.5 THE DIVISION OF HEALTH OF MISSOURI r_03 7
. Toe }uLED FEB 16 1953 'STANDARD CERTIFICATE OF DEATH ..

lecRrumo._____________________ REG. DISYT. NO. égé 7 PRIMARY REG. DIST. m.ﬁd_ﬁz_ R.,,-,,m'.N,,________7°S___,____,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesad livad. If lnatsatloa: redence before

Glu-’?" 2. COUNTY /’ ! Z g a. ::’:YTE Z¢£ . . b coumﬁ?‘ {‘ adicbuton),

b. CITY (I oataide sorporate limits, write RURAL Kk ¢, LENGTH OF Reakdence
To — rownabip)| STAY (ln this glace OR : . % iy Hnm‘::r?mmw‘anof
WN TOWN i ‘,‘,: * 0
d. FH!‘SLPF'PAT.EO%F {1t a unlr.nl or tostitution, gin » or lo\% . .AgDrgRE% (If rural, glve locatlon) 0 ?1 'JQ
INSTITUTION l
3.DPIEACME %FD a. (First) b. (Middle) 30 {Last) 4, DS"!.:E (Month) (Day) (Year)
(Typeor Prnt) MAG'G-IC’ . Aavmon! oow Zof 13 95

S.SEXﬁ—‘\

6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UnoEm 1 | 7 uecs o as.
W— WIDOWED, DIVQRCED (Bpe: J.« Iaat birthday) Moalhl] Houra | Min.
- L, 3g, s 8dol 72 A
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS R m- T ,afmpucs f ’ 12. CITIZEN OF WHAT
COUNTRYT

Clty and Stats or Fernn Couatryl}

%% mmznurﬂu lifn, sven If rotired) : % . '

llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE

Coreeer

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
| N | Nosxl M . . %0

18, CAUSE OF DEATH . MEDICAL CERTIFIGATION INTERVAL GETWEEN

- ONSET AND DEATH
' Enter anly onscauseper | 1, DISEASE OR CONDITION .
Line for (a), (b). and () | DIRECTLY LEABING TO DEATH'(a)

[5. WAS DECEASED EVER IN U.S.ARMED FOR
(Y-.no.wnkw-w e, xive war or dates of

*This does nol Tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
az heart fullure, asthenia, | rite to the above canse (o) stating

e, It means the dis | the underiying cause lost. - - . )
caae, infury, or compliea- DUE TO (&)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Ci " Comditiona contributing to the death but not

related to the disease or condition causing deaih.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ZD AUTOPSY?
TION . © R R
s B YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ}gﬁ)z homa, farm, {actory, street, offioe hlig. . at0) .

21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILEAT [—] NOT WHILE
INJURY . w. | “work AT WORK

22, I hereby cerlfiy 'tg:t I atiended the deceased f‘ro:%ﬁ_L, 19_"3, lo M_J_, 19.11, that I last saw the deceased

alive on , 19,8, and that degllf occurred at B 38R m., from the causes and on the date stated above.

SN-'-U' . - ) . ., /M F % %3: D’ATE‘jSlGNED

tate)

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

(Licensed Embaimer’s Statement on Reverse Side)®




T
RPN v

"STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by .....cone...... eemeeanens crreeenneennas reans et eererenraanaan eeene , Student Embalmer No....cco.oneu.

working under my personal supervision,.

SEUAEDE e eeieiimgeeeemaneaaeieeeeira e ietecaeaernaaas SigneW 5 ............ A

Signature of Student Esbalmer
Licensed Embalmer No..%if.‘,?./

A P. O. A@ress.%.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fails
to comply with the above constitutes grounds for revocation of llcensb) v

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




