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L0 APR 8

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.3‘ é PRIMARY REG. DIST. uo..\lﬂ.é_L Regisirar's No;

11117

breminhaam

L33

State File No,

'BIRTH NO.#Q % REG. DIST. NO.
4

1. PLACE OF DEATH

©OUTSS, FAA A CIS

2. USUAL RESIDENCE (Whare decessed lived,

It lostisation: residence befors

"IN '5S ot ny

b. COUNT.E" /_ Idlnzlun]

b, CITY {If oatcide corpurate limits, write RURAL and give gT AI?ENGTH OF ¢. Cg‘Y (I outslde wmorau Hits, -m. BURAL aod cive townahip)
township) {in this place)
W YT I T o SRR Slroe~ gos
d. FULL NAME OF (If not ia hoaplisl or institution. give strect addrem or loeation} d. STREET (I rura!, give location)
HOSPITAL OR ADDRESS 4
INSTITUTION !
3. NAME OF . AFirst b. (Middle) ¢. (L
DECEASED ) o 4 DATE  (Month) (Day) (Year)
{ Type or Print) EATH March 28 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH 91 AGE tIn yeans| v
%

Vil 744

[7%4 ‘l f.f'c,

A)VI

DOVWED, DIVORCED (8gacity)

U eh_PlAM ed/

10a. USUAL OCCUPATION (Givekind of work

done Zimz of working ﬂf.?n

if retired}

10b. KIND OF BUSINESS OR iN-
) DUSTRY

el

IZ CITIZEN OF WHAT

13a. FATHER S NAME

TAMes MECLAMAS

13¢b.
101

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yem, give war or dates of service)

oY W dmknown)

MOTHER" S MAIDEN

16, SCCIAL SECURITY

49/~18~53%7]

. Nnter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and {(c)

*This does not mean
the mode of dring, auch
as heart fallure, asthenta,
ele, It means the dis-
ease, infury, or complice-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
_rite to the abooe cause (6} stating

‘the underlying caure lazt.

DUE 7O (c)

Vi
ONSET AND DEATH

Lo 2

1. OTHER SIGNIFICANT CONDITIONS =7

Conditions contributing to the death but not
related to the dizease or condition cauring death.

20. AUTOPSY?

'9a. DATE OF lop%l%?i 19U, MAJOR FINDINGS OF-OPERATION = ' v ' CoT T
. . 55 /0 ves [ ] o @
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {eg.,inorabout | 2I¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldy.. eto.} . . s
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hons) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE,
INJURY WORK AT WORK

-3 | hereby certify that I attended the deceased from _Z_L.S"_ 1954, tomg IBJ#
alive on ;_.LL IQM and that death occurred al £

LB

that I last saw the deceared
date stated above.

., Jrom the causes and

23a. SIGN§TU RE

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

7/u)egm or title)

23¢c. DATE SIGNED

P S

e, Sra

%MEERM‘()AL CREM ,. " 24p. DATE 24c. NAME OF CEMETER yﬁaﬂon {Olty, town.orcolm;f /(Bht}f_
re V. ) 1% (Y KOF;/,? //ﬂ)‘i}ae/}. Avot
DATE RECD BY R RAR'S SIGNATU 2 - 31 GNATURE ADDRESS
o= b 2
Fd




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 Embalmer No.

working under my persona! supervision,

Student .oviesevrrianes seseraresuredsnaass . Signed ﬁ W

Student Embaimer
Licensed Embalmer NnM/.

|
P. O. Address m@? |

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

If this body is hot embalmed, fact should be so stated above.




