THE DIVISION OF HEALTH OF MISSOURI 8’?09

. #9.300 o, . :

oo LD MAR 93 1g5,  STANDARD CERTIICATEOFDEATH s rus oo
' BLRTH NO. REG. DIST. NO. _ll__ PRIMARY REG. DIST. m.h@_gL Kegistsar's No 2l
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deceased lived. If inetitgtion; revidence befors

a. COUNTY ' a. STA y b. COUNTY adiniselon.
9{0 LSarvy Barrey

/ b. CCI)EY at Jmmn amdgve g LENGTH OF || ¢. CITY at oirtaide sorporats limi, write RURAL and glve townehip! /
TOWN

Srf? tin this plare)] TOWN : M y j

d. FULL NAME OF (If aoy in hoepital or instivation, give stesot sdd toestion) d, STREET - (It rural, give location)
HOSPITAL OR ADDRESS P
INSTITUTION
3 5'5‘?:’25 s%'i-: s (First) b. (Middle) c. (Last) . a. DSEE (Month) (Dey) (Year)
(oo Pty vd 1o ut Bro DEATH e /953
8. SEX oo |s comn ORRACE | 7. MARRIED NEVER MSRRIE.D 8. DATE OF BIRTH 9, AGE tn nln 1:: r 1TOR | o oxen o,
8 L Hours | Min,
7774,&, P12 = ru-tve st 7 T2 Zs5

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, sad State or Foraige 7_",, 12, EITIZEN OF WHAT

‘ Hn;llh. it COl S ﬁ
Z LS k 2 "A: s 3
13y, MOTHER' S MAIDEN"¥AME 14. nzg OF HUSBAND OR WIFE “
I5. WAS DECEASED EVER IN /S, ARMED FORCES? | 16. SOCIAL SECURIT; 17. INFORMANT' 5 S|GNATURE OR NAME Anbgs's's;—
(Yes, oo, or unknown) | {If yeu, xive war or datos of nervice} NO. . j >
ICAL CERTIFICATION ; O INTERVAL GETWEEN

ONSEY AND DEATH
g

18. CAUSE OF DEATH . OR COND:
| Enter only onacamseper § 1. DISEASE ITION
Jine for (&), (b), and (o) | DIRECTLY LEADING TO DEATH* )

T3 doos not mean | ANTECEDENT CAUSES :
the modeof doing,ruch | Morbd condiions, f ang. giiog DUE TO (b) < ey

as heast fallure, asthenta, | rise to the above cause (o) stating
e, It ineana the dis- the underlying cause last, M
tose, infury, of complica- DUE TO {c}

tion which cavged death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discaze or condition eauring death.

19a. DATE OF OP'IE'FOA!E 19b. MAJOR FINDINGS OF OPERATION £ P 2. AUTOPSY1
' ‘ . /53X ves (). wo
21a. ACCIDENT (Bpeciiy) 215. PLACE OF INJURY (sg..fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE -] bome, tarm, tactocy, streat, ofSos bldg..ese.) :
HOMICIDE . : .
4. TIME (Mooth) (Dey) (Yemr) (Hour) 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
lNJI.fRY WHILEAT[™] NOT WHELE
|_ATwoRK . :
bereby ceriifi I auend the deceased from 955 /\/ / arch 7 IQQ that 1 last saw the deceased
alm and that dealh occurred at m, from the cauzes cnd on the date steted above.

(Degrea or title)

VT

RIAL car_m- 24b, DATE™

'13-/2-/953

( /DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

19-20-/ 753%™

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

v (L




STATEMENT BY LICENSED EMBALMER
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