10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

. Np. 300

0

T e

' THE DIVISION OF HEALTH OF MISSOURI 9,;,?', 0 v
L{- 1953 STANDARD CERTIFICATE OF DEATH State File No... 1510 __________
!B,!;RETQ NﬁPR 9 REG. DIST. NO. _LZLPMMARV REG. DIST. NO. _@*mmmn!\b .....................
1. PBLACE OF DEATH 2 USUAL RESIDENCE (Whare dscomsed lived. Il toatlution: rasidsnon before

b. COUNTY sdinision),

a. COUNTY Q

b, CITY (1f outeide rato limita, write RUEAL and give
OR township)
TOWN adncaa- %

¢. LENGTH OF c. CITY (i outadde eorpora
srAY fin this place) o

WMK% /:Jr,llq\

d. FEIO_%P:J_'J_QAH?-EOORF (1 not_in h ul'or lostitiflon, give atreot nd‘dr or lpeation) dASJDRREEESrS (If rural, sive location) > ' bl
INSTITUTION y{(’) T 35 o
3. NAME OF a. (First _(Mlddle) c. (Last)
DECEASED ) w /C 4. Dg}'E (Mont/ (Day)  (Year)
oo i) Ed WAL . @ 0 L oY N 16, 19 53,
5. SEX D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : 9. AGE (In yeam| I¥ UwokA | YEAR | ¥ GADER & WED,
. WIDOWED, DIVORCED mpZu,) lsst birthday} |Montha| Days | Hours | Min.
o danseod, 0ul, 31 570 2 |

10a. USUAL QCCUPATION (Givekidof work | 10b. KIND OF BUSINESS OR IN- |1, BJW‘HPLACE’ tState or farelgn country) 12. CITIZEN OF WHAT
done dugi oupof worldng life, aven if retired) } DUSTRY a7l 7 ’ COUNTRY?
._aé,q_ué' A rnla_ aébféa. - = 3 .

13a. nﬁ‘nan-szm: 3 13b. Mm v 16. NAME OF nusamw

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1§, SOCIAL SECURLTC;( . INFORMANT' S SIGNATURE OR NAME/ ADDRESS
(Yen, nig. or unknown} (LF you, give war or dateld! sarvice) . *
qS’w X Pyl JA&(—/ @p«{mj j& TS5
18. CA MEDICAL CERTIFICATION INTERVAL BETWEEN
En‘ﬁ,fﬁﬁﬁ,’:gﬁl’; 1. DISEASE OR CONDITION * . , TS%AND DEATH
“fime for (x), (b, end 1oy | DIRECTLY LEADINGTODEATH*y Right Heart Failure ay
Approx.

R ANTECEDENT CAUSES
flortoiiatonisl BRI conditions, if ang, giving DYE TO () Ar_:temosclerotic Heart Disease 6 months

the mode of dying, such
as heart failure, asthenia, | rise to the abore wua; {a) rtating . R
ete. It means the dig. | the uaderlying cause last.

ease, infury, or complica- DUE TO 7((:)
tion which caused death, | 1. OTHER SIGNIFICANT CCNDITIONS -7 L, . ‘}

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' | 20. AUTOPSY?
TION -
ves [ wo B

21a. ACCIDENT (Hpacify) 21b. PLACE OF INJURY (e.g..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . botue, farm. lactory. sireet, office bldg.. et0.} .

HOMICIDE
219. TIME (Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

F WHILE AT NOT WHILE )
INJURY WORK AT WORK

22, I hereby certify that I atiended the deceased from T=3= , 1951 , lo 3-16 , 18 53 , that"I last saw the deceased

alive on 3=15_ . 193 , and tha! death oceurred al Lel: /0 A m., from the causes and on the dale staled above.
2. SIGNATURE Horria can (Degme ar title 23b. ADDRESS 23c. DATE SIGNED

777 snh 1 $98=41 Wipyhmpn Blde. 3-16-53

24a UPN:SLALCREMA ATE -’4 24c, NAME OF CEMEI‘ RY OR CREMATORY 244."LOCATION (City, town, or county) (State)
R VAL (8 ¥}
e = e, 18795

25 FUNERAL D,

ADDRESS

~ 23 /a5, mawv-ode_,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
__Z__‘LM? - AV 9

(Licensed Embalmer's Sute'mm an Reverse Side)




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, o1 by oo .

Studant EMBalmer NO..vevweceoarosnnonssasnnanes

Signed... 7 /i/p U):/Z/‘M

P Py TP eeeeranens _ BA
>igne Student Embalmar Licensed Embalmer No ‘ft)( ...............................

P. O. Address /‘/@ Eﬁo

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

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




