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WR]'I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|

THE DIVISION OF HEALTH OF MISSOURI

{0
[

APR 3 1953

STANDARD CERTIFICATE OF DEATH ™ .
REG. DIST. NO, &L PRIMARY REG. DIST. né._9.[_L_. Rea::lrur.rNo.......{..?' Z.....

A ek

. Stabe File No...

10641

township} | STAY (in this place)

'BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE {Whers* dcuui,:l lived. If in.nl:utlnn ‘residence befare
a. COUNTY W * a. STATE . A COUNTYW A o aduimion),
AN n
b, CITY {If outnide corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside oorporate Limits, write RURAL and give unm-hip)

o

TOWN HQAA_/\AAM TOWN }‘J MAAM ] é 4[
d. FULL NAME OF (If not in hospital or institution, glve strsot address or loestion) STREET tIf runsl, give location) d’
HOSPITAL OR ADDRES
INSTITUTION ki O p 2/]0
3. NAME OF . {First fddle) e. {Last
DECEASED o (Fist) 4 ) { ’. l 4. 03}5 (Month)  (Day) (Year)
{ Type or Print} L , DEATH 3- 11- 53
b, SEX 7/ 6. COLOR QR RACE | -MARRIGE, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE tIo years| IF tmbén | vEAR |  thoex u Hms,
3 last birthday) Hnnl-!u, Days | Hours | Min.
Wale | Megno d | Waned 1513591 |
10a. USUAL QCCUPATION (le:‘-d: dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:a 1, :
done during most of working Life, nﬂ nl;:) N DUSTRY o or Lorslen sounim) ‘zcgll;rb:-ﬁ”ffol: WHAT
a— FET/ REN P A/{ Ce. GM W/D
13a. 'mea S NAME 13b. MOTHER'S MAIDEN NAME . 14. uu\ir. oF Hﬂsamn}on wIFE
[ r
1’ M . ('th,{lna‘; L\tf: S s e e
15. W, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
{Yes, nd, or unknown) .

(Il yoa, pive war o dates of yorvice)

1L INFORMANT" S
NO. '% :

ZaL bp red

18. CAUSE OF DEATH CERTIF' TION INTERVAL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION 6: e ONSET ARD DEATH
line or (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (5)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DVE TO (b) '
o» heart fallure, asthenia, | rise to the above cause () dating - ( , . . LR .o -
e, It means the dis- the underlying cause last.
case, Infury, or Ii i DQE TO Ec)
tion which cawsed death | 1. OTHER SIGNIFICANT CONDITIONS - - -
Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION - : ' + -| 20. AUTOPSY?
FARX | w0 w@

(Bpecity)y

21a, ACCIDENT 21b. PLACE OF INJURY (es.. foorsbout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY)} . _(STATE}
SUICIDE home, tarm, fagtory, surest, offios bidg.,evc.) .- I T .
HOMICIDE
21d. TIME {Moath) (Day) {(Year) {(Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O - WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I aliended the deceased from

, 19 , lo

aliveon 18 and that death occurred at - 4.5 4

, 10, that T last eaw lhe deceased
m., from the causzes and on the date staled above.

23a. SIGN (Degma titte) | 23b. ADDR 23, DATE SIGNED
a_, 7%, 525 =
z.u aum tRl!‘hlA— 24d. Locn'nou (Olty, town, or county) (8tate) ™

HC:/LMA_..M

HeneA 151 m&il
>

DA BY LOCAL
. 75_‘3 REG. s;f

&

2, ;UI!ERIL DIRECTOR" S S| GNATURE

Vqi%0
é ADDRESS : Pé_




v -

'G.‘ ] 53
RECENBB"'S‘ "

MARILN CO. WL 19%,3

DATE F.ED

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 by

....... ., Student Eabalasr No.

g,f'

Licensed Embalmer No eQ/ / Q

working under my personal supervision.

Student ceveeascsscscssnce ervasesenss vesnns
Student Embalmaer

] P. O Addl:ﬁ
Note: The sbove MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN WRITING. (l'-'a:lure to comply with
the sbove constitutes grounds for revocation of licenss.)

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




