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W’RITE:PLAINLY-—'-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

: BLIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é : PRIMARY REG. DiST. NO. .EQ/_-’__. Rzgl:!rar:No..‘z.é..... nessariaras

FILED MAR 11 1953

o096

State File No...

I. PLACE OF DEATH

a.county  (Q wﬁi_/o\.

d 11

2. USUAL RESIDENCE (Whare « lived. I before

8. STATE r.. . 4 b. COUNTQ l Qndmulml

b. CITY (X outelde corporste limits, writs RURAL nnd aive ¢. LENGTH OF ¢. CITY (If outide sorporate limits, write RURAL and give wp) 0 /
township)| STAY (ln this place) 7/
TOWN TOWN 7
d. FULL NAME OF (If not in hospital or institution. wlve streat address or loeatlo (If ruml, give locatlon)
HOSPITAL OR ° ADDRESS
INSTITUTION \ FD X N
3.. I:I;JEAC'EES%'E a. (First) b. (M dle) ¢, {Last) 4, DATE {Mont (Day)  (Yean
(rvpear prive) (AP LE S /5 o0 BLE/T 7S oA Yyan ey 8, 1953
5. SEX 7. MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNOER | YEAR | o UnDER u Has,
1DOWED, llll biﬁhd.l,)

0 PT 605.(3?1 RACE

UAL OCCUPATION'¢ (Give dindof work | 10b. KIND OF BUSINESS

;@) ng most of working 111 '

R
DUSI'RY

Honﬂu, Dayn Eourl, Min.

M:s /478

ﬁﬂ%&u or forelgn couriry) /
;s d/’

12. CITIZENOF WHAT
COUNTRY?

S a,

13b. MOTHER'S MAIDEN

WJ&;’ML

|3a. FATHER: S MWM

lg WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{IBY

(Yn.m.mml (1f yus, kive war or dates of secvice)

14. NAME OF HUSBAND OR_WwiFE

17. INFORMANT"

9500 ana I sednon
SNSRI A

. Enter only checanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (8), (b), and (c) DIRECTLY LEADING TO DEATH* ;)

*Fhiz does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

AHD DEATH

the mode of dying, such
as heart fofiure, asthenia,
fe. It means the dii-
care, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above caute {a) stating .
- the underlying eause lost, - --

DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT:CONDITIONS -

Conditions contributing to the death bud not
related to the disease or condifion cousing death.

-19a. GATE OF OP_FE)Ari ‘194, MAJOR FINDINGS OF OPERATION: Lym 3/ ‘ )(1 20. AUTOPSY?
21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (e.5., lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, streat, office bldg..ete.) Y . :
HOMICIDE
21d, TIME tMoath) (Day) (Year) (Hour) 218, INJURY QCCURRED | 2i1f. HOW DID INJURY QCCUR?
- WHILE AT NOT WHILE . A
INJURY - - = | "woRrK AT WORK . Tttt m e : : i
2. I hereby certify that I atlended the deceased from J._l__3-§‘19_"i to __.3"_"1(_ 1953 that I last saw the deceased |

alive on

, 19:3°3, and that death occurred al 2« & Cm., from the couses and on the date sialed above.

23, SIGNATURE. - (Degroe or titls)

ﬂb ADDRESS Z3c. DATE SIGNED

L Ay
24b, DATE
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ATE )E: D BY Lbc.au. REGISTRAR'S SIGNATURE
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icensed Embalmet’s Ststement on Reverse




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

Student Embalmer No.

working under my personal supervision.

SEUAONT covensccencnssnsonnssassasonsnnnans Signed .
Student Embalimer

Licensed Emba%ﬂ .
P. O. Address %ﬂw%%w
Note: 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.)
I this body is not embalmed, fact should be so stated above.




