., Mo.300
. 10.48

3

BIRTH NO.

FILED MAR 18 1953

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DiST. wNO. _3_1_&_"““1’ REG. DIST. 1003

State File No

Regisirar's No

12111

2172

2. USUAL RESIDENCE (Where decowsed Lived. If institotion: residence befors

FATHER'S NAME

E!iaa.

YYID ﬁﬂ/eﬁlf_

a. COUNTY a. STATE . - b. COUNTY adaimion),
/4 SSOLL/ Je ,::e L£C on’
b. CITY (I oateide cortarate limits, writs RURAL and give X . L{’ENGE OF c. CBI’Y {If outside wmnnh Limity, write RURAL snd givs
townabip! { place) - 2
TOWNS./_Zpg/g : %AZQ_. TOWN A= .S?(/S J*S Z
F}I‘JB.SLPF_PAP?-EO%F ot is boapital or Institutlon, give lu-u.! address or locstion) _ d. A%rDRE.S (If rarsl, give locat), /
INSTITUTION & - ye =y 4 7y ,
3. NAME OF ~™ . (First b, (Miadl) ﬁ o (Last) ‘ 8. os}'s (Month)  (Day) _ (Year)
(npeorPrm; ﬂem D572 L £ %44{ b A -R A —~5 Z
6. co:.oa OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I 00ER [ TEAR | O Om 5 a3,
'( N WIDPWED. DIVORCED (8pegity) 4 Lest birthday) Month‘ Days nm-.l Min.
ﬂé e ‘e ERO o)L /5 1899 53
10a. USUAL OCCUPATION (Giive kitd ot work- | 10b, KIND OF BUSINESS OR IN- | M. BIRTHPLACE (State or forsizs soantes? 12, CITIZEN OF WHAT
dgne during nioet of workin life, sven i ratired) DUSTRY Z . (/] counTRY?
| 62 @55 Weorier ;P@ Co 57_ l4s<c AU p- 2L S -

13b. MOTHER'S MAIDEN

15. WAS DECI

{Yes, 0o, of tmkngwn)

D EVER IN U.S.ARMED FORCES?
{If you, give war or dates of serviee) |~

16. SOCIAL SECURITY
NO.

«

NAME

Lapa  JD 8 ee |

14. NAME OF HUSBAND OR WIFE
- .

7. INFORMANT"'

S SIGNATURE OR N

ADDRESS

INTERVAL BEYWEEN

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

24=. B
M
it

£ 84

m

4o&d

18. CAUSE COF DEATH MEDICAL CERT/FACATYION
| Enter only cnecsumper | I DISEASE OR CONDITION _ , ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TQO DEATH It
«Th%s docs not meam | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Q&Z -'1 Fnag
a8 heart failure, asthendn, | rise to the abote cause (o) slating
de. It memms the dls- the underlying cause last.
ease, infury, or complica- DUE TO (e}
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not —
- related to Ae disecte or condition cousing death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo J
21p. ACCIDENT (Bpedify) 21b. PLACEQOF INJURY (o.g.,inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . | homes,tarm, factory, strest, office bldg.,ste.} .
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE : —_—
INJURY WORK AT WORK 4 o 9~X
22. I hereby cerlify that I atlended the deceased from / , 193 o .,2._2_L, 1853, that I last saw the deceaced
aliveon 2 __ 244 19939, and that death occurred o ., from the causes and on the date slated above.
) 23b. ﬁoomss 3. DATE SIGNED

Ll iator e

2. 25 53

- 2853

24c. NAME OF CEMETERY OR CREATORY |

24d. LOCATION (Clty, town, or county)

{Btate)

P 5 g

Trg;:?ﬁ‘ M é 2o

D7 @/0




1‘ﬁ [P

e
L)

STATEMENT BY LICENSED EMBALMER

. ‘s Student Embaimer No....... Crev st enaa
working under my personal supervision,

Signed:
31gN@duiasrtssincnacnncasanaassornnans /
slgne Student Embalmer Licensed Embaimer No jézf :
P. 0. Address. (ol ldfetalf | St ..4%
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fm'lure comply with

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



