [ UNDER 14 HEs,
D Houﬂl Min.
12_ CITIZEN OF WHAT

13b. MOTHER'S MAIDEN
186, lSO!::I SILEEU%ITY
A/M """ No.

& N esw

13a. rlmez‘s NAME %
-
15, WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yeu, 20, own) I (If you, xlve war or dates of sarvies) ‘

Imas Yo

14. NAME OF HUS OR WIFE _ .
. »* -

,
NAM
17 INFORMANT” &

5 SIGNATURE CR NAME

LA loug,

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION 1547"52}.-%“

| Enter only oneceusiper | b, DISEASE OR CONDITION ; . er s EATH

Fiao for (a), {b); dnd () | ~OIRECTLY LEADINGTODEATH" oy _ Bindocarditis Jangds3-
ANTECEDENT CAUSES

*TRis does not mean

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) HV')QI‘ tenSlon lves

ot beart faflure, asthenio, | - Tise fo Lhe above cause (@) stating - e e R X . R »

ete. It means the dis- the underiying cause laat. - o ’

care, Injury, or H, _._DUE TO."(C) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS X
Conditions eontrituting to the death but nof ¢
related o the disease or condition couszing death. -

19a. DATE OF OP';:E)A]G 19b. MAJOR FiNDlNGS OF OPERATION N 4 X 20. AUTOPSY?

4 . cd ves (] wo (3
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.x.. Inorabout | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastary, sireet, offos bldg., era.) - -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILE AT NOT WHILEF
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from Nov, 18

.18 52 to Jan.5 '-,.195_3_, that I last sow the deceased

glive on ¥ 811, ) 53 and thWeath occurréd at m., from the causes and on the date stated abore.

Zi. SIGNAT r-:l' andon Bagm ortitle) | 23b. ADDRESS 23c. DATE SIGNED
. - 3 4 1124 B, Main, -Ponlar BlufF 2-14-53
2 2a BUR MlékvL CREMA-J24b, DATE l E OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or connty) (State}- -3
{Bbecify) 3 - .
M "|2-/6 ‘53 Lpne A
DATE REC'D BY LJ%%AL REGISTRAR'S SIGNATURE u_g_k--»g 5. uau}nhu. m:cron S SIGMATURE Aun{zss P,
L% /¢/f5€3 4 Il - i i BT W L o LA O l.l = ’- -‘-d// ’ & ","{ -
- e icensed Embalmer’s Statement on Heverse Side)




P s .n

LXL A

RECEIVED
FEB 27 1983

BUTLER (0. HEALTH CENTER . .. _ e . S
FILE No.cABT —/ 0 2 ‘ . )
LN
‘ - — TN
. \ g
N Y S e e\l
5 \ . \‘\: {\\ o LN - * '\ * .
) b - "."35 - LR - ‘
: - . v,
W = poi e T . oo YW i
A . b -.'-"‘ a \‘ L > —‘-:\:‘ _‘._‘: .o ‘é L Lk \ “ "~ ;;
1
. . . ’
Y -
|
1]
STATEMENT BY LICENSED EMBALMER o

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

[ESORNU . Student Embaimer No.

working under my personal supervision. }( S’&& #/\
!hm“dl;figﬁV?Zéz%(_

STgNadaessernnanececisosons feeeeeanneresenn . Licensed Eubalm No (](/b & L

Student Embalmer

P. O. Addre

the above constitutes gtoumh for revocanon of license.) )
chubodyunotembdmd.faadwddbemmdabove. e -

T -
LA




