THE DIVISION OF HEALTH OF MISSOURI 1()409

.5, No.300 4
4 STANDA TlFI A State File No.....
v, 10.48 ”_ED MAR 24/ 1953 RD CER CATE OF DEATH . File No.... 4;/ .........
am'ru REG. DIST. KNO. t ZQ PRIMARY REG. DIST. NO. .3 : 3.1— egisivar's No.
1. PL..:(.;E OF DEATH 2. USUAL RESIDENCE (Whare ullcos:id lived. If institution: residenes before

a. COUNWi a Z z a: ii& . ﬁgum’v mlinissian).

b, CITY (H ouuidl corpJdrate limits, writse RURAL and give ¢. LENGTH OF <. C!TY [4:4 ouuide eorporste limite, write RURAL acd give toweship)

township) | STAY (In this place) 7/'
25 3

N

N
R\
*

d. FULL NAME OF (If not in hoapital or institution. give strect address or location} d. STREET {1 rural, give location)
HOSPITAL OR ADDRESS p=)
INSTITUTION / % Lare ]
3. NAME OF a. (First) b. (Middle)
DECEASED /7 3}5 (Month) (Day) (Year)
{ Tupe or f ? sz

9. AGE (In year
last birthday)

IF UNDER © YEAR IF UNDER 4 HRS.
L{c‘% ’ Days | Hours | Min.

D, DIVORCED {8pdgty)

10a, USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR IN- V/]1. BIRTHFLACE tseata or foreien soaniny) 12. CITIZEN OF WHAT
e daring most of worklag [He, eves if retired) DLSTRY . 0 COUMTRYT

4.71 Co. YU A A,
13b. MOTHER S MAIDEN NAME 14. NANE OF WUSBAND OR WIFE
2t 18 '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI, SECURITY | 17. NFORMANT S SIGNATURE QR NAME
{Yes. no, or unkoowa} | (If yes. xive war or dates of service) | NO.

| 2L iik

18. CAUSE OF DEATH SEASE OR M ICAL RTIFl
. Enter only onecaum per DI CONDITION
line for {a), (b), and (c) DIRECTLY LEADING TC DEATH* (5 :

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a2 heart faflure, asthenia, | rise to the above cause (a) gating

Fel 1 meahs the dis- |- he.underlying causcledt. .o - -
case, infury, or complica- DUE TO (c)
tion tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ™™+ "% -, " .4 =T - ™

Congitions contributing to the death but ~w¢
related to the disease or condition causing death.

13a. FATHER'S NAME

ADDRESS

INTERVAL BETWEEN
ONSET A EATH

19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION - . , ] R -| 20. AUTOPSY?
- “TION §° . 27 221 - 1
YES NO
218, ACCIDENT  ~ ° (Bpecify) 21b. PLACE OF INJURY (o.4.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ™ (COUNTY) {STATE}
SUICIDE bome, fasm, factory, strest, office bldg.. er0.) . 4 . - .
HOMICIDE e 0 :
21d. TIME tMonth} {Day} (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILE AT KOT WHILE
INJURY : . = | “work AT WORK - L. . .
Y - ]
2. I hereby certify that I attendcd the deceased from L1982, to m, 1942_42 that I last saw the deceased
" alive on LS 19_.,4(_,?, and that death occ'urred at m., from the causes and on the date stated above,

23c. DATE SIGNED

23b. ADDR
% D B - /FrB

m LOC.AfION (City, town,cr eoum.y) {Stato)

23, Sl RE d (Degtee or mle)

NAME OF CEME:'I'ERY CR CREM.ATORY

242/ BURIAL. CREMA-
EMOVAL

B3/ 4 /53

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [/ ‘/2.(/ 25. FURERAL ﬂ:crol 5 SIGHATURE

3-15-1953 | AC28ln K. 4ilotd PG Kot

‘VR!TE PLAINTLY—USING. UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Ticensed Emb#lmer’s Statement on Réeverse Side)
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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, 0 by e eocemecames

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

working under my persona! supervision.

Student .....e- s saressastasastaantesnranns
Student Embalmer

P. O. Addreax

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

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




