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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“GiL APR 141953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... 1 ‘3988

- e
REG. DIST. NO. Lgﬁ_[_ PRIMARY REG. DI15T. lOé_Léi Registrar's Na._..%'.:z.....--.........

T5. WAS DECEASED EVER N U.S, ARMED FORCEST

'BIRTH NO.
] 1. PLACE OF TH 2. USUAL RES'D‘ENCE (Whars decensed livgd. If icgtitytdon: residence before
a. COUNTY
b. CITY (It'outoide corpurnte Limits, RURAL and give c. LENGTH OF €. CiTY (If cuwdde corporste Limdte, write B and give Lownabip}
oR %‘ maipr| STAY ggiapacul] OB )
. FULL NAME OF r in bospital or lnstivatlo 4d. ton . STREET il N &
HoSpI e O (If oot o8 or a. give streot a ofMocation) d ADORESS - {If rural, give loeation} /ﬂ 0
INSTITUTION ‘ ¥ 7
3. NAME OF 8. (First b. (Middle e (Last :
DECEASED ) ( ) ? (Last) 4DATE  (Mouth) (Day) (Yewn)
( Type or Print) ames M. hode.s DEA P A
5. SEX 0 . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9, AGE (In years| tr ONOEN | TEAR | ¥ GaoEx 34 Mxs.
- WIDOWED, DIVORCED (Bpypity), last birthdey} |Months| Dayw | Hours | Min.
B, 76 > | o L3 |
‘IDn USUA.L OCCUPATION (Glnklndal‘-rork 10b. KIND OF BUSINEGS OR IN- 1. BIRTHPLACE (Btate or lorelgn cougiry) d 12. CITIZEN OF WHAT
DUSTRY / COUNTRY?

moet of working Hie, sven if retired) %
18a. FATHER'S NAME ?

e e, S
16. SOCIAL SECURITY

: E: NO

ADDRESS
- L ’

(Yes. no. or unknowh) I (1 yos, rive war or dates ol servion)

18. CAUSE OF DEATH MEDICAL, CERTIEICATION lgTERVAL BETWEEN
 Enter only cnscawseper | |- DISEASE OR CONDITION / / 7/ D,DEATH
e for (a), (b, and (e | PIRECTLY LEADING TO DEATH® () 7, -y W
vTis dors mot mean | ANTECGEDENT CAUSES 5
the mode of dying, such | Morbid conditions, if any, glotng DUE TO (b) e Y SV LS
a8 beart foflure, asthenda, | rise to the abose cause (a) sating .
ete. It meane the dis- the underlying couse last.
carc, injury, or coraplice- DUE TO {¢)
tion which coused death, | I1. OTHER SIGNIFICANT CONCITIONS
Conditions coniribiting Lo the death but not
related to the disease or condition causing death. )
13a. DATE OF QOPERA-. | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION // 3 / X
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, farm, fastory, street, cllos bldg.. 410 ) ‘
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF ) WHILE AT[} NOT WHILE
INJURY = | woRK AT WORK

- —— -
2. I hereby certify that I atlended the deceased from , 1094 o _ML, 1622, that I ldst sow the deceased

WRITE PLAINLY—USIN

alive on , 19,&., and that death occurred al <90 m., from the causes and on the date stated above.
23a. SIGNATU %r title) A?as I;c DATE SIGNED
. A ALB. a/(/m ., $Z¢ 53
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEM Y OR CREMATORY TION (Oity, town, ¢r county) . (sm.o)
TION,REMOVAL ¢
s Lot N, /P EE&EIM‘& W .

54 TE REC'D BY LOCAL BEGISTRAR'S SIGNATURE SIGNATURE
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Ry

%5 FUMERAL DIRECTOR®
e,

. -

}/

- -y




S YA

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,

. .. H] Cvesesitrarrss s asnnannanna
working under my persona! supervision. tudant Embalmer No.
Signed... A)J&‘M/ % )’M‘-‘-—a’—%-—'
Slgnede.caas Nrreversarraevans tebenees anes N L’lé (7]
Student Embalmer Licensed Embalmer No &

P, O. Address %M? )}to(’ |

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 embalmed, fact should be so stated above.




