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THE DIVISION OF HEALTH OF MISSOURI

T:::ZO‘FHLED MAR 7_ 1953 STANDARD CERTIFICATE OF DEATH Svte Pt e
Al e RTH NO . REG. D)ST. NO. AQ 2 PRIMARY REG. DIST. NO. &.—_. Kegistrar's No, ..., 852
I 1. PLCSSNE‘!‘Y(? DEATH : 2. USUAL RESIDENCE (Where decesssd livod% n:
a. a. STATE -%7 b, COUN
b. CITY (1t copplirate limita, write RIJ) ¢. CITY (I outaide 0unu-
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d. FH&SLP#II‘_EO%F [If_pot in hoa or 5. ADDRESS (If rural, gve
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{ T¥pe or Print) 05[:/’” 06 /; < DEATH "' ""\')_3
5, SEX D| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (o years| IF mm 1R | 7 oooen 1 HEs,
v EQ,, DIVO RCED, (Spacity 4(__ y__ ” Mmh- Dars | Hours , Min.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on Mmg

i5. WAS DECEASED EVER TN U. 5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, OR NAME ADDRESS
{Yes, o, or unknown) | (If yes, give war or dates of sorvice) NQ.
18. CAUSE OF DEATH MEDICAL CERTIFICA lg:gg}ril. BETWEEN
. Enter only oneceusper | |. DISEASE OR CONDITION . . ND DEATH
Jine for (3}, (b). and (@ | DIRECTLY LEADING TO DEATH® ) Arterial hypertension years
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart foflure, asthenia, rise to the ebove cause (a) sating . . - e = -, - [ R
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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - cr Y
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19a. DATE COF opTEr&- 196, MAJOR FINDINGS OF OPERATION o | @. auToPSY?
o - L. ) ) : YeS D no ﬁ‘
21a, ACCIDENT (Boedity) 2ib. PLACEOF INJURY (eg. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE boma, farm, Iastory, street, offioe bldg.. 10} . . .
HOMICIDE ) .
21d. TIME (Moath) .. (Day) {¥ear) "~ {Hour) 2le. INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
) ) . o WHILEAT NOT WHILE| . . s . .
INJURY WORK AT WORK . N e
2] hercby he deceased from _,1@_5—____, IB&L, lo reb. & . 1;—3 , that I last saw the deceased
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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, oF byammemen,

Student Embalaer No.

working under my persona! supervision.

SHUBONE 4 evueersrnonnsrosernsanerernennreas ' Signed \;Z//'W/L’%V)

Student Enbalnar. . . - -
. . EER TS S ERw Licensed Embalmer No 17//%/

P. O. Addrp:e %/{W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OWN HANDWRIT!NG (Failure to comply witl
the above constitutes grounds for revocation of license,) - .

* I this body iz not embalmed, fact ahould be so mted _abc'ww_'~




