THE DIVISION OF HEALTH OF MISSOURI - 9389
STANDARD CERTIFICATE OF DEATH State Fite Novoeon

REG. DIST. NO. __jm__?ﬂlmf RES. DIST. m.m chutmr.lNo.....gi.,_.._.

2. USUAL RESIDENCE (Where a d Uved. I before

a.STATE/y"SS OU’C * bmumvw

C. CiTY (If outxide porporate limita, write BURAL and give townahip)

v MaASKe(d Rt &

. No.300
. 10.48

'lF]LED MAR 16 1953

! BIRTH NO.
1. PLACE OF DEATH

= COURTY  GRYWR

b. CITY (I outeide corporate Umits, writs RURAL and give

ow  Springfield o

AN

)

¢. LENGTH OF
STAY {in thie place)

d. FPlljé-SLPfT‘aﬂ.EO%F u:gm in hoapital or institation, give streot addrem or location) q. Asl;rgggrs (If rare), give locatlon) 7 - d 5 9 ﬁ
»
INSTITUTION t. John's Hos ﬁ’;&",?..
3. NAME OF . (First b. . (Middl . (Last)
DECEASED - (i - O 7(1_ o ? o (Les 4. DATE (Month)  (Dey) (Yu.r)
(tvpeer prin) \ ER NI /5 _BoRDERS o 3 - Jp - 53
5. SEX 6, COLOR OR RACE } 7. m&%ﬁ% EWSEC%SRRIED. 8, DATE OF BIRTH 9, AGE (o yo;.n L!lr UNDER | YEAR | o umDEN u ms.
. {Bpacily’ : o) Houm | Min,
MARE. | WHITE = MAY/6, /528 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate o forslgn pountey) 12. CITIZEN OF WHAT
doud mmofworki.u 1ife, wren if retired) d COUNTRY? ‘.

Laer M Missovire: U4 § 4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Irm Zeredevs | My , Ve//re /3 ovdevs
Ir!;: Wf DES‘EASE:) E\(fER INﬂU.S. ARMdE.EP F;?RCE;ZS; 16. SOCIAL SECUR! 7. INFQRN:IANT' 5 SIGNATURE OR NAME ADDRESS
A " Ve lidivow )\ Nesise For a(e,c,g Mapstrsd g,

18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecouse per
line for (a}, (b), and (¢)

*This does noi mean
the mode of dying, such
as heart fallure, asthendo,
ete. It means the dis-
ease, injury, or a1,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

" MEDICAL CERTIFICATION

M-.L?O?MM

ONSET AND DEATH )

Morbid conditions, if any, giring DUE TO (b)
“rise to.the gbove couse (a) dating -
the underlying cause last.

DUE TO (c)

IIAJ_.tM

tioa which caveed dealh,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death tut nof
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERATION

4

7 daup)

4/0)(

'n:[:] no[.&,»

) ' -
WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q g\

21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (e.a..in orebout | 21¢c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) - (STATE)
SUICIDE homa, Isrm, factory, strest, office bldg., sz}
HOMICIDE
21d. TIME tunmh) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2 I hereby tEy lha.t I attended the deceased from _3_'._6_.__ 1052, to __3_.1_@_ 19.S§ that T last saw the deceased
alive on. 1953 and that death occurred al m., from the cauges and on the dale stated above.
23a. NATURE (Dezru or title) | 23b. ADDRESS 23¢. DAJE SIGNED
e i S al? m.D V8069 Ctuniyg, 3)o/s3
BURIAL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 244. u;t:A‘nou \ O county) (State}
)
,@},wa MprRL0-/7 crrNe (WPR;6AhE Couny MO,
DATE REC'D BY L%CEJ‘\;L ;GI.STRARSSIGNATUR{‘ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
. w——
TS0 3 Bk

(Licansed Embelmer’s Statement Reverse Side) v ﬁ;




STATEMENT BY LICENSED EMBALMER

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

.............. Student Embalmer No.

STUABAL suvrnrnneraruroncerasiosnnrsarsanse Signed W % %“
Student Embalmer &/
Licensed Embalmer No 7 M

P. O. Address W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG/(F:J’!M to comply wn.h
the above constitutes grounds for revocation of license,) : -

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

working under my personal supervision.




