5. No. 300
. 10.49

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

> [FLEAPR 3

! BIRTH NO,

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ é I 1_

264 4
State File No...
PRIMARY REG. DIST. NO. _‘éﬂL. ngui!ar.l No .. ?j.ﬂmnm--m-

i. PLACE OF DEATH
a. COUNTY 57"’[‘00/5

2 USUAL RESIDENCE (Whers d d lived.

a. STATE + b. COUNT\'Q /z . adm.;m

A

b, CITY (I cutnide corpuraty limite, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwlde corpornte limits, writs R'RAL aodd give
QR townghip)| STAY (in this place’
TOWN_ L. Mo. TOWN W ‘/’ 3 l
d. FULL NAME (ll' By hospfial ar institution, glve streat address or location) (It maenld, glvs loeulon)
HOSPITAL © ADDREﬁ
:NS'rrru*rmuj%u.u lo. [Boett- o/ [ /.
3. DNEAC%EE.OEF a. (First) b. (Middle} ¢. {Last) 4. .ds‘;g (Maonth) (Day) (Year)
!MWM) Clarn SewufFerd DEATH B /A S5
. ' 6. COLOR OR RACE | 7. #.%%RSED gWgECEBRRIED 8. DATE OF,BiRTH . - 9.£?E {In yn’u- l: [ ] IDI':  BCER 4 K ln.
. . . WED { ¥ T birthAay onthe Hours
102, USUAL OCCUPATION (Gkvekiadaf ok | 10b. KIND OF BUSINESS OR | IN- 1. BIRTI-iPLACE (City cad State or Fereign Cowstry) 12_CITIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR _WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME, ADDRESS
(Ywu, 0o, ot unkoowa) | (1f yes, give war or dates of servics) *+ NO.
. TP R, ﬂ 2o S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecaussper | 1. DISEASE OR CONDITION OMNSET AND DEATH
iine for (), (b), and (c) | DIRECTLY LEADING TO DEATH® 4 _K', PP/ 4/¢ P W
*This doet not mean ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if anp, gising PUE TO (b)
as hearl feflure, asthenta, | rise to the above cause fa) tminq R
dc, It meons the dis. | he underlying cause laal.
care, infury, or compli DUE TO (o)
tion whick eaused deagh. | 11. OTHER SIGNIFICANT CONDIT]ONS
Mi«umﬁmmmugdmm Aﬁ WM
related Lo the diseese or condition M/V
19a. DATE OF OP'FI%%E 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
. B3IVKH w0 wlf
21a. ACCIDENT (Bpecity} 215, PLACEOF INSURY (eq., Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bume, farin, fastory, sirset, offios bidg,, ¢14.) : .
HOMICIDE I :
2d. TIME (Menth) {Day) {(Tesst) (Houp) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify -thqt I atiended the deceased from - F
19_53 and !hal death occurred at Lﬁ_\fé’

alive on

19: 38, to . - 19.\')_.2 that I last saw the deceased
, Jrom the causes and on the date stated above.

23, SIGNATURE

f.

[

(Degree or title)

%Mﬁ ﬂ/«V/x/C’Z-\%:O

23b. ADD

Gy ]

- -

24s. BURIAL, CREMA-
TION, REMOVAL (Bpweity)

24b. DATE

2//8/53

24c. NAME OF CEMETERY OR CREMATORY

+ OF county) {Btate)

23. DATE SIGNED
249, LOGATJON (Olty,

. - .

DATE REC'D BY LOCAL

3-

ISTRAR'S SIGNATURE ) 5.
Dﬂ'ﬂj.ﬁl MDD

UNERAL DIRECTOR'S SIGNATURE

LLes M /1254

ADDRESS

Mﬂ.—iamd Emhlm-rgﬁ;)bnml on Reverse Side)




rf

e c— et —————: ———

STATEMENT BY LICENSED EMBALMER ' ’ '

I hereby cértify that the body whose name is recorded on the reverse side of this certiicate was embal‘t_ned by’mé, 17 3 )

Studont Embalmer No.

working under my personal supervision.
1

Studont A

Student Embalmer

o) . _ , Licensed En;lbalmer No..& éé =
BN ' P. 0. AddressEF. %“"’ Ecom -2

v
. [y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so. stated above.

e




