No. 300

10,48

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

:

THE DIVISION OF HEALTH OF MISSOUR
86341

£ MAR 18 1652 STANDARD CERTIFICATE OF DEATH it i o SO
nul;ru'm. 1953 REG. DIST. MO, ‘ PRIMARY REG. DIST. NO. 300_0_. Kegistrar's No.umm i’iQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. If lnstitution: residence before
a. COUNTY Q d a. STATE YTh NS E L Y b, COUNTY Q A aum ad:nimlon).

L and give
tawnship)

b. CITY (I outside corpu
OR

¢. LENGTH OF c. Cl T l‘ 04 outddo mrmr p Limita, write BURAL nod give township)
STAY (1o this place) o0/3
TOWN Pa)

d. STREET (I rurlggive loeat(yo)
ARD
@, \%Q!Im mc&m;&’\

d

" "HOSPITAL OR
INSTITUTION

3. NAME OF

First)

| ::;ef:;uﬂr:a:;:;;:t DUE TO (c) u fl’e‘)”“ﬂ (] F D}l Foni e GIomegu_

¢. (Lnst)

DECEASED l 4 DATE (Month)  (Day)  (Year)

{ Type or Print) ) DE‘“TH ‘i 1253
5. SEX B RRIED, | 8. DATE OF BIR) S, AGE (In vesrs| I UNOKR | YEAR | ¥ GaotR u wes,
\m }-Q p.mgﬂ m Iaat birthday) Monm, Days ngml Min.

als? an 418173 %0
1a. USUAL OCCUPATION (Ghekindufwark 11. BERTHPLACE (Siate of forcixn counpey) /U 12. CITIZEN OF WHAT
moet of working Life, even if retired) Q ! COUNTRY?
Mo
13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
cacmswm. Frommus W lbhom
RCES" 16. SOCIAL SECURITY ATURE OR NAME 3
servics NO. §
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (€) DIRECTLY LEADING TO DEATH* 4y

*This does nol mean ANTECEDENT CAUSES f . .

the mode of dying, fuch | Mortid conditions, if any, giving DUE TO (b) _ai:ﬂ-ﬂs 1. UJﬂ_ZZ‘LfQLLG.ﬂ_f.M—M— S

as heart faliure, asthenia, rise to the above cause (o) slating
- the underiying cause last.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ /ipae /a 71, <
Conditions contributing to the death but not ” }, '?I - ge o4 0 n J ,4 ﬁ +O
related to the disense or condition causing death. J,\ |_ . P .
198 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION }) o3 ’ﬂ;- “;7" ;D e ’ 7 20, AUTOPSY?
JPerThe Ay Lo/0 A O
- " YES NO

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a;..lnonbom 2. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.,a1a.) e
HOMICIDE -
21d. TIME (Month} (Duy) (Year) (Hoar) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F ) : WHILEAT[—] NOT WHILE
INJURY - ' m- ] "WoRK AT WORK
2, I hereby certify that I atlended the deceased from _L&é._ 195:3 lo .3.."_5:___, 195 3, that I last saw the deceased
aliveon D=3 1983, and that death occurred at /0 F m., from the causes and on the dote stated above.

NS

22a. SIGNATWRE or title)
r /Méﬁém’b d&

23b. W Z3c. DATE SIGNED

dinill, o 3453

Zta, BURIAL, CREMA. | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY |%:T| (Olty, tapm, or county) . (State)
)

ey | 3=1-5% I C}Td.hrt \ T\m _ mo

DATE REC'D BY LOCAL | REGISTRAR'S S ‘ —'C) 25. EGMERAL_DIRECTOR' 8 51 GMATURE ADDRESS
3-7-53" it w3 ‘ld N W Ln

(licensed Embalmer’s Statemnent on Reverse Side) '




|

Stydent Embalimer
L42N
It Y
Note: The ab:ve MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of {icense.)

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

! - e i £ -71--- rmnelrangfiie 2
his OWN HANDWRITING. (Failure to comply with




