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

LFJTL“EQO_MAR 17 1953

THE DIVISION OF HEALIH OF MISSOQURI

a. COUNTY

STANDARD CERTIFICATE OF DEATH
REG. D1ST. Mo, |3 PRIMARY REG. O13T. M0. £ 21 . Regintrars No........

State File No...uvan.

9603

wveverEenes eran e rarsanian

i. PLACE OF DEATH
o /_?a/ L

b. CITY a outeide corourats limits,

ta RURAL and give
woship)

¢. LENGTH OF
STAYd(ln this pluce)

2. USUAL RESIDENCE (Whare decossed lived. 1f institution: residence before
a. STATE silmimiond.

c. cgg (Umﬂ-mwnhﬂﬁh.mnﬂmmanwégz '6’)

13a. FATHER'S

18, CAUSE OF DEATH
, Enter only oneceuse per
Hae for (a), (b}, and (o)

*This does not mean
tAe mode of dying, such
a# heart failure, asthenda,
e, It means the dis-
eare, infury, or complice-
tion which caused death,

15. WAS DECEBED EVER IN U.5. ARMED FORCES?
Y ) d servios)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

16. SOCIAL SECURITY
NO.

- -

TOWN _ TOWN —
FULL NAME OF (If not in updul or inatisution, clve streot addrous #f location) d. STR (I raral, give location) .
HOSPITAL O ADDRESS J - -
INSTITUTION f Y Vo
3..:I;IEACNE|ES%IE [y ;irﬂ_ b. {Midsge) c. (Last) 4, DATE (Month) . (Day)s” (Year)
(Tomor Print) O Sorsy e DEATH vy O - /953
5. SEX 6. COLOR OR HACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| * wom 1 Yoam | & weoex u mas,
- WIDOWED, DIVORCED (Bpacity) Last birthday} Moaﬂu’ Daxs | Bours | Mis,
M_M__SM?@ 2o-/27 | gz 17 17517
10a. USUAL OCCUPATION (Give kdod of work | 105, KIND -OF BUSINESS OR IN- . BIRTHPLACE (Bute or 1 } 2.
3§£mmdwurhn¢mn.mﬂnm) : E Y o2 A or forsien sounicy / 12 SINEEN OF WHAT

4. NAME OF HUSBAND OR WIFE

SIGNATURE OR MAME - ADDRESS

7. INFORMANT' §

Morbid conditions, if any, giving DUE TO (b)
rise i the above couse (a) uaﬂng
the underiying cause laat.

DUE TO (e)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related to the ¢isense or condition causing death,

19a. DATE QF OPTE'I%APi 19b, MAJOR FINDINGS OF OPERATION 20, AUTQOPSY?
g ¥3 ves (] wo []
2la. ACCIDENT 21b. PLACEQF INJURY (.&f !:’:;-bon 2lc. (CITY, TOWN, OR: TOWNSHIP) (COUNTY) . {(STATE)
b . fnotory, atrest, )
socr‘ﬁ B g e S o
21d. TIME w (Hmt-h) (Day) (Ynl'] (Huur) Z'IU. INJURY OCCURRED OW DID INJURY OCCUR v
WHILEAT[™] NOT WHILE
INJURY m | “work AT WORK

alive on

2. I hereby certify 'that I attended the deceased from
, 19. gnd thal death occurred at

that I last saw the deceased

19'_?0 , 18 ,
_Eff \ from the causes and on the dale siated above.

2. SIGNAWREW R . (Degres ot titk)

23b. ADDRESS ‘nc DATE SIGNED

7&,0_”,,‘,1_,5{_-3-44_/ 3-/3-53

TIC)

#4a, BURIAL, CREMA-
EMOVAL:

DATE REC'D BY LOCAL

hjiﬂ- 9 d'JREG

24b. DATE

-/

REGISTRAR'S 516, TUR

\"‘\&H \'; 219

o (Licensed

24¢c. NAME OF CEMETERY OR CREMATORY

wb &

a&ntmoultm&de)

24d. LOCATION (Oity, town, of county) (5tate)
SEELLN 4 Mé—?—%_—.
3. F ER}L DYRECTOR S S| GNATURE ADDRESS

& Z
/ . .rr. l‘;f./.l,,g--__“_../ 4.-—




’

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, of by oo ceeceimeee

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

working under my persona! supervision.

StUdent .ucesssscansocnses Cerereestensaanna Sime&%&éﬁé@% ...........

Student Embalmer
' Licensed Embalmer NO.KJ b2 ‘

P. O. Addrcssww.-ﬂ

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

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




