No. 30 THE DIVISION OF HEALTH OF MISSOURI 1&) 489
o3 FILED APR 14 1853 STANDARD CERTIFICATE OF DEATH State File No

7. 10.48
{BIRTH NG~ rec. pisT. No. __/ £#°  pRiMaRY REG. DIST. . 3038 gegirars Noo R Ll .
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deceased lived. If iastivailon: reskdence before

&. COUNTY ﬁ ' ’ a. STATEm . b, COUNTY ﬁ v sdiniasion).

b. CITY (If oatoide corpurata limits, write RURAL and & LENGTH OF || c. cgrg {1 vulxide porporate limits., wrtte RURAL aad give tofnshlp)

OR . -uhi } fla shis place)
TOWN e S TOWN (&Mg/ N =,
d. FULL NAME OF (If aot iofhoapital or inatituti ;iu streat addroes or local dﬁ;rg]%gsg {1 rural, give Iocation) d

-

\G\
o

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

HOSPITAL OR e
INSTITUTION
3. NAME OF al (First T b. {Middle c. {Last)
DECEASED (¥irst) 1 ) 4. DATE (Month)  (Day) (Year)
(TrpeorPrinty  C.ASSIE DA HEBTH DEATH 4. g 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = ogR 1 YEAR | @ UnDER 2 mas,
. 1DOWED, DIVORCED (Bpecit; last birthday) Mnnth-, Days Bml Min,
Female wWhite ée[gr Married | t2-/6-12 75 | 77
10a. USUAL OCCUPATION (Glvwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} d 12. CITIZEN OF WHAT
done durigg most of working life, even Uf retired) . DUSTRY ) . COUNTRY?
. ‘ .
_bszzﬁ&v %M__%M HSA
NAME 14, NAME OF HUSBAND OR WIFE

13a, FATHER'S NAME 130b. MOTHER'S MAIDEN

.

- g _
AS DECEASED EVER IN U,S. ARMED FORCES? FORMANT'S SIGNATURE OR NAME ADDRESS

16. IsociAl  SECURITY
. 00, or unkpown) | {If yes, xlve war or dates of service) NO.
MEDICAL CERTIFICATION INTERVAL BETWEEN
o I. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | - EATH* - /
1ine for (a),.(b), and {c) DIRECTLY ILEADING TO D| (a) -y A
°Thiz does nat meen ANTECEDENT CAUSES ; : i . P
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) 5< ecley %—M
ax heart foilure, esthenia, rize to the above catize () slating ; _
ete. It means the dig. | the underlying cause logt. : . .
ease, infury, or complice- DUE 70 ("") dé' 1o "“‘“’1 WD sitiamined
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : =
Conditiona contributing to the death but not o
related to the disease or condition cauring death. -
19a, DATE OF OP'FIFB?'} 190, MAJOR FINDINGS OF OPERATION . / o . « 20. AUTOPSYT
~3
- _, (2ol ves () w
21a. ACCIDENT (Spwelly) 21b. PLACECF INJURY (s.e..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, festory, street, offics bldy.,ste.) , :

PR

HOMICIDE ~— —_—

2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOLWHILE ———

21d. TIME {Month} (Day) {(Year) {(Hour)
INJURY —_— m,

WORK ORX , .
2. | Kereby certify that I atiended the deceased from &, 139& o Cpprt 7 19}3 thct I last saw the deceaced
alive on _&“4’—_2_ 1953, and that death oceurred at L@ m. fror({ the couses and on the date stated above.

2. SIGNATURE P4 ] (Degres or title) | Z3b. ADDRESS ] 2. DATE SIGNED
N, el ; o m"" én%ﬂ/wmj% S[/’.;
225, BORIAL. CREMA. | 24b. DATE 7. NAYE OF CEMETERY OR CREMATORY | 24, LOCATION yBisy, tows, or countd) ~  (at®)
TIGN, BEMOVAL (Sppaity) - HE
H-F- 53 oﬁ—,@g&.
DATE RECD BY LOCAL STR R'S SIGNATYRE /& 5. FURERAL OQfRECTOR'E 51 GNATURE ADDRESS
{0 53 R R 4 i) Lo thana’ Ctaelole e

(Licensed Embalmcrl Staternent on Rm SideY I

o




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, or byem e iinees

Student Embalimer No.

working under my personal supervision.

g
Licensed Embalmer No. '%é_ S

Student ceveeccesss taeeireensenancttsraanar Signed..........
Student Embalmar

P. O, Add:ﬁoﬂ&e&,mmmmm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




