- . THE DIVISION OF HEALTH OF MISSOUR!
e WILED FEB 21 1953 STANDARD CERTIFICATE OF DEATH State File No 8999

. 10.48 .
' BIRTH NO. REG. DIST. NO. 32 i PRIMARY REG. DIST. mm} Registrar's No //

1. PLACE OF DEATH ’ T 2. USUAL RESIDENCE (Where deconssd llved. If institution: residence befe.s

a. COUNTY llf g a Szg E ’ - a. STATE 1! b. COUNT% 3 sdmisslont.

b. CITY (I outzide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside sorpornts limits, URAL snd give townablp)
OR township}{ STAY ¢ place) TC?\'?N

HOSPITAL OR s o ADDRESS / /

Bt
—

d. FULL NAME OF (I got in B8apital or § cive strest add orl d. STREET (it rera), give

INSTITUTION i_...
3 g&me OEIE s. (First) b. (Middl‘e) c. (Last) 4, ng}g (Month)  (Dey)  (Yes)
(Tyoeor Print) A OS EP N DEATH
5. SEX [ J. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE ©F BIRTH 9, AGE (o Min| v oo | YR | ¢ oxoen u s,
M . 100 . DIVORCED (Bpedily? ‘7' h‘nsbl}thdu) Months| Days | Hours ] Min,

i0a. USUAL OCCUPATION (Owe kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE  (city sag State or Forvigs c__m,d 12 CITIZEN OF WHAT

CERBRMER ™" | ———— EAKAAND Mo L

gan. FA'I'HER S NAME 13b. MOTHER'S MAIDEN nmz T4, name of Husnmu OR WIFE
I5. WAS DECEASED EVER [N U, S™ARMED FORCES?T | t6. SOCIAL SECUR}}?% INFORMANT' & SIGNATURE OR NAM!’ g ADDRESS

{Yes.no, koown) | (If yem, kive war or dates of serviosl

fs) ——— DSA
18. CAUSE OF DEATH I, bIs OR CONDITION i INTERVAL amﬂv:griu
| Enter only apecausaper | |. DISEASE OR DI
line for {a), {b}, and (¢} DIRECTLY LEADINGTODEAH-I'(
*This doet not mean ANTECEDENT CAUSES
the mode of difing, such Aforbid conditions, {f any, glving D
as heart fallure, asthenia, | rise to the abooe cause (a ) slating
de. It means the dip. | A€ uRdeTIying eause Lol
caze, infury, or complica- BUE TO ()
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death bul 2ol
related to the dizease or condition couring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
) TION r 20/
. # o ves [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x..tuorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COURTY) . (STATE)
SUICIDE bome, farm, fagtory, strest, ofios bldz.,ete) . . ,
HOMICIDE ] . .
21d. T(IJME (Meoth)  (Day) (Year) (Hoon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOLWHILE
INJURY : - m |V work T WORK N - / :
y 1&53. fo, s Iﬂ.ﬁ that I last saw the deceaced

.{ffom the causes and on the dole sloted above.
54 23¢. DATE SIGNED

244d. I.O(.'.ATION {City, towu, o1 ooumy)

. il CREMA .
Bukisn /- zm:._au E ___QA_AAAS Cn . Mo
DATE RBZ'DBYL%CAEGL REG R ATURE ﬂ-"l 25- FUMERAL DIRECTOR'S SIGNATURE ADDRE 83 ‘.'

WRITE' PLAINLY—-USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD g




STATEMENT BY LICENSED EMBALMER

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

..... . Student Embuimer No.
working under my personal supervision.

Student Embalmer : i Licensed Embalmer No _3 5’6" tP‘
. 0. Adtresn__ P (et Yoo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure )a/comply with
the above constitutes grounds for revocstion of license.)

Student

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




