o300 1l - THE DIVISION OF HEALTH OF MISSOURI Gﬁ-f
. 0. - X
e D FEB 16 1953 STANDARD CERTIFICATE OF DEATH e pie o, OOL O,
' BIRTH NO. REE. DIST. NO. ‘ 3 ! PRIMARY REG. DIST. NO. 349_3_ Kegistrar's No g«g:’
70 1. p;agcg OF DEATH I USUAL RESIDENGE (Wbers decsssed lived. 1f fastitution: residenoe befos
. UNTY . ’ STATE sdiimion:.
73 " ). 7997, I Mo .7 L7 _
/ b. CITY a1 watcids corpurate [iaderite RURAL and give | €. LENGTH OF || c. CITY (If outslds sorporsta Lientis. write BURAL asd rive tovkgailin) e
rowrehlp} | STAY iin this place) RS
_Aw.ﬁﬂb’ __gw“zggsmum/ﬁ-_d_&&
0. FULL NAME OF it 2o lnhupltl.l or testiration, dva streot ortomtion) || 4. STREET ™+ (1 raa. i bcusen) o g
INSTITUTION _ i
3 NAME OF 8 (nm) b (Midale) e, (Lest) COAE  (dmim) (D) Cem

{Type or Print N DEATH /7447 %_ng
5. AGE (In yesre| # OWoLR ¥ otr o

5. SEX 6. COLOR OR RACE . MARRIED, NEVER X 8. DATE BIRTH . " X
Wi DOW. ED, DIVORCE v} Jast biythday) lln?h' Dars H-_un | Mis,

_ﬁ_mﬁ&éﬁ__ M s o
. USUAL OCCUPATION Ciwvekitod ot mork | 10b, KIND OF Busmzsocdgr IRH'; 11 BIRRHF (City wad State or Forsigs Gomntry) /| 12 CITIZEN OF WHAT

bﬁdﬂdﬂ:mtﬂdtuﬁn.lﬂo.mﬂm »
L/ ND Spune Co. LrRISAS
v.[lSa. FRSRER"S NAME 13b. uomza"s MAIDFN NAME 14. NAME OF HUSBAND OR mr:
: WidSorsr SMUUDER | LXLS1E FTESSER _ |

GNATURBE OR NAME

15 WAS DECEASED EVER IN U.S,MMED FORCES? | 16. SOCIAL SECURITY |'T7. INFD
(Yes. 00,00 ipknown) | (11 rea, pive wa? or dates of servies) NO.

18. cAUSE OF DEATH MEDICAL CERTIFICATSON
. ||. Enter only onecauss per I. DISEASE OR CONDITION . o o
Ltz for (a), (b, aad (6} "DIRECTLY LEADING TO DEATH" MyYOCARDITIS . N L w
Tis dors ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂ“" DUE TO (b} -
a8 beart failure, asthanta, | ries {0 the aboos canae M . . .. . e e -
de. It means the dis- | (M underiying eauac lost : W] i
cant, injury, or complicn- DUE TO (c) A ol
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ -~ ~ N -
- lonse - .
- Omitons emtrivtig o thedesh it DIABETES IR
. rsa DATE OF CPERA 196, MAJOR FINDINGS OF OPERATION . . ] ] {20 auToPSY?
. , vis 3. w0 5
21n. ACCIDENT {Boecity) 21b. PLACE OF INJURY (e.s..thovabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ; c;nm:;
SUICIDE hame, farm, fastory, surset, offes bldy. ene) . L. . - Lo R A
ROMICIDE NO _ : : S . 2
219. TIME (Mestd) (Dey) (Tear) (Hewn | 210, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
’ muun NOT WHILE
INJURY . AT WORK -
2. 1 hereby eertify that 1 attended the deceased from _J_QI._Y__ 19.53_ fo _EEE__. :953 that 1'last saw the deceased
alive on m 19ﬁ, and that death oecurred at m., from the causes and on the date staled above
2. SIGNATURE {Degree or title) | 23b. ADD | smuzo
;jﬁ,la_e;% ptfo N7 wo-Xa ﬁ% s
s, L,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24b. DATE e, M‘HE OF CEMETERY OR CREMA‘IORY . zw I.E!:ATION (Olty. wwn.otewnty) (ﬂmc) %
/‘/, o *'
S SIGNATURE 22 g‘un nlucrol ] sseun'uu ; “5
. * 0

(Iicensed Embainwe’s Seatemetid on Reverse Side)
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