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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE

[ILED-MAR 13

BIRTH NO.

a. COUNTY

THE DIVISION.OF HEALTH OF MISSOUR!.
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z A_ PRIMARY REG. D)SY. no._-j__eg_j_ Registrar's No

1953

2935

State File Nouwrmmgpomsmiom

#3

1. PLACE OF DEATH

G’Qur{a‘ o

2. USUAL RESIDENCE (Whers d
a. STATE

raadd

d lvwd, If 4 loa: befors
b. COUNTY aduilon).
G:I? etard o

v o

b. %EY (I cutelde eorpurate limita, write RURAL and give §:!'A"(ENGE: n‘lti)F ¢. CITY (If ouvslde corpocate limits, write RURAL and give township) Y
—— townahip) (in ca)
TOWN I Reattor - ife- TOWN T Renytons 0 KT 2
d. FHO%P#REO%F {If oot ia hoapltal or institqtiog, Kive street address or location) d.A%IE%TSS (If raral, give locstion) ’ )
INSTITUTION /[0 & & gth lloec g g+a.

3. gz%ﬁs%% a. (First) b. (Midale) c. (Last) . I 4. DATE (Month) (Dsy) (Year)
(Tvpear Print) (o len/ Féf. M<crgcken DEATH  Mar £ {953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.~DATE OF BIRTH 9. AGE (I years| ¥ Omax 1 Tiar | # oxcex w0 mrs.

A . -I- WIDOWED, DIVORQED (Bpecity) g I . ’??Z Last birthday) Mnm-h’ Duays | Hours | Min.
M) Ble White M ALR: / szﬂ do 17 13171
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- Y. BIRTHPLACE (Btate or forelgn ecuatry) 12_ CITIZEN OF WHAT
ne during most of working o.’“qli H I‘ R 4 ISTRY ‘J O COUNTRY?
A Machédis - | Mpchidist . Rendfoni, Me. U SA.

.1133.. FATH R NAKE
A

A< C-ft’acke,..f

14. MAME OF HUSBAND OR WIFE

Tiilin MCCrackens

13b. MOTHER'S MAIDEN

Tulﬂﬂ_&ﬁ@

et
17, INFORMANT 3

line for (a), (b}, and (c)

*Thkis does not mean
the mode of dying, such
as heart fallure, asthenta,
ee. It means the dis-
case, infury, or complica-
tion which eaused death,

DIRECTLY LEADING TO DEATH" ()

-
Morbld conditions, if ang, gising DUE TO (b@m

ANTECEDENT CAUSES

rise {0 the above cauee (a) stating

the underlying cause last.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURT SIGNATURE OR NAME ADDRESS
(Yes.no, oy unknown) | (X yes, sive war or dates of service} NO, ——r
Yo - 708-14-2525 | Pale M< CtacKexs “TRewdon Ao
18, CAUSE OF DEATH MEDICAL CERTIFICATIO) INTERVAL BETWEEN
 Enter only onecansoper | 1. DISEASE OR CONDITION 2 " °i:f'-"' MD;HTH

/#&—f’

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not g
related to the désease of condition cauring desth, ‘}/ 2o/ ) )
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION =
ves L] wo
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x. toorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory. atrest, offics bldg. et0)
HOMICIDE
21d. TlgE (Month) {Day) {(Year} . (Houn 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY work L] "AT work

2. I hereby

by, thatd agtended th ed from
alive on - s 1 and that deaplf occurred

(o 24 g d, 1 1997 | thai I last saw the &‘wmed

agz_;ﬂ:é m., from the causes and on the dale staled above.

22, SIGNATURE
A

AT e 2o

I 23c. DATE SIGNED

Zic. RAME OF CEMETERY OR CREMATORY (Btats)

%.dﬂa}l’gﬂlAthmuA; 24b. DATE 244, LOCATION (Olty, town, of county)
ol mae ¢ 1953 | TooR Cenieteny . T Reston . ane.

| DATE REC'D BY LOCAL

3. .?_' r?am.

REGISIRAR'S SIGNATURE

Hee

Z. FURERAL DIRECTOR'S $]GNATURL ADDRESY

%J ”3 Dguir s - Bg”‘é:@"gg Zf’ggs Mo .

PY 7.5,
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(Licensed Embaltoer's Statement oo Reverse Side)}




WAR 131953

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 ..

working under my personal supervision.

Student Embalmer No

Signed O/,g»@-/ ﬂm """ P

Licensed Embalmer No 4 Coa

P. O. Address_cgdknzv\ 127

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitates grounds for revocation of license.)
If this body iz not embalmed, fact shoeuld be so stated above.

31gned.v.aas

--------------- teseasansans

student Emba Imer




