THE DIVISION OF HEALTH OF MISSOURI.

5682 v

.300 . .
0 it WAR 7. 1953 STANDARD CERTIFICATE OF DEATH State Fie o .
f BIRTH MO. REG. DIST. NO. __l_iz. PRF\H-ARY REG. DIST. m-_&gkdfﬂpiﬂmr'; Na. 8!)8
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decwnssd lived. 1If tutlon: residence bl
a UNTY I HC s 4 a. STATE 0 b. COUNTY jﬂ CK&uﬂ-h
_K_ Q
l b. CITY [ outedds corpurate limita, write RURAL and m X 'g..rALyEPLG'LI: OF ¢. CITY (It outalde corporate limits, write RU: cive townahip)
o ( ks
5 o KAanfag C I Y 7y Kadeae Sy o
, FULL NAME C OF {Tf not in hoapizal or insthation, give streot addrea of lacation) d. STREET (If rarsl, location) r
R N v T, B STy 2058
ﬁ 3. NAME OF a. (First) r, b. (Middle) c. (Last) s DM-E (Montt) (D
! DECEASED . ey}  (Year)
o (Tveor Printy (o Rﬂz!ﬁ (Grace) Hccu nsSo T@g .53
g SEX 6. COLOR OR RACE { 2. &!%%}EB rsg-:VEECMARRIED \ 8. DATE OF BIRTH 9. l::‘GE Ue e = woo 'nm » oy a
D (Bpacity] birthday) | Months Min
~ r T FEB Jo 1875 W l " |
é 102, USUAL OCCUPATION (Qkiskindof work | 10, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (v sad Beata os Faraign Counter) 12, CTTIZEN OF WHAT
K CUJSEW IFE ZTHLY & | Irpey
< }ilSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE . ’
B kuier ORLANDO iTH PiseroTTA | -
b R WAS DECEASE:J E\‘IIER Iri{U.S.ARMdED TRCES*; 16. SOCIAL szcunth j INFORMANT ‘. SIGNATURE OR NAME ADDRESS
8, no, oF nown, ¥ws, give war or tr ] 3
3 o | | ———— 0E Hecupse S7o00 CAms ) ELD
} |l 1. cAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Enter only onseanseper | 1. DISEASE OR CONDITION %’W‘M ONSET AND DEATH
Z 1 linefor (a), (1), aod (@ | DIRECTLY LEADI!:IIG TO DEATH® (5 - Vi &ﬁzzﬁ -
& «This does ot mean | ANTECEDENT CAUSES :l ] &E z: g@" :
§ the mode of dying, such ﬁwgdmmﬁ'm: i ?u,' g DUE TO (b} b %% "2
ail L] ¢ 8l e Cause (4
N Pt R J
o ease, infury, or complics- DUE TO (&) v
= || tiom which eoused decth. | 1). OTHER SIGNIFICANT CONDITIONS g™
= " Oonditions conributing to the death dut not ¢U
3 related to the diseazs or condition cxusing death.
[ 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z TION
3 w0 wid)
™ 21a. &(!.PDEET {Boedity) mﬂufOFlﬂJﬁmwm 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HOMICIDE e ”
g 214. TIME (Monsh) (Day) (Year) (Heunt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
| INJURY ’ N ",E'TT:J'R";
b - -
S |2 1 beroby cenif that T altended the deceased from ZAL# :a.$3 that I last sato the decensed
5 i opd that death accurred ot from tle causes and on the date slated above.
1ei (Degree or titla %b. ADDRESS
b T 5/ 5 XC | 7] )55
E Z4b. DATE 24c. NAME OF CEMETERY OR CREMAmigY . LOCATIONA(C1ty, town, cz county) / | /(State) |
d 2-9-53 |mT1 STMARY'S C. o .
DATE REC'D BY LOCAL | REG 'S SIGNATURE . 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS /)?
7. P calle omizt, | SEOBETO LUNERRL HoME KCHo
s (Lbrmnted_Embalmer's Staterent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision,

Ry,

Student Embalmer
Licensed Embalmer No._?ffd? /f/

P. 0. Address A-CE #Z.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure
the rbove constitutes grounds for eevocation of License.)

Tf this body is not embalmed, fact should be so. stated abowe.

to comply




