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WRITE PLAMY—US]NG UNFADING BLACEK INKE—MAEE A PERMANENT RECO

l FILED MAR 23 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8339

State File No. oo .rmniimsmsssssssnsns sonsas

’UIRTH no. u:s DIST. NO. 4:2 PRIMARY REG. DIST. lo.__.lQQD_. Regintrar's No o acomesimt 3.. %3.......
1. PLACE OF DEATH EATH 2. USUAL, RESIDENCE (Whers decwssad lived. If Loatitution: residence before
a. COUNTY a. STATE 27 A Al b. COUNTY adoimlon).
b. CITY m ouusd. eorpurats Umits, writa RURAL aad give ¢. LENGTH OF || c. CEY (f outelde oorporsts limita, writs RURAL und aive fownehip)
townahip) | STAY (o this place) OR
oW . Qﬂ%) Jff—an 1% TOWN MWM T S
NAME QF (If not in bospital or Institution. give strest address or lomtion) || d. STREET 71 rurs), ghve locart
HOSPITAL ADDRESS /
msn*runou ady o Z\Z,M e X orrerty 7 :
3-$|EACME %FI.) n. (First) b. (Middle) ¢. {Last) 4, DSTE (Manth) (Day) (Year)
{ Twpe or Print) wst L ind DEATH ?’)7@64 /¢ /?5 3
5. SEX () |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars] f thoem | YIAR | @ DR o oo,
M m wi IVORCED (;p- : tast birthdsy) Momhl Days | Houn | M.
L el Pl 26 1904 | wa o ligl™™]
302. USUAL DCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forszn eoustry} 12 CITIZEN OF WHAT
donad: mowt of working Lifs, svea If rotirsd} DUSTRY 'O / / COUNTRY?
v pn , LAy Ll 24N
"ian._nmsn's MAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
¥ cﬁx/rw/ ot godent , Aere
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (If yes, xive war or dates of sarvice) ' NO, . ' f .
T Nerre. Fred Lonot 11 Mgallo Ence, e
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL SETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine foz (a), (by, and (¢ | PIRECTLY LEADING TO DEATH* (4 ol FLEL PP LI TR £ az;zc,u_’/
ANTECEDENT CAUSES / ﬁwmt)
*This does not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) )77# / W
as heart foflure, asthenda, | Tise {0 the abore conae {a ) deting
de. It meons fhe dis- | e underlying couse last
care, Infury, or compli DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot 4‘/44_ W W Zﬁ»L
related to the disease or condition cauding desth. g
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tion , ST X yes [ 1 wo ]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..Inorabous | 2Tc. (CITY, TOWN, OR TOWNSHP) (COUNTY) (STATE)
SUICIDE homa, farm, Inotory, strest, offlos bldg. et0.) -
HOMICIDE
21d. TIME (Month) (Day}: (Year) (Hour) | 2ls. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: ' ‘ WHILEAY ] NOTWHLE
TNJURY m, WORK AT WORK

2, I— }z-ereby certify that I attended the deceased from

{ ,-that I last zaw the deceased

@zi to 2ackio | 1952

alive on , 19573 | and that death.occurred af 4= "__A m., fram the causes and on lha date stated above.
2. SIGNATURE = - d - - (Degreeortitle) | z3b. ADDRESS 2. DATE SIGNED
Sornrzer §hnes o O Nt o P o7 il Mo P a. | BJlo-6573
24. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY ORICREMATORY | 24d. LOCATION (Olty, fown, of county) ¥ (Btate)
AL | 7301321953 |- Osteopathlc/QOJd\ege ksville, Mo,
ATE REC'D BY LOCAL Rselsm::'@lsmw /5 ?3 (‘25. ER cron s L1 euaTuRy - ADDRESS -
REG. -
ikwll" ﬂi‘; ﬂM Dt “‘J £ 4 - Joseph, Mo.
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STATEMENT BY LICENSED EMBALMER

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

u'ork‘ing under my personal supervision.

STgNEdeecsiiinsierssrnnonnacnnnaeasne

Student Embalmer

Licensed Embalmergz
P. O. Address
Noee. The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITIDH

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




