No, 300

10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

r—

, THE DIVISION —é?H%Lm OF MISSOUR!
Y-ED MAR 7_ 1953 STANDARD CERTIFICATE OF DEATH State File No..

‘BIRTH NO. REG. DIST. NO. ZQZ PRIMARY REG. D1ST. No. 28O D Registrars No

1. PLACE OF TH 2. USUAL RES'IDENCE {Where decossed lived. If ilostitution; residence befors

a, COUNTY % a. STATE - b, COUNTY gi! é adimingion),

b. CITY 0t odigigd corpurate timita. write RURAL and sive | ¢ LENGTH OF || c. CITY (1 outskde corpornte limits, write RURAL aad ¢ivs towsabio)

OR townahip)| STAY (ln this place) OR
TOWNd/aiszgl g!g%t bgn iz ?Ei (
d. FULL NAME OF (If not in hoapt r instivution. give strect address or loestion) d. STREET (1 rursl, give locatlon) 25
IOSPITAL OR

H % ADDRESS
INSTITUTION 4/ & o 7’)’[?_}_{@2_ /,_4?00 MC’/&—‘LAED
3 NAMEOF - "a. (ann) b (Miadie) 4 DATE  (Month) (Dey) (Yean
(Type or Prin) 77%4 Pz srne

OF
DEATH o — 5 /PS5 F
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (Io years| If UoER 1 TR | 7 tNDER 4 i3,
' WIDOWED, DIVORCED (Bpesify I:lru:d.nr) Hnmh, Days | Houn l Mia

Wil & /i?f

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Btate or forelga mm.ry) / 12, CITIZEN OF WHAT
DUSTRY . ) P COUNTRY?

done o of worklog Ufe, even if retl f-
—y 7
: 10
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

r
ALt Pt asinn Ko@ug_&m
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURE]!'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, orunknown) UI! yew, xive war or dates of service)

) —2 ) — h%&ww LD

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION M /')/ b ONSET AND DEATH

Jine ter (a), (b, and () | DIRECTLY LEADING TO DEATH*(gy _ (€ / %

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b}
as keart fallure, asthenia, | rise to the above cause {a) stating -

ce. It means the diy. | ihe uaderlying cause fost. ’ : S
zase, injury, or complica- DUETO (&) _ —— {
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - : g
Conditions contribuding o the death but not /] q ;
related to the disease or condition cauring dealh.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . : ’ 20, AUTOPSY?
TION
. 3 YES D ND m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) \
SUICIDE boms, farm, factory, street, office bidg.,etq.) . .
HOMICIDE
21d. TIME {Month) {(Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK B}
2. I hereby certify that I attendcd the deceased from , 19 , o , 19 , that I last saw the deceaced
alive on , and that death occurred al ________ m., from the cauzes and on the daie staled cbove.

IGNA Geo. ofer egron ar title) | 23b. ADDRESS . DATE SIGNED
ﬁg/ eg e OSD S—pﬂ&% 2~6-3°
24a. BUR!AL CREMA- ub/bATE 24c./NAME OF CEMETERY OR CREMATORY TION (Oity, towm, gr county) * (Btate) -

EMOVAL (Bpecify) ‘_S_ . j

DATE REC'D BY LOCAL I REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

1 -2 53" ot ernbh g clntZd.

(Licensed Embafmer's Statement on Reverse Side)

i I




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

.......... . Student Eabelmer Mo.

working under my persona! supervision.

S5tudent Li.iierirnarssserenr e anrnnncnes
Student Embaimer

- P. O. Address

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

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




