THE DIVISSON OF HEALTH OF MISSOURI

.10 STANDARD CERTIFICATE OF DEATH e e o S OOL

o Hlla_'rEu NOMAR 11 1953 REG. DIST. NO. 3 l g PRIMARY REG. DIST. no‘10-0-3- Registrar's No 1749

1. PLACE OF DEATH ~ [2. USUAL RESIDENCE (Whare decessed lived, 1f fostath idencs before .
a. COUNTY ' 2. STATE /M b b. COUNTY admbmisa).

b. CCI,'!‘Y {12 agtaide cogourate Umits, writs RURAL and give S.TA'I;{ENGTH OF [ CITY (1 outaids oorporate Limits, writs BURAL and give townahip)
townahip} +fin this place)
TOWN \SZ LpLLS TouiN S / ,20://6‘ 22/?
d, FULL, NAME OF (If pot in hospital or inal n, give streat address or location) .
H ' Pl . "ADDRESS —
INSTITUTION
3. NAME OF irst) b, (Middle) e, (Last}

m.% ﬁ e e LLT mﬂ/ > .

3 DR OR RACE | 7. MARRIED, NEVER MARRIED,

WIDOWED, QIVPRCED (8pacify)
0 L _‘vz/_‘za_;d/ 7/ & /3’7
|Eﬂ. USUAL OCCUPATION (("Irnlindo!wotk 10b. KIND OF BUSINESS OR IN-

RTHPLACE (State or forels 12, CITIZEN
done during m; Zkiuﬂ!u.ml!wdnd) ) DUSTRY o ":7 / %UNTF%?FWHM

L2
13a, FAT’(ER 5 NAME N 13b. MO R"S MAIDEN
'
‘ ot %@& I/
lE R IN U.5. ARMED FOCB? 6. SOCIAL SECUR:;TO\"
u.m.ﬂrﬁmwn (It you, lve war or dates of¥ , {

18. CAUSE OF DEATH | DISEASE OR CONDITION MEDIGAL ©
. Enter only onecausper | 1. DISEASE OR CO
Jime for (2), (b, and (¢ | PRECTLY LEADING TO DEATH"(s)

Q.

4. DA}'E (Month) (Day) (Year)

v Aol s2 /53

QAGEUnm ¥ UNOER 3 YEAR | & ONOER M nEs.
Momh,Dm Hwnl.uh:.

14. NAME OF HUSBAND OR WIFE

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
.as heart faflure, asthenia, | rite to the above cause (o) stating -
efe. It meens the dig. | the underlying catse lost. -

ease, injury, or complico- DUE T? ] —_— -
tion twohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS - . - s
Conditions eontribuding to the death but not .
velated (o the disease or condititm eausing death. -
- 19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION - N - ) R 2. AUTO!
| TION
! . - ' + YES NO D
21a. ACCIDENT ({Bpeciiy} 21b, PLACE OF INJURY (eg..Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm, factory, street, ofSce bldg., eta) . " - PR [
HOMICIDE
214. TIME {Moath) (DPay} (Year) (Hour) 2je. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

WHILEAT KOT WHILE

oF
INJURY ’ : = | work AT WORK Tt _' R l—O

2. I hereby certify that I attended the deceased from m— 9 that I lost saw the deccased
alive on 19 and that death occurred at / , Jrom the causes and on lhe date stated above.

(Degree or title) | 23b. ADDRESS . |Bc DATE SIGNED
21304 %A - 2 /173

24c. NAME OF.CEMETERY OR ’, MATSRY 244, TION 4City, town, op.gounty) - {5tate)

’ -.! i) 2] W a
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‘S SIGNATURE Al RE
,U() (Licensed Embalmaer's Slatemcnf on kun Sule)

WRI’I‘E_ PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE RECD BY]

FEB14 TSﬁ
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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 oo _

Student Embalmer No.

working unider my personal supervision.

Student ..... e neereeseretaertaasriaesants Signed._..ﬁ..ﬁw/

Studcnt Embalmer

Licensed Embalmer N

P. O. Ader:_,/f_"W. e

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

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




