Ho. 300
10.4%

-~

-

*

b

’
i

i

—~USBING UNFADING BLACK INK—MAKE A PERMANENT REC

EY

WRITE' PEAINLY.

3

e

4

"

THE DIVISION OF HEALTH OF MISSOURI

I HLED MAR 20 1953 STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. _y 0 2 PRIMARY REG. DIST. m-_ao_lﬁkenmmrshlo jé—................

State File No...

'ills FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

&

.

Zmz-ﬂr HUS

! BIRTH RO.
~1. PLACE OF DEAT 2. USUAL RESIDENCE (Whera de H lostitution: residense befors
a. COUNTY . : adinission).
" b, CITY (X outside te Lmite, write RURAL snd give ¢. LENGTH OF ¢, CITY (1t ousside corporats Limits, RURAL aoJd give townshi
OR e “ vownship)] STAY (in this place) OR | e et X S35 2
TOWN TOWN GO 1~
d.'FULL 'NAME OF "(If not in hoapital or Institution, give strest or location) d. STREET (T rusl, give locatlon) R &
HOSPITAL OR . 1 ADDRESS ) . |
INSTITUTION & p .
3. NAME OF 5. (First) b. (Middle) <. (Last) 4. DATE (Mouth)  (Day) (Year) |
(Typeor Prie) F ] (e —_— el | O Dyl 151953
5, A ﬁwIED E'EQIER MBRRIED Y. DATF OF BIRTH 9. AGE, (lnn;n ll; :::n 16.”m IF UNDER & HE3,
WED, (8 0! Hours | Min,
1t W’ZMAA. 67d1 "/ g ?] - ' I
102, USUAL OCCUPATION (Givekind of work ‘Iﬂb. KIND OF BUSINESS OR IN- | 11. BI PLACE : A 12. C
mmu{vnrhnlm?“mﬂududwl DUSTRY {Civy and Snt’ or Foraiga Counccy) élr’ CO'T'ZEN 9FWHAT
et A AT L L

D OR WIFE

ahl

E’. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
Wmn) (If yes, xive war or dates of service)

t8. CAUSE OF DEATH
. Enter only onscause per

16. SOCIAL S

1, DISEASE, OR CONDITION

S “SIGNATURE OR NﬂdE

ADDRESS

Hine for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(,)

*This does not mean )} ANTECEDENT CAUSES

the mode of dying, such ﬁ"mmmbgfm' if any, DUE TO (b) e
+a8 heart fallure, asthenis, | rise.io the aboor cause (o) o =¥ . s e - .
e, It means the dli- the underlying couse lagt. - - - - - SRR T b v -
care, infury, or complica- e D!"E TO o) e — =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -« .~ ! R
Conditions comtribuling io the death bul not .
related to the disease or condition couring death. . -
19a.-DATE OF OP‘!I-‘:FOAIG 19b. MAJOR FINDINGS OF. OPERATION T v . b AR B © oyt | 20 AUTOPSY?
21a. ACCIDENT Bpedify) 216, PLACEOF INJURY (oa fmor shoct 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boe, farm, fastory, strest, office bldg., eve.) . T U SR
HOMICIDE : N . - o el s
21d. TIME \ (umh) (Day) °, mu) (Hoar) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: v d . WHILEAT “HOT WHILE
|NJURY b - - s '-m. WDRK AT WORK - s e s 0ot

2] hereby cerh,fy that I altended.the decaascd from , o

i 1-9' , that I last saw the deceased

24a. BURJAL, CREMA-

_alive on M S | ) and that deaih occurred at[_ﬂ ., Jrom the causes and on the dale stated above.
2a. SIGNA E~ -7 3N o -0 “,O"' (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

TION (City, wwn.oteounty) . _(State)_

DATE REC'D BY LOCAL

I-/7-/955

. REMPVAL (Specity) f :
““‘JL ./& -ﬂ s
uzcrou $ YIGHATURE nobuss T



't

TR, ., s
ShLEday

SIHN 3T 4

—————
.

}
[Laaan t L

. T Ny
HIWIH Atnngs NINAG g3A):

REceved DUNKL iy COURiTY HEALTH
DEPARTMENT T ] € myx i

County FILE NUMBER 3:3

wreid

ff

= s .

STATEMENT BY LICENSED EMBALMER
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