THE DIVISION OF HEALTH OF MISSOURI

e, ross [FLED MAR 27 1353 STANDARD CERTIFICATE OF DEATH sare e 9o U008
'BIRTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST.‘ NO . _Zﬂ,J:rRminmr'a No. i:;86
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If instltation: resldeces befois

Uy

a. COUNTY U-ACJ.’,LC)/V ' a. STATE /VJM(AS b. COUNTY r# adminlon!.

. b. CO“I;Y (If outabde corpurats Umita, writs RURAL and give ) %A%NGTH OF <. ng (I outalde corporats limlh write RURAL acd give townahip'
A townehip) (in this place)
TOWN_ NANSAS c, TV Jonel W SMyscian FT5C
d. FULL NAME OF {If et in boeplial or instltution, cive street addrees Ilevn) d. STREET - {1f raral, give loeation) N
- HOSPITAL O . N ADDRESS \
IRSTITUTION ¢, / w2 BosR I I/L CRANADA
SBNEAC'EIE\ SOEFD 8. (Fil’st). . b. (Middle) ¢ (Last) s Dg}g (Month) (Dsy) (Year
(Typeor Print) A G0 1 & GLoomen ﬁ’"ﬁ/ DEAH 3 — 7 — 53

5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywarm| ¥ o0EN | YEAR | F ExDER M ums.
y j . WIDOWED. DIVORCED (Spacity) lsst blrthday) |Months| Daye | Hours | Mia.
=2 !\ wprrir | wipewspd | Marcs 171868 g¥ |
1¢a. USUAL OCCUPATION uﬁ:::?dxm; {0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciy wad State or Foraifn Conntry) 12, CITIZEN OF WHAT
W Fs Ar-MomMe H, Toseph, Mo, b 3 =Y

|3M THER' S 13b. MOTHER'S MAIDEN NAME M, KAME OF HUSBAND 0 FE
“g\qn\m_c.v' : F}LLu'e. Hic\ce Tuhw ;],_\ég (Dee

lS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURE'J 17. INFORMANT" 5 ATURE OR NAME ADDRESS

(Yoo, unknown) | (1 yes, xive war or dates of service)
e | Nene < covdsS

Pe—
15, CAUSE OF DEATH 1 DISEA‘SE OR CONDITION
_Enter anly onecausaper | /- .
line for (), (b), and (c) DIRECTLY LEADING TO DEATH (a)

INTERY

EN
rﬂ D DEATH
*This doer nol mean ANTECEDENT CAUSES

the mode of dring, suck | Morbid conditions, if any, giring DUE To (b ) -
_an heart fallure, asthenls, | Tise to the abose cause (o) stating .

de. It means the s the underlying cauae last. -
ease, injury, or compiico- DUE TQ ()
tion which caused death. | Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing o the dealh but not
related to the 4L or condilion causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . , N g-,JJ' V| 2. AUTOPSYY
. ' TION
_ ) ves [ wo B
21a. ACCIDENT (Bpaciir) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " . (STATE)
SUICIDE bome, farm, lsctory, street, offics bldg., e} L N . .
HOMICIDE ) - ‘ =
21d. TCI)I';E (Meath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W ey - : . | WHLET) woTn . .
. I attended the demé?;fj'r . 1952, lo _M‘LE' 19_.__, that I last saw the deceased
th occurred at ________ m., from the causes and on the date slated above.

or title) | 23b.

b0 3 |2 )

. 240, NAME O::_CEMETERY OR CREMATORY .
3-9-53 . Tescph ,Wa S-4. J-DJC
25+ runtan DIRECTOR'S smau‘mn[

| Melledy~ G

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

Vo

ADDRESS

lOV - \<lc- MQ,




‘ L]
37
) LN -
= \ N
STATEMENT BY LICENSED EMBALMER
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