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WRITE PLAINLY—USING UNFADING fBLLACK INE—MAKE A PERMANENT RECORD

[ YILED MAR 7

- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File IYo...‘

REG. DIST. NO, Zf 2 PRIMARY REG. DIST. NO. _ /@ @2 b itrar's Na

L

810

"BIRTH NO. :
1. PLACE OF DEATH 2. USUA RESIDENCE (Whare decessed livad. If lastjtution: idence before
a. COUNTY O g a. STA . ) . b. COUNTY . adinizsion).
PeV.
b. CITY (If outnide te limits, write RURAL and give c.-LENGTH OF c. CITY (If cutaide oorpara ta, write RURAL acdJ pive
OR . towmship)| STAY {in shis place) OR : S
TOWN I s e . Disbdae ]  TOWN 1 Careaaz 82’; | » O
d. FHldlS';Pllq 'PAP".EOORF (If net in hompital or Tuticn, give streot addrely’or location) dASDrDRR‘E% (I rural, give location) lﬁ D @
INSTITUTION K50 7 K5 OT '_?)
3. NAME OF a. {First) b. (Middle; e {Last)
DECEASED { } {La . ' 4OME  (Manth) (Dsy) (Year)
(rvpeor Priey T [PENE Elaow y DEATH L /953
5. SEX . I 6. COLOR OR RACE | 7. wIA[;RO':F:'EB BIEJCE)EC%ARRIED' 8. DATE OF BIRTH - 9.1:\‘Gslr(én yeans| ¥ | TEAR | tF UwoER 4 HEs,
. . \ (Bgacify) . . t day} | M; Days | Hours | Min.
Femalloule” el T Sy 7 1597 | T | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. Bl PLACE (State or forelgn ooupiry) 12. CITIZEN OF WHAT
done gurisg most of working lifs, gren if retired) i DUSTRY R / COUNTRY?
13a. FATHER'S NAME J p,‘ss 13b, MOTHER'S MAIDEN NAME P14, NAME OF HUSBAND OR WiFE
' Mo&w deckicly pecsnr | SO/ P
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes; no, or ynknown) (If you. kive war or dates of service) A .

18. CAUSE OF DEATH
. Enter only onecause per
lne fer (a), (b), and ()

*This doer not mean
the moce of dying, such
ar keart fatlure, asthenia,
etc. It means the dis-

1. DISEASE OR COGNDITION .
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DVE TO (b}
rite o the abore cause {a} stating
the underlying cause last.

MEDICAL

RTIFICATION

INTERVAL BETWEEN

OfSET AND DEATH

ease, infury, or compl
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

DUE TO {¢) M
- B ] /

7

Cunditions coatribuding to the death but 20t

| _related to the direaae or condition causing death.

9@
5704

f9a. DATE OF OPERA- | 1$b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO g

2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE bome, farm, factory,street, office bidg., eta.) N "

HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

.t ! WHILEAT NOT WHILE N
INJURY o | WoRK AT WORK

alive on

2ta.

RIAL.
EMOVAL Bppdity)

TI

2. I hereby ccri::fy that I attended the deceased from __EL&«IQ_ZA, lo '_&_"._i, 19,&;5, that I last saw the deceased
2= &~

'./J'F'm., from the causes and on the date stated above.

23b. ADDRESS

—an

| 34a. LOCATION

‘W

23c. DATE S"):I.GN7ED
= 74"

S5 d

(Stnte)

¥}

RN 2

DATE REC'D BY LOCAL

| _41: .7 _2REG.“
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7 {Licensed Embaimer's

Statement on Rrv Side)

ADDRESS
.
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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 crmeer..

. . Student Embalmer Mo....ause beveseasusnnnn
working under my persona! supervision. udent Embalmer No
Signed... @?/LM £6 ML//A ———
Signed.cessraneariraenrssasionainancanas ‘e tana
Student EmBalmer "Licensed Embalmer N - L.J'\-f- .........................

-
P. O. Address /| Orvemdion g Sl ri _ha

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _ (Failure to comply
the above constitutes grounds for revocation of license.}

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




