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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED EER 16 1953 THE DIVISION OF HEALTH OF MISSOURI GOS8

STANDARD CERTIFICATE OF DEATH State File No....

' BIRTH NO. REG. DIST. No?‘s ‘ PRIMARY REG. DIST. ml& Hegistrar's No 3 l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If lzstitution; residence befors
a. COUNTY

m 9 o a. STATE _M/'!-' b. COUNTY «J ? Jm.-im.

b. CITY (1 outalds dormrate Hemite, wrlte RU%L atad give ¢c. LENGTH' OF ¢, CITY (If cutaide corporste limits, write RIZRAL and give townshin)
. towaship)| STAY (io this place) OR R
TOWN
d. FULL NAME OF ot in hoapital or institution, glve streat address or location) d. STREET (If rurul, give loeatlon)
HOSPITAL OR . A — ADDRESS
INSTITUTION s
3. NAME OF a. (First Middle) €. {Last)
alslo B s ) 4. DATE (Month)  (Dey)  (Year)
{ Twpe or Print) A [ SLJ DEATH - /7 5“;
5, SEX 6. COLOR OH|RACE | 7. MARRIED.‘?{EVER MARRIJED, . DATE OF B 9. AGE (b years| o UnDER 1 YEAR | o UNDER u nms.
. WIDOWED. DIVORCED (Specity) t-nbhydm uma. Dayn | Hourn | Min
P AL | vy ' F—tton [2V- /% é# "0 s |
ha. USUAL OCCUPATICN (Givekindof work | 10D. KIND OF BUSINESS OR IN- 1t. BIRTHFLACE (State or foleien sountry) 12. CITIZEN OF WHAT
done mowt of warking . even if retired) DUSTRY / e ,:;' " COUNTRY? .

13a. FATHER'S NAME

Mnead H

13b, MOTHER S MAIDEN

(Yes. no.or unknown)

nA

I45. WAS DECEASED EVER IN 1.5. ARMED FORCES’ 16. SOCIAL ECURKI‘OY

17. INFORMANT'S SIGNATUREY Ok NAME - . ADDRESS

18. CAUSE OF DEATH
_ Enter only onecaise per
line for (), (b}, and (c}

*This does not mean
the mode of dying, such
-as heart fallure, asthenia,
ele. Jt means the dis-

24,

eate, Infurt), or eomplica-

{If yeu, wive war or dates of sarvice)
(= ?J)—ﬂ"‘éAam.JﬂjA.ﬂzﬁM-M lr
MEDICAL CERTIFICATIO lgISEg‘l!”— BEWJ‘EE '

1. DISEASE GR CONDITION
GIRECTLY LEADING TO DEATH* (n)

ANTECEDENT CAUSES ' . y

Mortid conditiona, if anyp, giving DUE TO (b)
~ rise to the abore cause (o) stating - - -
the underlying cause last.

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but ot
related {0 the disease or condilion causing death.

19a. DATE OF GPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ~ et . {'20. AUTOPSY?

N .. . T ’ ves L wo [

INJURY

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e, dnarabous | 2fc, (CITY. TOWN, OR TOWNSHIF) (COUNTY) _  (STATE)
SUICIDE hone, larm, fagtory. atreet, office bldg., ata.}
HOMICIDE

21d. TIME (Month) (Day}) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby cer!i:f‘y that I allended-the deceased from Mﬁif’s to 544;._1_ 1953 that I last saw the decedsed
alive on , 19 3'_1 and that deatioccurred al m., from the causes and on the date staled above.

23c. DATE SIGNED

oy - 12-70-$3

(Degm of title)

ADDRESS ‘}.’

Z4a, BURJAL, CREMA-

R _j4-S3

ylen URE /D
2L
TICN, REMOVAL (Bpyitty) )
o.\é REC'D BY LOGAL
REG,

24c. NAME OF CEMETERY

| OR CREMAT! 51 24d. LOCATION (City, town, or county) - (State}”
- 53 QJ/NLA-AJ Koo Pord s

nssaGNATUR _23_? 25 FUNERAL DIRECTOR'S SIEGNATURE ADDREAS
/g M —3Z_“ P LMMML_L

([icensed Emhalmern Statertent "on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who& name is rgeorded on the reverse side of this certificate was embalmed by me, or by ettt
et eeepe e rernan %—_ Al o ol , Studcn Embal Ne. .
Sined C (T

STgnNed siuvrsvrosssnnsnatacecssmnsnanssnsasnanss Licensed Embalmer No }76 “71

Student Embalamer [
' P. O. Address @M—& pw‘l/ /avs

working urnder my persona! supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN H.ANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




