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WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 11353

REG. DIST. NO. ‘_ﬂa PRIMARY REG. DIST. HO]QQB— Registrar's No,

2061

'BIRTH NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d d lived. 1f fosu id befois
a. COUNTY ! a. STATE Z_LL b. COUNTY S+ Cl 'd‘ahiﬂ""
t. CITY (I outclds corpurate limits, write RURAL and give ¢, LENGTH BF c. CITY (lf outalds mwr-h liczite, write L acd glve township®

oR rownatip)] STAY (ln e place) oR 3" 57 %
TowN -LO@IS & o5 | TOWN LasT A Lovs s
d. FULL N‘PA"'_EO%F (1 not in bospital or lustitu ve sirsat address or, location) d.ASI"IgEgS - (If roral. gve location}
INSTITUTION zéé‘g gee é&,‘é‘ﬁ /%ﬁ' /370 N 53 o S '7‘
3. NAME OF 8. (First) . (Middle) c. (Last) | DATE \umu;)
DECEASED ) ( Z’
{ Twpe o7 Print) W////ém Qa t Y 0&?1 -/cffd DEATH & ,«/(}J:?

ot

6. COLOR OR RACE

w

8. DATE Of BIRTH

Oueg . /!

7. MARRIED,

0 tapesy 0/5’5’7T

9. AGE dn . -

/Y

i UNDER 1 TEAR
Monllul Days

IF UNDER 34 W2t
ncunl Mia.

10a. USUAL OCCUP,
daring moet of worl

T ION (Qlive kind of work

o /tvmwanl RA.

105, KIND OF BUSINESS OR n#

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
ugggm A Q (‘A,u FELol MARY S
I5. WAS DECEASED EVER 1N U.5.ARMED chcssr 16. SOCIAL / SECURITY

NAME

(V]

"W‘mz (City end State or Foreign Canatay)

/|

12, CITIZEN 0}’ WHA
COUNT T

[3] S Ag___
14, NAME OF HUSBAND OR WIFE
E £ L
ADDRESS
/50 - S3

. Enter only onedauso per
line for (a}, (b), and (¢}

*This does not meon
fhe mode of dying, such
as heart fallure, asthenta,
e, It means the dis-
cane, injury, or complica-
tion which caused death.

N2 Ao

17. INFORMANT 5 SI TURE OR NAME
(Yes. onkngwn) ‘ (lly-.ginmar d.ltclot NO. ; {
%{5 Wbl 120]- )0 SoY B
18, OF DEATH MEDICAL (EERT CATION

1. DISEASE OR CONDITION

okl

INTERVAL BEIWEEN

Cuonditions contributing to the death dul nod
related Lo the disease or condilion causring death.

AND DEATH
DIRECTLY LEADING TO DEATH® () AN Lt S Unea 2 ?:. z‘u:__
ANTECEDENT CAUSES
Morbid conditions, if any, DUE TO (b
rise to the abowe cmu!t ragm
the underlying cause last. - -

DUE TO {¢)
11, OTHER SIGNIFICANT CONDITIONS . - NS

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R -2, AUTOPSY1?

C . ) s »0
21a. ACCIDENT (Bpacity) 25b. PLACE OF INJURY e.g..tncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ©
SUICIDE Secog, farm, Instory, rireet. offies bldg..e0e) " . .

HOMICIDE o . ) : e .
21d. TIME (Mot} (Day) (Tew) Glsen | 2le. ISURY OCCURRED | 21. HOW DID IKJURY OCCUR?
INJURY . m | o L) AT womk 177X
22. ] hereby certify 2 I attended the deceazed from _A-W_.L 19 , lo M C° 19‘(3 that 7 last saw Che deceased
alive on , 19 , ond that death occurred at _[2_3. ., Jrom the cauases and on tha date stated above.

L SIGNATY

OVAL, (nguuity)

b, DATE

M. 2 1953

(De:lu or titls)
Xll

m‘%:om/ac,. «/@,/. JF‘Z"'*-- |

. DATE 5IGKRED

7 %eang { €1°2

242, NAME EF CEHETERY OR CREMATORY

WSt St L

(clty town, or county)

90/3

(Etalc)

. Tl

DATE REC'D BY LOCAL | R

{MAR 9 1958

'S SIGNATURE

N (1 icezted, Enl '

ADDRESS



LW
o
.

™

[ hereby cénify that the body whose name is recorded o de of this certificate was embalmed by me, or by ...
iemerertse s aeteenranes . Aln" ey Student Embalmer No.
working under my persona! supervision. ,} (ﬂ ' ‘
SEUONt yoverancocsancanse 4 Signed.............. Frstes I

Student Embalmer

Licensed E

. Note: The above 'VI'UST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to coInPIY with
the sbove constitutes  grounds for revocation of license.)

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

l.




