. No.300
. 10.48

"m

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

| FLED FEB 25 1953

' BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3_‘|,_§_,_PRIHARY REG. DIST. NO]

MISSOURI

8035
1259

" State File No

Registrar's No,

1, PLACE OF DEATH

a. COUNTY

2. USUAL, RESIDENCE (Whers d d lived, If i ) before
b. COUNTY adinkmelon).

a. STATE ”/55?0’/6/ 3 3

b. CITY (1 cutsdde corpurate limits, writs RURAL and give

S S Lo

¢. LENGTH OF

c. CiTY (U outaide sorporste lkmits, write RURAL axd cive townahip)
STAY (in this place) 7?

o J'r Logrs

towmship)

d. FH%PFI{\AMEOF (1f not in haspital or L ion, give atreat addrem or location) ADD (If rural, give loeation)
INSTITUTION 74 ya K 77 4 ﬁfe LING 7Y !?’/
3. NAME OF a. {First) b. (Middle) ’ ¢ (Last) | 4. DATE {Month) (Day) (Year)
(Typeor i) LD VAI Jo voer— v (RN 7, {F53
5. SEX & ‘6. COLOR OR RACE | 7. \!‘RIARRIED. E%%RRIED. 8. DATE OF BIRTH LGE an n;n ¥ TNDIR § YEAR ;;-;u n‘;:.
M HpReIED “7: '\ 25, 1892 | o T T
m:.m USUAL E&CU?TION {Gl:imhhddwuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @utam m,-) I’L CITIZEN OF WHAT
St (o) Phcirc BR | Myssovpr & |g¥s
!Iaa. FATHER' S MAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF Wmn OR WIFE
FRED W. YOG7T— Nor— Kvoww rear—

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y ea. B0, or Enknown) | (If yen, give waz or dates of servies)

18. SOCIAL SECURITY

702 2293

7. INFORMANT" S SI@IA‘FURE OR NAME ADDRESS

Tosc M yroer s3o RRUVSTo/

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lina tor (s}, (b}, and (c)

*This doer 10l mean
the mode of dying, such
ax heari faflure, asthenia,
de. It meons the dia-
ease, infury, or complica-
tion which coused denth,

ANTECEDENT CAUSES

rise to the above couse {

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if a-ny, gbfu DUE TO (b}
mundcrlmmmshﬂ

DUE TO (]

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related o the discaae or condition causing deatd. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUT 1

TION
. YES wo [
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY tax..lnorabons | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
1CID home, farm, tagtory, strest, offion bidy., exe.) : . .
HOMICIDE
21d. TIME (Month) (Day) (Ywr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(—] NOT WHILE ¢
INJURY WORK AT WORX - ’

-3 | hereby eerlify that 1 auended the deceased from
aud lhat death occurred al,

alive on

oy 19, that I last saw the deceased
‘m., from the.causes and on thc dale staled above.

@IGNATURE f /é° M Egzortlﬂe) lzsn ;«:;EROEZ?

Zc. DATE SIGNED

24a, BURIAL CREMA-

REG

MOVAL {Bpeety)
'y

DATE REC'D BY LOCAL

FEB3 1953

24b. DATE

g J’

< 3 53,
24d LDCATION (Oity. town, or county) (State)

Sreous Coury ., /0.

24c, NAME OF CEMETERY OR CREMATORY

HEw BETHILHEA

—IS

,ﬁf R'S SIGNATURE .
2
€ LA NP iae LA

ADDRESS

P67 W. AL oBSSRNT

25, FUNERAL DIRECTOR' S SIGNATURE
-
2 HAOLZ ~ N aELLER
(Licensed Entbalmer’s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

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

T ]

Student Embalaer No.

working under my persona! supervision,

Student verersronnns evesrareecenns eenens M% ‘ﬁ;‘.f/i‘wéﬁr’f

Studmt Enbuinor
almer No. .....

P. O. Address
Note: TMMMUHBBSIGNH)BYWEHCBNSEDEMBAIMERmhuOWNHANDWRITmG (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is bot embalmed, fact should be so stated above.




