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HLED MAR 16 1953

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 9584
STANDARD CERTIFICATE OF DEATH State File No... —

REG. DIST. NO. !é] PRIMARY REG. DIST. Iﬂ-_a_o.lb.ﬁlyf:lrar'l Na..._-.....@.f_._....m.

1. PLACE OF DEATH
a. COUNTY

TOWN

b. CITY (It outatds rountn Limits, write Rﬁ sad give
OR townahip)

2. USUAL RESIDENCE (Wbere decoassd lived. If Institotiom: residence befors

a. STATE % b. COUNTY# admimion),

c. Cg’g (If outaide oorponu limita, write RURAL s5.d ghve townahip)

TOWN Y o a B d;/?'?—'

loﬂdon)

LENGTH OF
STAY (io uk

done daring most of working Hloign if racired)
o

15,

|| a8 heart failure, axthenia, _

13as. NAME

{Yea, 80, or unknown)

WAS DECEASED EVER IN U S ARMED FORCES?
(K you, xive war ot dates of service)

F}IJ(IJ_EP?'PAME OF (I not in bospital or instisution, give pffpat address or location) (H! rural, <7
INSTITUTION fa_" 2 4 wald /L ALl
3. NA a. (First) c. (Last)
DECEASED 4, DOA'}l_'E {Month) (Day} (Ygu-),
(voeor bty /g 22 f' @ C oM STochk | oekm 2 /959
5, SEX / 6. COLOR QR RACE-] 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE Uo years] IF txdER 1 YEAR | & tNDER u s,
. WEDOWED DIVORCED (Specify) Lust birthday) Monu:-l Days Hnm, Min,
_ Heod pasied Hpes 22 /900 52
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUS!NES OR (N- | fI. BIRTHPLACE (Stats or forelgn gountry) 12, CITIZEN QF WHAT
DUSTR COUNTRY?
-

14. NAME OF HUSBAND OR IIFE

16. SOCIAL SECURITY
NO.

18, CAUSE OF DEATH
. Enter only onecaiss per
line for (a}, {b}, and {c}

*This dees not meen
the mode of dying, such | MAdorbid conditions,

ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

rise to the above caure (a) stat
the underlying cause last.

5 SIGNATURE OR NAME
’
MEDICAL CERTIFICATION

Carddige A O0alnB

i any. gieng DUE TO (b)

DUE TO (¢)

cate, inftiry, or eomplica- ——s
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS L«ﬁ QW&(«. Ha “ g;_}‘
Conditions contribuling Lo the death but not
related Lo the disease or condition couting deoth. CP é, Y Pttt
19a: DATE OF OP'IEI%% 190. MAJOR'FINDINGS OF OPERATION '’ B LA T Ll 20, AUTOPSY?
A T . ‘f‘td‘?;\’ ves [ ro
21a. ACCIDENT pecily) 2ib. PLACE OF INJURY (e.g.. fnorabout { 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest, offios bldg., eve.) I D S | v
HOMICIDE %
21d. TIME (Mouth) (Day) {(Yesr) (Hour) 2le, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
- L . WHILEAT[™] NOT WHILE ... Lo,
INJURY W-L WORK AT WORK,

19_3_ o _3b__ 19;.}, lhd I last saw the deceased

21 hereby certif; that.I attended the deceased Jrom _Zé’i—
alive on __L_, 19_.)_3, and that death occurred al _3.98 P, from the causes and on the date staled above.

+ '

-23a. SIGNATURE.

Cae o

-

/7 (Degres ortitle) | 23b. ADDRESS

24a. BUR |AL, CREMA-
TiOH4REMOVAL (Bpacify)

DATE REC'D BY LOCAL

1! ‘i’gEEG. _J




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my persona! supervision,

B s i i

Student Embalmer
Licensed Embalmer No é‘( 7

b 0. Adiress (22t 2P ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of Hoense.)

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




