THE DIVISION OF HEALTH OF MISSOURI

f.'s. No. 300 ‘
oo | FUEDMAR 23 sy SVANDARD CERTIFICATE OF DEATH State File Nowmr, 433

Q’,‘f BIRTH MO._ REG. DIST. NO. 428_ PRIMARY REG. DIST. NO. m Registrar's No, N_XZ[

[é W 2. USUAL RESIDENCE (Where deceased Lived. If tn.muum rmidsnce before
. a. COUNTY . a. STATE b. COUNTY mision),
% 4 IRETY Mz SCout z oy T4 A
ﬂ b, CITY (I vutside oorpurate Ui . wijte B I, and give ¢c. LENGTH OF ¢. CITY m oatelde carpecate unh-. writs RURAL sad give !v-'-h!p)
TOWN Dl'lﬂq 'd township) | STAY (ln this place) Tg\ﬁN
: ”,7’1//{ Erove | A78 .
1 d. FuLL | NAME OF (1f aot in hosotual or fasttation. eire sreet .aa.-: orlomiion) || o. STREET’ (2! rural, give location) ’ )Y, é/ /
INSTITUTION St. John's He . pa
3. ';IEIEME OF o. (Firsi) ' b. (Mlddle] c. (Lasty ] _ 4 D,m.; (Mcnth) (Dey)  (Year)
(Tymeor Print)_J5 p o J74 -MITe A ze Fivas DA 47
5, SEX 6. COLOR OR RACE | 7. #R)ROR\‘:'IE-'E BIE\\V’EEC’ESRmED , 8. DATE OF BIRTH 4 l 9. AGE 419 m .l:' u:.n ID‘::: P OO M REL
- (Epe on Hours | Mis.
Zemale | wHIWE 7" |\ pea. v sgas| STFT |
10a. USUAL OCCUPATION ((Ciiva kind of work 10b. KIND OF BUSINESS OR IN- 1. BIRTHH.ACE {Biate or fessign.scuntry) 12, CITIZEN OF WHAT
donsd neowt of warking llfe, even If rotired) i DUSTRY 0 COUNTRY?
‘ P HowsE M 1380 UsA
klﬁla.~ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF%MANTi SIGNATURE OR NAME é ADDRESS
{Yes.no0, or unknown) | (If yes, xive war or dates of servios) NGO, / .
N .7z W //d"M /’7@{/;#95‘ MM Grove Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: NSET AND DEATH
. Enter only onecatse per 1. DISEASE OR CONDITION . N [+
linofar (), (b}, and (¢} DIRECTLY LEADING TO DEATH'(Q) S&h ~ !z o &ﬂ !\é é! A1 | w ! |
- [ .
*This does not mean | ANTECEDENT CAUSES \u—q'.'.E/L, ConBree N-q—-’n-—uu._) .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | 1iee £o the above cause (a) stating

ete. It meanr the dia- | he unmderlying couse togt.

eare, infury, or compli, DUE TO {&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but net
related to the disense or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORDQ

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ‘. AUTOPSY?
TION : .
4 ves [ wo B4
2la. ACCIDENT (Bpecity) 215. PLACE OF INJURY (ear.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offiow bidg., s10.) -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houwn | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
. ' v WHILE AT NOT WHILE|
INJURY . =, WORK AT WORK
2. I hereby certify that I attended the deceased from _G.ac.?cgf_ 195 1o JRLJJ_, 19,53, that I last savo the deceazed
alive on-_l.l_n_ﬁ_, IBﬂ, and that death occurred atdEd A m., from the causes and on the date stated above,
IGNATURE! 0 (Degreo cr titl) | Z3b, ADDRESS R l 2. DATE SIGNED
} A
D. ‘I/‘*M-. N D M L\-\_o 3/’7lf3
28, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY om I.OCATION (CIty, town, of coanty) * (State)
TICN_REMOVAL )
3-8~ ,6502 Ehaq/ES' _mgig%q_ 2% - MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 2. FUNERAL DIRECTOR'S § TURE hboness
bz - y7-5 > L

*s Statement cn Reverse Side)
L e v e a =l




| .
£y, ' ’ !
u‘i’\t‘,rtj:b ._.‘.g:.% .
A
» g farth
R AR
':t.-,—- ‘
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 T T ‘ Student Embalmer No..... PP E T Ar st atvabbuen
working under my personal supervision. ;
Sl@ei%.ﬁ_%wnu
3 gNedeseceersssrsenssasencorsesrsnansssrnes P
Studant Embalnar _ Licensed Embalmer No.,ﬁ_/éas'/ ..........................
P, Q. AddressW ,%Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Faxlure to comply wi
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




