. Mo, 300
10.48

L
L)

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

THE DIVISION OF HEALTH OF MISSOURI 10419

ILED APR 7 1953 K STANDARD CERTIFICATE OF DEATH - State Fite No
BIRTH NO.___ REG. DIST. NO, z 2 PRIMARY REG. DIST. &2 Kegistrar's No fﬂ/’ 2
1. PLACE OF DEATH i . 2. USUAL. RESIDENCE (Where deceassd lived. 1If institutlon: residence before

A, COUNTYZ I Z LL- a. STA@! bpauzy / sdmislon). |

b. CITY ¢ uuhldu enrn:;nu unn. writs RURAL and give c. LENGTH OF [ CITY (If outelde corporats limits, write nmuu. aod give township) B

5 a tewnabip)| STAY (ln this place} TOWN Q f / é[ 0

d. FULL NAME OF §f pot 1o hoapizal or institution, give streot address o losation) d. STREET (If rural, give location)
HOSPITAL OR o, ADDRESS
INSTITUTION / . HPI0 459 . L
3. NAME OF s. (Fizst) b, (Middley o (Last) | ADATE (Mu) (Dep) (Yewn

{ Type or Print DEATH
5. SEX Zﬁ 6. COLOR OR RACE | 7. MARRIEDAJEVER MARRIED, 3 9. AGE (12 IF ONOEN ¢ TUAR | & e M urs.
' WIDOWEDLDIVORCED (8 birthdar) Mumh.] Days

Bwnl Min,

¥} last
YMakls. utaty 47, /588 s 1§ | «
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- 1. 8l CE (State or forelgn sountry) 12, CITIZENOFWHAT
bUSTRY [V / COUNFRY?

4udnrh; most of working life, even if retired) 9-

L L, L L 1

13a. FATHER'S NAME

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yw.no.ypnkéown) ‘ (If yen. wive war or dates of service)

452 049 omz

18, CAUSE OF DEATH MEDQICAL, CERTIFICATION
_Enter only onecausper | |. DISEASE OR CONDITION
Mne for (), (b), and (o} DIRECTLY LEADING TO DFATH'(a) 71 z ( O34

*This does not mean | MSTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if anv gfmg DUE TO (D) 0—

an beart failure, esthenta, rite to the above couse (o) dating - . i . N . .
de. It means the dia- | the underlying cause lost. .

care, infury, or complica- e DUE 7O (c) : P
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
related {0 the dizease or condilion cauaiaq death. :
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“ TION _ . £ f a-? "7 %

453 ves [ wo B

21b. PLACEOF INJURY (e, In orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (counmr) . .- (STATE)

home, farm, laatory, nrut ofice bldg.,mm0.) . N
21, Hoﬁmn INJURY OCCUR? _ga_ M eut 6 Lonlrel

21a. ACCIDENT
SUICIDE

HOMICIDE

214. TIME (Month} (Day) (Year

2le. !NJURY OCCIJRRED
WHILE AT NOT WHILE,|

INJURY ¥ 1 £ | womx AT WORK rya 4
2. I hereby certify that I attended the deceased from s 1 , lo ; 19 , that T last saw the deceascd
alive on , 19 , and that death occurred al o ., from the cauzez and on the date slated above.

23b, ADDRESS _ I Zic. DATE SIGNED

2. s:ez:ums 2 (Degros or title)
ﬂ' £ Jﬁo A

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY = | 244. LOCATION (Olty.town or county) " (Btate)
N, REMOVAL (Specty) ; ”) 0 .
ANl K1 OT1K OIAI R, Mo LA .tt’.." 2
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %2,# 25, FUMERAL ' RECTOR" S $1GNATURE - ADDWESS
- .24 &7 L/
4’ 3-’9,53 AN ' D . YYOLAT LA AN ke Pttt , A

('amad lSu!mnntuuRmSid!)




APR & uky

"‘"Bi‘@d v owe W WY -

waziede Gounty Health Unif

<
7, File Lo A% S -

e Pate Filesd . _FYRG 1953 .

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, of by e

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

working under my persona! supervision.

Studont .................. Gendrsdneserenans
Student Embalmer

P. O. Address&mﬁﬂd;mm‘.

Note: The above MUST BE SIGNED BY THE LICENSED EI\bABALMEI\l in his QWN HANDWRITING. _(Fii}me to” comply with
the above constitutes prounds for revocation of license.)

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




