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‘VRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND._’-I;Z_PRIMM!' REG. DIST. MO. 1000

FILED MAR

BIRTH NO. —M___

State File No. 88 6
Registrar's No.ou... ..3.5...................

I. PLACE OF DEATH

a. COUNTY @MMW/’\/

2. USUAL RESIDENCE (Wbars decesed lived. If institgtioa: reaidence before

n. STATE m I ; b. COUNTY 7#//{5 sdmiaion).

|| e# heazt falture, cathenia,

16. SOCIAL SECURITY
{You, no, or unknown) NQ.

(If you. give war o7 dates of sarvics)
-

b. CITY (If outeld te limity, write RURAL and give . LENGTH OF [ ¢. CITY (1f outeids limita, write RURAL anJ
A outeide ra ty, te ant i) Y (ls shis pace) wa carporate civs wvn-up) é{ §( &
TOWN /Q/ﬁ (j;uzfol..) My ety TOWN rIyrd- (07 - /Fu
d. FHESLP#'FAT.EO%NH not in howpital or fnstitation., give streot address or locatlon} ADIEEL (U1 rural, give toeation) | /
INSTITUTION e VI
T Ay hd y
3 NAME OF a. (First) b. (Middie) <. (Las) . I 4 OATE (Montt) (Day)  (Yea)
(e o IKe Led e h oEAH__ 7] - 1953
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| I DOER t YEAR | OF UNDER M HRD.
WIDOWED, DIVORCED (8pacit, : Laat birthday) Mmh-’ Days | Hour | Min
M /| et qucepv 3¢ |
10a, USUAL OCCUPATION (Giwe kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or I, ] 12, C|
done during moet of working lils, sven f retired) | DUSTRY ” ?:dn s 0 COITI'{%'#?FWH"
& ATy A 2P0 1A
E|3A.VFATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nep GALB NN QL NP PASIIS
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT 3 SIGNATURE OR NAME ADDRESS

;me,/%’é BB Frrosri- LA

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (1), and (¢}

E
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

DICAL CERTIFICATION

/JMW Nerusvey WMJ%

INTERVAL BETWEEN

“ieThis does not megn | PNTECEDENT CAUSES

{he mode of dying, such

AﬂWM

e
Svnon

Morbid conditions, if any, DUE TO (b)
rise to the abore cum{ fa} m

de. It meons the dig. | Ghe underlying cause lasi.

DUE TO (o)

care, infury, or complicg- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but not
related to the disease or condition causing death.

. S
G UNFADING BLACK INK—MAKE A PERMANENT RECORD %\ —3

192, DATE OF IOP%’E “19b. MAJOR FINDINGS OF OPERATION ' ’ .. 7| 20. AUTOPSY?
21a. ACCIDENT (Bpecifr) 216. FLACE OF INJURY te.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
' SUICIDE - bome, tarm, fagtory, street, office bldy., ew0.) '
HOMICIDE
21d. TIME (Moath) (Day) * (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . " | WHILEAT[—} NOTWHILE,
INJURY @ | work AT WORK
22. T hereby certify that I attended the deceased from f&_L 195.£L to _ A2l | 15573 that T last sow the deceased
alive on , 1933, and that death ébcurred ot e =7 m., from the causes and on the date stated above.
Zia. SIGNATURE (Desmoortltla) 23b. ADDRESS 5 TE SIGNED
WJW o) | R fagrs T @WWJ 2~ 3

A5

TI I; MISVLALCREMA- b, DATE ....¢ 24c. NAME OF CEMETERY ORICREMATORY . | £4d. LOCATION (ouy.mormty) (State)
u,.,w.%"’ F-2/:53 astaX ] : , ,}ﬁw
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ZPTUNERAL DIRECTOR"S SIGMATURE - 7 ADDRESS




STATEMENT BY LICENSED EMBALMER

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

. ‘s Student Ekmbalmer No.
working under my personal supervision.

Signed..... > T2 /{/6) LM g

Licenzed Embalmer ] 3 / 7 2

P. Q. Address 2 jﬂ.a_ ..................

G. (Failure to comply with

SrEARrERACTIILEIAITran et nna

Signed.icuciecccucasanres tenaens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND
the above constitutes grounds for revocation of license.)

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




