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WRITE . PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

- FEB 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIEICATE OF DEATH tate File No
gﬁg 100356! File N

PRIMARY REG. ‘ﬂ r‘“m

l7()13

..1523

15. W,

(Yea. 8o, or unknown)

a1

DECEASED EVER IN .5 ARMED Fi 7

10t. KIND OF BUSINESS OR IN-
b DUSTRY

! BIRTH NO. REG. DIST. NO. Registrar's No.....

1. PLACE CF DEATH 2. USUAL, RESIDENCE (Whers decessed lved. If fostitation: residence befors
a. COUNTY a. STATE /J// . b. COUNTY » ad.oimlon),
b. CITY at nu m. limits, writs R{TRAL and give g:”l{'ENGTH OF c. C|TY (Tt outaide Hmits, write RURAL and give zon-ug:

wrahip) {in thie )
TOWN_ 0 v g plaes TN ‘) '/ & 5_ f
d. FULL NAME OF (If not in hospital ot institotign, give strest sddress or locatlon) (I:l rural, dn tian)
HOSPITAL OR AD R
wstminon /4o f& CEadd ' 44 /é ZE

3. NAME OF Pirsf b. (Middle)

DECEASED SN 2, ¢ 4. DATE (Dey)  (Year)
(rvpeor Privt) W 74 oA 53 /553
7- MARRIED, NEVER M 9. AGE (Is nm-. Il UNDER 1 mn o UNDER b WIS,
WIDOWED DIYORCE! lngt. Mocths , Hours kma.

12. CITIZEN

COUNTRY?

11. BIRTHPLACE (Btats or fareign country)
AT Jozst

S SILGNATURE OR NAME

13b. MOTHER'S MAIDEN NANE Ty 14. NAME OF HUSBAND OR WIFE
16 élﬁl. SECURITY |17
NO. 7

MANT'
lve war or dates of service) '}

2Y0L Ml SR F

ADDRESS

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

*This does not mean
the mode of dyfing, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complico-
tion whick caused death.

MEDICAL CERTIFICATION

LogrR PNEmON, 4

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

INTERVAL BETWEEN
ONSET AND DEATH

/

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise o the abope cause (a) :ta!ma .. . . . . .. .
the underlying cause lost. -~ -7 - R R

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS  ° <o

Conditions contributing to the death bul 70t
related to the disease or condition causing death.

alive on

2. I hereby cerlify tha.t 1 attend;g/lhe deceased from

, and tha_tAeolh oechrred at

19a. DATE OF op_lglréAN-' 195, MAJOR FINDINGS OF OPERATION ~* - s 2. AUTOPSY?
Sy te e 3 mD mg—’
21a. ACCIDENT (Bpecity} 21b. FLACE OF INJURY (s.x.. norabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, farm, fectory, streat, offies bldg., e1s.) L : R
HOMICIDE -
21d. TIME (Moth) (Duy) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | " WoRK AT WORK > L '-f‘] [2B.N
8 / 3 195.3 o &/-5’ 19;.2 that I last saw the deceased

1,{1430_‘?. m., from the causes and on the date stated above.

23a. SIGNATU% %

23b. ADDRESS

(Dazme or title)

23¢. DATE SIGNED

195§°

QGMJM% 25D

v ;daflamed Embainier’s Statemnell! on Hm Side)

24a. BURIAL, CREMA- | 24p. DHTE towngat comaty)” 2 jEeie)
N. REMOVAL 3 a
ATE REC'D B HEGISTRAR'S =, L DIRECTOR ADDRE ‘

..‘LL/AJ \_’_'A_{_ 2



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 Embalmer ¥o.
working under my personal supervision,

Student ..... eettisteereraecnearaeanen . S‘EHEd-\}jZW
Studant &nbalmar
Licensed Embalmer No %j ..... é 3 e eegan]

P. O. AddressZ’g_./y

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

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




