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

bt 18 |

THE DIVISON OF HEALTH OF MISSOUR!

]iEIPI'HMH&R_z_?__I_0__53—___ REG. DIST. m.cﬂé G

STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST. NO.

16740

State File No. i rmnen JO—

16

Registrar's No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducossed lived. I ioatitotion: residence befors
a, COUNTY a. STATE N b. COUNTY admision’,
Mavagd i MisSapr s My

b. CITY (If cutckdte corperate Uimits, writd RURAL and give c. LENGTH OF . CI'I‘Y (If outside corporate limite, write RURAL and give townehip)

OR rownship)] STAY (in this place)||

TOWN - . TONN & N ~-508s .

d. FULL NAME OF (1f not in hospital or institutlon. give strest add loestion} d. STREET (If roral, give loeation}

HOSPITAL OR oo™ e * ADDRESS o7/

INSTITUTION Naare /}

3. gE%ME OF a. (First) b. (Middle) c. (Last) 4 DATE (Moutt) (Day) (Year)
(Tvps o Prisd) Fya Y 4 Nasefh S7= DEAT”/_")_.ira( /7 1953
5. SEX 0 6. COLOR OR RACE | 7. x&%ﬂl&% I[!)IE\\rIgECNEISRRlED. 8. DATE OF BIRTH 9, l:\.('QE uun’m o UMCER | TEAR | o mxogm 4 mms.

, {Bpaciiy) Days | Hours | Min,
Male | WATZ | Miywied /o \APrik 17,1883 | 69 710 I
10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Htate or forolgn eountry) 12. CITIZEN OF WHAT
done dutiag oot of w tife, unni!udnd) DUSTRY / COUNTRY?
Kev K P (Coce 1 h:i/u $aS UiSA.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
5'205%3 iggégz ] Masy Ellews ST
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, of tnknown) | (If yes, xive war ot dates of service) NO.
N Noye MQMMM
18. CAUSE OF DEATH *\* MEDI CERTIFICATION INTERVAL
_Enter only onecauseper | 1. DISEASE OR CONDITION : . z )
g for {8), (b), and (o) DIRECTLY LEADING TO DEATH’(a)
*This does ne? mesn ANTECEDENT CAUSES Z y 9 g / . P4 z W—
the mode of diing, such | Adorbid conditions, if any, giving DUE TO (b)
o# heart faflure, asthenia, | .Tide to the above couse (e) miﬂﬂ' . . - — e U. - N - e ../.. PO
dé_ It méans the diz- the underlying cause last, - - = -
eaze, injury, or complica- i i DUE TO (c) i
fiogn which caused deth, | 1. OTHER SIGNIFICANT- CONDITIONS = - 7 7 +° ‘
" Conditions contributing to the dcaih but net
related to the di or using death.
19a; DATE OF OPERA- <| -19b. MAJOR. FINDINGS OF OPERATION L. h TR B . ) . .20, AUTOPSY?
TION 4 'b 3 i ] =]
P T YES NO
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, laetory, strest, offioe blda.,et0.) . 4 L o
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
B WHILEAT] NOT WHILE|
INJURY WORK " AT WORK -

a.lwe on ‘7 18 -‘- 3, and that death occurred at

22, T hereby ify Vthal I attended the deceased from ZW_L IB‘V lo % / 7 19'5_’3 that T last saw the deceased

m , Jrom the causes and on the dale stated above.

‘JDDRES '

W

B

§

Uz O ol uscae SriRivite

eumM. CREMA- | 24b, DATE 24c. NAME o:= csmzrsnv OR CREMATORY |
G4 REMOVAL (Bpecify) -, :
Boayd | Hared 19 2 /vie4

DATE REC'D BY LOCAL -‘,

l < Ld T il 0" l L/ " R o7 - %4

5. FUMERAL DIRE OR'S L1
»

(!
-J_‘-~=._‘_‘_...!IA LAY

Tiftement on Reverse Side)

44, ch.mon (Olty, town, cr connty)/  (State)

CaunT
ATURE ADDRE SS
S ld AL '



HARS 01958

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 Embalaesr No.

S (7. @ oiceran

HELO

Licensed Embalmer in
P. O. Address ? - W x.

working under my personal supervision,

Student socacciirovinniras tesrssracaavannny Signe
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




