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WRITE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9817

8. STATE’j%

~ b. COUNTY, g ldmhn!nn)

A< A o’ A YA

-"; e .
HLED APR 9 1953
AR 1513
‘BIRTH NO. REG. DIST. NO. LY eeiunny vec. orst. wo. L 002z Regisirar's No...
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare d d lived. Ii befors
a. COUNTY

b, %‘Ié‘r tHf outeide rate limita, write RUBAL and .i-.m §T AI?ENGTH OF c. Cg’;{ (! outaide corporate Hmits, writs RURAL abd ﬂ township)
township) {ip this place)
TOWN AarQ At % al_qy‘J‘g_, TOWN 2% X - m?
d. F}QJ%P?'P;:.EO%F (If not ia bospital or {nsth , give street sddgnr location) d.ASDTgREEBTS (If ranl, give loeation) // U J
wertition H o/ 4 Eloro #o ¥ ol X
3. NAME OF 8. (First) b. (Middle)- | e, (Last) ' Py DM—E ot (Day)  (Yean)
{ Type or Print) 7 A0 M AS & s fo/WA /QGZS DEATH wz S P53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH . 9, AGE (o years| Ff (ODER 3 YEAR | O ooem u m2s,
. WIDOWED, DIVQRCED (Bpacity) t birthday) Momhl Days | Hours | Min.
al. ’ | LY 7 & A |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- lRTHPLACE :auuenordn oountry) . 12. CITIZEN OF WHAT
domdup of worl life, avea if reticed) DUSTRY COUNTRY?
LpgnlA . [ B

13b. MOTHER'S MAIDEN

13a. FA?:ER S NAME E .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y%tu;\.:;)unknownl (IF yom, cive war or dates of service)

16. SOCIAL fcugF
TR = /2~ 0027

NAME

17, INFORMANT

Ha. um:@? HUSBAND OR WIiFE

ADDRESS

S SIGNATURE OR NAME  ADDRESS
cFWZ} Wf%fé@;\/;sw

18. CAUSE OF DEATH
. Enter only one cause per
line for (8}, {b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH'(a) 3

ANTECEDENT CAUSES

Morbid conditisns, if any, giring DUE TO (b)
rite to the above couse {a} stating
the underlying cause laat.

*This doex not mean
the moce of dping, such
as beard fallure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (o)

MEDICAL CERTIFICATION

{i. OTHER SIGNIFICANT CCNDITIONS

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

ligns which caused death.

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OPERA- | 15h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
_ ves (] o 4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, airest. office bldx., e10.} -
HOMICIDE .
2ld, TIME (Month} {Day} (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or "WHILEAT NCT WHILE
- INJURY = | “woRrK AT WORK

193! to D rtS

22. I hereby ccmfy that I attendcd}be deceased from ﬁ -3
alive on 19.3 3 _and that death eccurred al

—

19_2{ that'I last saw the deceased
m., from the cauges and on the dale staied above,

IGNATURE _3B0s Loe KouImofar Degreeor title)

» “°°“% ww@%ml

23c. DATE SIGNED

3-/6-3 7

24a. BURIAL, CREMA- 24b, DAT.
TI

EMOVAL (8

/é/.s'|

DATE REC'D BY LOCAL JSTRAR'S SIGNATURE

2 /6;—.5:5‘535

24, r\mr—: F CEMETERY oR CREMATORY

UN ERAL

wéa,

(Ticensed Embafmer’s Statemnent on Reverse Side)

e il

ATION (@ity, town, or coum{)

M}

- RP S,

DRE




oo RSF3A
/- 5:8e

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

. . . . ' Student Embalmer Noweeuveeonn.s e erianenenan,
working under my personal supervision,
Signed...... @KIM g MMM
Slgned...ouus tessssentrcananansererasannen 2 (ﬂ
“Stusent Embalmar Licensed Embalmer No. LY '7’

P. O. Address. H é W()

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

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




