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WRITE\;}AINLY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. éﬁél PRIMARY REG. DISY. MO, L

FILED FEB 26 1953
703

"BIRTH MO,

6947

e
Registrer's No........ Aﬁ S,

State File No

L. PLACE OF DEATH

a.muuwzpﬂ/ 297 0 ’:i

2. USUAL RESIDEMNCE (Wbers decsased lived. If lnstitution: reskience before

ST

b. COU ” ; ad biasion}.
c. CIOT;{ (If outalda eorporats limits, write RURAL %

e

b. CITY sorgurate limits. wrise RURAL and give ¢. LENGTH OF
OR to STAY (ip this place)
TOWN .
LL oF bospital or instltution, 4 wddi loaatian) d. STREET mmn.dn’loe.uon)
HOSPITAL OR ooital or Instisasion. ein e or foet ADDRESS
INSTITUTION
3.5&%@5 S%IE 8. (F b. (MMZIE) 4 Ds‘F[E (Month) | (Day) (Year
{T¥pe or Print) . 753
5, SEX U " MARRIED, NEVER MA D, 9. AGE (In yeans| w toER ¢ YoaR ™R M mx,
w 1 WIDOWED. DIVORGED Y8pecits) lass birthday} Muﬂu, Days | Hours | Min.
V4 ,WZZ i) / TS heinndl v v b
102, USUAL OCCUPATION (GWekisdof work | 10b, KIKD OF BUSINESS OR IN- PLACE (Btate or forslsn oountry) 12, CITIZEN OF WHAT
DUSTRY NTRY?

/QW//% a4

done ot of working life, sven i retired)
13-._,’%:&'3 NAME 13b, MOTHER'S MAIDEN
5. WAS DECEASED EVER 'IN U.S.-’?;MED FORCES? | 16. ﬁ
(Y &, 0o, or ynkpown) I (H.r-.dry dates of sarvios) NO.

IAL SECURITY
/" ]

14. NaME OF u:ryu,on wIFE
17 FORMANT'S St{GMATURE Oﬁl ADDRESS
&4& /—f'; 204 //E//}/

18. CAUSE OF DEATH

| Enter only oneosussper | 1. DISEASE OR CONDITION .

DIRECTLY LEADING TO BEATH® )

MEDICAL CERTIFICATION /

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (D)
rise o the above cause (a) dating
the underlying cause lod.

*This does not mean
the mode of dying, such
or heart fallure, asthenta,
de. It means the dis-

ease, injury, or complica-

Duzm(c)”%_ﬁJ_._. i M

tiem which caused death, | 11. OTHER SIGNIFICANT CONDITIONS — 'ﬁ
Conditions contributing to the death dut not
related to the disease or condition cousing death . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S o - | 2. AUTOPSY?
" TION TG S-S
ves [ w0 [J
21a. ACCIDENT (Bpecity) - 216, PLACE OF INJURY (e.g..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - " _{STATE)
' SUICIDE, - homs, farm, {astory, strest, ofiss bldg._, ere.} .

HOMICIDE

21d. TIME (Mooth) (Day) (Year) (Houw) | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N vl I il

2. I hereby cerlify tha.t/l atiended the deceased from L _ 19 , o P , 18 , that I last saw the deceased

alive gn_ 2 , 19 , and that death occurred at _Z: 454 from the causes and on the date stated above.

s ATU, (Degree ar title) % : ay
2 RIAL, 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, or eounr:f (smu)

%W/SZ % 2-/9-53 .
DATE D BY LOCAL | REGISTRAR'S SIGNATUR| ,’1/ ? 5. ruuau?( DIRECTOR'S SiGMATURE nnonn
REG. J./ t 0 ;
23 s3] 2 _ML_
- (L mer’s Staternert on Reverse Side)




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, 0f by mme e

oA

. .. S1udent EmbalMEr NOuenvessssensscnsnsneasanes
working under my persona! supervision. vdent tmbalmer No rere
Signed
Signed..sesiranas PRy rreserananrs . P
Student Embalmer Licensed Embalmer No

P. 0. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.




