THE DIVISION OF HEALTH OF MISSOUR!

30 - . STANDARD CERTIFICATE OF DEATH vt Fte o IO
é"lz MAR l 6 19 : REG. DiIST. NO. Z.‘aé PRIMARY REG. DIST. MO, _MRtammr’; No. _..50.............. S

/ 1. PlES]?pEr?F DEATH . z USSTL:.?EL. RESID’ENCE (Where decsssed Lived. If taden: ..‘rdd-o:- before

/ a. Hﬁ Y v ( s o a m - - b. COU adinimion).

4 b. CITY {If outzide corpurate limits, write RURAL snd give

townahip)
o Reothawi - ’

¢. LENGTH OF . cga( (u-umd.mwnnnmiu writs BURAL and give townshin)

E}'AY}bﬂlhnhul ﬂ 9///

d. FULL NAL{E OF (If oot in ho.pn.v(r inativation, give strect sddress orfibeation) d. STREET
HOSPITAL : ADDRESS o
INSTITUTION ) o £ -
3. NAME OF a. (First) b. (Mlddle ¢. {Last
DECEASED ' (Middle) . {Last) 4 DATE (Month) _ (Day {¥ean)
{ Typs or Print} ﬁnsg F?UL [ ”el( DEATH g -
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF B{RTH G AGE (n yoars| 7 o 1 voR | 7 VRDER 34 HES.
. WIDOWED, DIVORCED (Bpmcify) |[,. . last birthday) |Moaths ’ Days | Hours { Min.
: 16-5"- 189 i) l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forele try) 12, CITI
dons duting most of work] H!l.ovcnl.lnt;t:;) * DUSTRY . S i - O COUN%":?FWAT
RESWPMY I _Damc.ss ou.h"tv m.'SSnul"l U-S.
iISa. FATHER'S NAMB , 13b. MOTHER'S MAIDEN NAME 14, NAME o0& HUSBAND OR WIFE
. ‘e
15 WAS DECEASED EVER {N U.S, ARMED Foacssr 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDREss
(Yeu.no. munknown! ] (If yea, xive war or dates of service) NO. f]

18. CAUSE OF DEATH
| Enter only onsceuseper | 1. DISEASE OR CONDITION
tine for (a), (b, and () | C!RECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
08 hear! failure, asthenia, | 7iae to the above cause (o) stating . _— . .. -
‘e, It macma the dig- | the underlying cause last. . e . j 70 5
case, injury, or complica- DUE TO (_c) _ )

tion wohich eqused deathT] 11. OTHER SIGNIFICANT CONDITIONS - ' 1

Conditions contribuling to the death but not °
related to the disease or condition cousing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [] o (J

21a. ACCIDENT {Bpecily) 216. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, fastory, sireet, offion blds., ete.) . '

HOMICIDE
21d. TIME {Mouth} (Day) (Year) (Hour) 21e, INJURY CCCURRED | 2V, HOW DID INJURY OCCUR?

' \'lHru:A'r NOT WHILE

- IRJURY AT WORK

2. I hereby certify that I aitended the deceased from _.i_")ih 19483 , 10 F~b5 "~ 1993 that I last saw the deceased
alive on _3_9_ 1933, and that death occurred af L0 [{5 d.m., from the causes and on the dale slated above. _
23, SIGNATURE v I 23c. DATE SIGNED

3/7/53

TION (Clty, town, or couuty)  ~ (State)

2a. BURIAL, CREMA-
T REHO.YAL )

:57?73:3‘“;;%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

"ADDRESS




||
|
|

e ——
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this-certificate was embaimed by me, or by...._...._.‘...-....-..._....

working under my persona! supervision.

Sl_gned....._..._ ......... rrrrietanrrenaas o . ) Licensed Emhalmer No:;gz?'??

Student Embaimer

P. O. Address ‘ .......??oux-

Note. The above MUST BE SIGNED BY THE LICENSED El\rIBALMER in his OWN HANDWRITING. ailu[e to_comply with
the above constitutes grounds for revocation of license,) . )

If this body is not embalmed, fact should be 5o stated above.




