. Ne. 300

. 10.48

. BIRTH NO.

It APR 8 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ___Lj_ PRIMARY REG. DIST. HO‘}.M_ Regitirar's No.........:?...

8734
N

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccassd livad. If Instliutlon: resldence befoie

|, DISEASE OR CORDITION

- Enter anly anecsusoper | Th/pECTI Y L EADING TO DEATH (g

1ine for (a}, (b), and (¢}

ANTECEDENT CAUSES

Morbid eonditions, if anp, gﬁa
rise to the cbose conse (a) ing
the underiying cause last,

*This does nol mean
fhe mode of dying, such
as heart failure, asthenia,
de. Nl mems the dis-
case, infury, or complica-

DUE TO (b} _#

DUE 70 <¢:)4l

CERTIFICATION

TNTERVAL BET
, ONSET AND DEA d

a. COUNTY a. STATE b. COUNTY admision:.
Pates - o Mo. Bates
b. CITY (1t outsida corpurnte Limita, writs RURAL and give ¢. LENGTH OF <. CITY (U outslde sorporata limits, writea RURAL and zive w-uhl:'
B townsblp)| STAY (in this place) B l /
viler ow Bptler
d. FEESLP#;{EO%F (1f mot 1a boepltal Jos, give sirest address or Jocation? d. ASJEI)RREEE;TS -0 (If rursl, ghve loeattan) ﬁ
iNsTiTUTIoN ZoT E Pl €dsant 207 £ P/Eaid’h t _
3 NAME OF = . (First b. (Middle) %&m I 4. DATE (Month)  (Day) (Year)
ATy Pivt) [ hhommas . vrner | wm March 28 1953
5, SEX 0 6. COLOR OR RACE | 7. urvalmmzn. ’5’.5.‘,{5“ MARR[ED., 8. DATE OF BIRTH 9. .:.:GE Un o [ P b
. , (Bpwelty) birthday, L ours | Min.
ALste Whife el o 1™
10a. USUAL gucgup'.q'nou u(‘rl»:::.:aw: 10b. KIND OF susmzssD%gT 2:\; 1. BIRTHPLACE  (/,\ 14 Stase or Foreign &,y lﬁ cgm%:;?r wnn.‘
an’ 13{/}/\?3’. 0. A A
ATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
pme (BSprrne r bhJure Drmpsen | Dells (;;ry—ne r
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME Aookr'é'r;“
Y es. bp, or ynknowa) | ar dnwvlu dfvlu) NO. P
5 iar ey ‘ u?l/e
18. CAUSE' OF DEATH

tion tokieh conaed death. | 11. OTHER SIGNIFICANT CONDITIONS [

Condittons contributing to the death but ol % .
velated to the dlacase or condilion causing death. AALA |, -
192, DATE OF OP'FI%AN- 190, MAJOR FINDINGS OF OPERATION ! . 20. AUTOPSY?
. £222 | wm[]wd
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.5., i orabont | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hame, larm, fastory, sirest, offise bldy., eie.) -
HOMICIDE . ’
21g. TIME (Menta) (Deyd (Tear) (Houwr) 2le, INJURY OCCURRED | 2It. HOW DID INJUHY OCCUR?
. - T Ut mmn'r NOT WHRLE
INJURY hii AT WORK

“19:9:3, ond that death occurred

numbquywlaumm dwucedfromM

Oﬂ o 243 2P T1952, that I last saw the deccased

m., from the couses and on the dale stated abore.

o Rzl "G R

23b. ADD.

Mg |3 TES/‘r

b

WRITE PLAINLY—USING UNFADING BLACK INK-—.M’AKE A PERMANENT RECORD ——

u. BURIAL CREHA-

DATE RECD BY LOCAL 'S St

7

24b, DATE / I 24:. NAME OF CEHETERY OR CREMATORY

24d. LOCATION (Olty, towp, or county) (Btate)

utler He.

AID~ 0

25- FUNERAL BIRECTOR'S SISMATURE nu:u
{ -Euummt o Reverse Side




Yoy

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e cneeeae

...... . N Studaent Embdalmer No.

W
Student L. .veascocascrssonasurasseroanes vee Simlcd.. i ..-..{&

Student Enb l or YA ;/
e o ) G : Licensed Embalmer No [ 6—?
P. O. Addrus_% m__.ww

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

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

working under my personal supervision.




