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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

HLED MAR 27 1953

THE DIVISION OF HEALTH OF MISSOURI 9949 v
STANDARD CERTIFICATE OF DEATH $401¢ File No.covrmmomencsscrion

REG. DIST. NO. 22 PRIMARY REG. DIST. no._..z_e_‘la:%m'mar': No.. 4&9.._.

'"BIRTH NO.
W 2 USUAL RESIDENCE (Whers decenssd lived. 1f lnagizution: residense bafors
a. COUNTY a. STATE A b, COUNTY adinimion).
Cj;qe»v.ro/v /Vfls.raumr ACN IO
b, CITY (1f outeide corpurate limits, write RURAL sod aive ¢. LENGTH OF ¢. CITY (I cutside corporate limits, write RURAL acd cive wn-unJ
OR . townabip)| STAY (in thia place) Q C, ?
o Adasas Oty rovears| ™™ MNawsas City 1 5
d. FULL NAME OF not ln Imopl | or Institution, ro atreat nddross or locatlon) d. STREET {If rural, give location) V -
HOSPITAL OR 444 ' VENUE ADDRES
ENSTITUTION. NIV QHA&Q rre TREET
3IDNEAC’EESOEFD 8. (First) b. (M!ddl.e) a. (Lnat)_ 4. DATE {Month) (Day) (Yeat)
o) (FES nBE Ceair Liswur ™ Marou-§- /963
5, SEX | 6. COLOR OR RACE | 7. #IAR%EEB gf\}rgscrggnmm , 8. DATE OF BIRTH 9, AGE (Inn,ul ;x 1 AR ; oo u =
. {Bpe tast birthday! ours
Mace “| WHite ARRIED | |Juey-&- (P80 |72 e e e
10:0;15:& gc_r‘:g?nou Qi tind ot work: :_gb. KIND OF BUSINESD?J?:T N l:;lmpuca- (Ciey g Fose ot Forviga Comtrr) 12 - SITIZEN OF WHAT
-QPERATR _ |(Eczgn : IYNeATH NEBRASKA / .S. 4.
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME T4, naME oF uusamo—o:w wIFE
m Licar 1Amanos  lorree e i
lgr' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S S{GNATURE OR NME?G
w8, no, or uoknewn} | {If yea, clve war or dates of servioe) N a / ”““r Jr.
- Nene louv Liady KA

18, CAUSE OF DEATH
. Enter only onecause per
e for (a), (b), and (c}

*This dees not mean
the mode of dying, euch
a2 heart failure, asthenia,
ete. It means the diy-
eand, infury, or complice-
tion which caused death.

INTERVAL,

- Mg%rg:fzﬁ'
JS%A_

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b
rise to the obode caude (a) ttdhw
the underlying cause lost. -

EDICAL CERTIFICATION - -
I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH*(

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS , "

Conditiora contributing to the death but not
related Lo the disease or condition causing denth.

e

INJURY

198, DATE OF GPERA" | i90. MAJOR FINDINGS OF OPERATION ‘| 2. AUTOPSY?
vis (1 _wvo AT
213. ACCIDENT P Z1b. PLACE OF INJURY (e.s.. taoraboat | 2lc. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bomes, farm, tactory, strest, offics bidg., et0.) . . \
HOMICIDE  “pd_AD - :
21d. TIME 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

l% (Yoar) (Hour)
w.

WHILEAT NOT WHILE
WORK AT WORK

SIGN R
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2. I hereby certify , the deceased frm%!&m 2 LD 1&53 that T last saw the deceased
" _alive on ' 18, '-Bmd that death occurred at{l£Q@ A .m., from the causes and on the date stated above.
' fs SE E 2 . Casebolt (pyreor llﬂa)&? D

i[24a. BURIAL. CREMA-
TION, REMOVAL (Boeaity)

DATE REC'D BY LOCAL | REG

3s0-53

ATESI ED

ﬂe""to

Zld I.OCATION (Olty.t.own oremgnty)

24b. DATE ORY
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24c. NAME OF CEMETERT UR CR
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- STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

4 P
: , Student Embalmer Ne. e

working under my persona! supervision,

Student cevnervistcasssnvansrrresncrrsansns

Student Emdalmer A Py

© 3 o . S e P. O. Address
“ Note:> The sbove MUST BE SIGNED BY THE LI SED EMDALMER in his OWN
the above constitutes grounds for revocation of License.)
1 this body is not embalmed, fact should be 0. sated above




