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i@RITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REGORD

'HLED FEB 16 1953

THE DIVISION OF HEALTH OF MISSOURI % 4 56
STANDARD CERTIFICATE OF DEATH R

State File No..’ ..................................... -
! BIRTH NO. REG. DIST. NO. illL PRIMARY REG. DIST. MO. - Registrar's No.... ..,l...... .
1. PLACE QF DEATH 2. USUAL RES}DENCE (Whens d d lived. If Llostitgti id belore
a. COUNTY S / Vi /6"1 2. STATE (Ssayl; " COUNTY S ‘c,/ ,s-dmi-im
b. %P' (I ¢utaide corpurata limita, write RURAL and give cS'l' Ai‘FNGLE DE!F c. CITY @ ouvd/d:;mnu timita, write RURAL s0d give tewnship}
townghip! s on)
W LA srvip/tu] £4.4 oW A Dl SO >
FH!..SLP?I_&MLEO%F (I not in hoapital or instituticn. dv- streot -ddru- or location) A%TDRES raral, ,7 lpcatign) , a
INSTITUTION {255 l,/ 4 o,v!/ P ‘< 124 4 73
3. NAME OF a. (First) —_b._(Middle) ¢. (East) 4 DATE (Mont.h) (Day)  (Year)
{ Type or Print), AL A D g~ R el S oEATH 2= G- /9573

Ptos

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED (8pacify)

b s 77

8. DATE OF BIRTH 9. AGE (o year| ¥ DXOEA | TIAR | & ROER u M,
? Laat ] Momh, Days | Houra § Min,
/i |
11. BIRTHF E (State or Lorelzn, try) 12. CITIZEN OF WHAT

"?‘ COUNTRY?

Z
10a. USUAL OCCUPATION (amundof-w:; 10b. KIND OF BusmE’iSD%l;T IFI{HY- /
dons most of wor it retired E /
R SEc b — L LLinfos s 2Ny
13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE

(Yea, no, or unknowa}

i5. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Il you, Kive war of dates of service)

£ e

A

e Se—

16. SOCIAL SECURITY
NO:Z

ANT'S

ADDRESS
e

. Enter only oneceuss per

18, CAUSE OF DEATH
line for (a), (b}, and (c}

*Tkir doer not meon
the mode of dying, ruch
ar heart fallure, asthenida,
ete. It means the dis-
eaze, injury, or compiica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

iEDICAL CERTIFICATION:
t

INTERVAL BETWEEN

O§ET END DEATH

Morbid conditions, if any, givlng DUE TO (b)
rise to the above cause (a} stating .
the underlying cause last,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death bu ot a
related to the diseate or condltion cousing deathd 1 IC

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

L 33/x°

21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY {s.g.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) h]

SUICIDE : bome, farm, faatory, street, ey bidg.. ete.) o

HOMICIDE -
21d. TIME {Month} (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) .o ’ WHILEAT] NOTWHILE
TNJURY = | " work AT WORK :
A I3 A

2. I'hereby cerfify that T attended the deceased from éé&z_a__, 18386, lo .%_B_ﬁ_, 19383, that I lost saw the deceased
_—..alive o ;19 , and that death occurred at m., from the causes and on the date siated above.

Aﬂ:mae 2 title)

i i ; l DATE SIGNED

'?E/?::E: 1. 0.0

ka}a.w CEMETERY

N (Olty, town, of countg) * /

ATy | ]

“|i oATE REC'D BY LOCAL

-y o

REGISTRAR'S SIG@

5 FUNERAL byRECTOR" S suecrun: SN

s Staternent on Reverse Side)




bttt — e e e— = e — e

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

STATEMENT BY LICENSED EMBAEMER

working under my persona! supervision.

Signed

Student Embaimer NOesorasassoorsansuesasannnnns

me

Signed..... teearterasrintenanaas [P

Student Embalmer

the above constitutes grounds for revocation of license,)

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

Licenzed Embalmer No g 7 pd:

P. O. Address_wﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comq'

\




