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WRITE PLAINLY—USING UNFADING BLAGCK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR] 13023
FLED APR 14 1953 STANDARD CERTIFICATE OF DEATH Stat Fie N e
FaIRTH M. REG. DIST. m.‘ééo__ PRIMARY REG. DIST. MO. 3076 Registrer's No. 58
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived, If i tlon: residence before
a. COUNTY (/ ) a. STATE . . b. COUNTY adoimfon).
DAl I PIOIIN Z
b, CITY (I cuteids corpurate limite, write RURAL and give ., %I"AL}ENGE 'EF <. cgg 14§ mﬂdo carporate lmite, writs BEURAL and glve townabin)
towmabip! (in en)
Toun ﬁj,mad,a D2 Yl TN DTy e M 25 2~
FULL MAME OF (i ,
ULL NAME OF (1 aot ta hewpita] or imsteation. eive street sddrees gman) d. STREET. (1t rural, give losatfon) 7
INSTITUTION £ 3;[\ o7 -4 {
SDNEQ'.'%ESOE% ' 8. (First) b. (Middle) ¢, {Last) 4. Dé}-g (Month) (Day) (Year
(Tyoeor priots T ERD | £ (M) AvLT _DERTH /8 19.53
8. SEX / 6. COLOR OR RACE | 7. M&% NEng MARRIED, | 8. DATE OF BIRTH 5. I.AEE (Inn,ut 2wt TR | ¥ R a0 mms,
. {Bpecify} Days | Howrs | Min,
Lo Bte o 3 -2/ — /F53 | "9 T |
¥0a, USUAL OCCUPATION (Qivakind ot work | 10b. KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE (State or £ ,
during most of wor] iite, n“ :ulr:) - DUSTRY q ' ‘..m- oreles Mll"l’l / |2£H;:%E’“{?FM'|AT
: zé@/&w LSS A
}Llsn._.nmm‘s NAME 13b, MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE = =
/ . . ) anc) oot 12
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY FORMANT'S St{GNATURE OR NAME ADORESS
(Y, to, or unknown) | (If yem, Kive war or dates of servics) NO. .
A 0///90(1 & a0 )L e .
18, CAUSE OF DEATH MEDICAL CERTIFICATION loﬁﬂsgﬁgm
. Enter only onecsuseper [ I. DISEASE OR CONDITION .
lés for (a), (b), and () | DIRECTLY LEADING TO DEATH®(5) m;d\a@ a A a
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
&2 hearl fabure, asthenta, | rie to the above cause (o) sdating
de. It meons the dis- the underlping cause last,
eare, infury, or Jica- DUE TO {c)
tion which eatesed death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death bud ot
related to the disease or condition causing death, 2 N ]
19a. DATE OF oP_lgIFgﬁ 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
- — 4222 v [ o K
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g.. lnorubout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE | Bome farm, factory, street, offios bid..e10)
HOMICIDE — [
214, TIME (Month) (Day) (Yesr) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILE AT [} NOT WHILE —
INJURY m- | " woRk AT wORK o
it ¥ 3-1% 3
2. I hereby certify that I aliended the deceased from , 18 , lo - , 1953 that I last saw the deceased
aliveon __3 -3 1933 and that death oceurred at m., from the causes and on the dale stated above.
23. SIGNATURE - (Degree or title) | 23b, ADDRESS Zc. DATE SIGNED
. Al — Zevode , 680 H_11-¥3,
242, BURIAL, CREMK=T 24b. DATE z4c NAME OF CEMETERY OR CREMATORY | 242.,LOCATION (City, town, or county) (8tate)
TION, REMOVAL MJ .
f.é.ua 3 ~15 "'J 3
R'S.S . 25. FUNERAL ADDRESS
DATE REC'D BY LocE.AGL RA IGNATURE ( / 4 [+ é Y )
|yt FF 47
(Licensed *s Suumengm Reverse Side) i /
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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—_

reuny

. .. Student E ] N
working under my personal supervision. ) udent Embaimer No

Slmei%_% /

Student Em“ Imer . . Licenzed Embalmer No,

P. O. Addres A

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBALMER m his OWN
the above constitutes grounds for revocation of license.)

If this body iz not embalmcq. fact should be so stated above.

WRITING. (Fm!ure to comply with




