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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REC. DIST.

lFILED FEB 26 1953

" BIRTH NO.

State File No... 7634
w1003 uerine AGTT.

1. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Whbere deceased lived.
a. STATE . " b. COUNTY
/%.s.s s e s

It Institotion; residence befors
adicimipn),

b. CITY (I cutside corpurate Umita, write RURAL and give ¢, LENGTH OF

¢, CITY {If outxide corporats limits, \-r!!- BURAL acd drs mmhlp)

township}| STAY (in this place)
TOWN Sk Lovis o S¥ Lol 7
FS&SLPF_PAME OF (If not in hospital or Institation. xive strest address or location) ADDR& (If vural, ghve loeai
INSTITUTION #37 é s é -y, g/,,a/ 4/4 37 g/,eoéefez g/:/a/
3 NAME OF a. (First) b. (Middle) j{/ ¢ (Last) 4 DATE (Month)  (Day) (Year)
{Type or Print), ﬂaﬂb [ e bs X CEAH  Led. /, /9€3
5. SEX / | 6. COLOR OR RACE | 7. xr«o%it‘lfég N!’E‘\IISE(%BRRIED. 8. DATE OF BIRTH -~ QL.A.?E (Io years| IF UNDER | YEAR | O UNDER 2 W,
. pacify) |~ ) |Montha| Days | Hours | Min
(ermate | whbe : feb. 3 1862 g7 I I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fores: ) 12. CITIZEN
done most of wor! life, a¥ nd‘.'r:rd) ) DUSTRY o ™ oatey 0 [=s]V] RYOFWHAT
724 1700 € $¥. hoovts , /o
130, rFamHER' € Name” 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
llrt g cerss Lot for? o cor 22 | Aless =
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S 5§ GNATO E OR NAME ADDRESS
(Yes, no, or gpknown} | (If yes, xive war or dates of service) NO. L -
o — L2077 Saeprtsr £ M L57 fecken &
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecamseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Mne for (a}, (b, and (&) DIRECI'LY LEADING TO DEATH (2)
*Thir dpes not mean ANTECEDENT CAUSES ’ , , —
the mode of dying, auch | Aforbid conditions, if any, glring DUE TO (b)
‘an heart foflure, asthenda, | rise (o the above cause (o) staling - R . . |
ete. It means the dis- the underlying caude last.
tase, infury, or complica- - DUE TO “_) -
tion tohleh coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting to the death but hot
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION . :
— ves [ w0 [&-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x., Inorabont | 27c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE home, {arm, factary, atreet, offios bldg..sta.}
HOMICIDE -~ - .
21d. TIME (Moats) (Day)  (Year) (Hour) 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE - -
INJURY =@ | woRrK AT WORK 500

2 1 hereby certify Vthat I attended the deceased from
alive on

, 198 1o _MJ,L 19)3. that I last saw the deceased

, 1953, and that death occurred at 2_14_,2 ms, from the causes and on the dole stated above.

(Degrea or mle)d

N 06~ W,

23b. ADDRESS

A7317%

s, BURIAL, CREMA- | 24b. AJE [ L~ {24/ NAME OF CEMETERY OR CREMATORY
TIOY. REMQVAL )
Py ¥ 17953
DATE REC'D BY LOCAL ISTBAH'S SIGMATURE v
FEB 13 1953 ) 7

24d. LOCATION (City, town, of county) )

Sk Lovss
FUMERAL DIRECTOR'S Si ATUR l\DDDESS
/%d/ /;aega/ /fé‘. Y L 6W/guwwecd g/

(Licensed Embaloser’s Staternent on Reverse Side)

&S s




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byuceie.en...

....................................... , Student Embalmer No.

Signed

STATEMENT BY LICENSED EMBALMER
|

|

‘ Student Embalmer -

|

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.



