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PLED APR 11 1954

' BIRTH NO.

| COUNYY E S,fﬁ

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é_z_i‘nmur REG. DIST. NO. i

13083

St01e File No. cumiccecsssrritig sieningi vem

Kegintear'a No e ... o

1. PLACE OF DEATH

2. USUAL R
a. STATE

IDENCE (Where decessed lived.

4]

I inetitution: reskdence befo.s

b. COUN'V£ zsrég“lfthm j

b. CITY (I outeide corpurnie limits, write RURAL and give ¢, LENGTH OF
9B Py . tawneblp| STAY oo

d. FULL NAME OF (If sot ln hoapital or institution. give strest sddress or locatlon)

c. Clc"lg’ (1! putskde corporsta Limits, wrise RURAL gzd give towashis?

AD A&

I rown

d. STREET
ADDRESS

(LI rursl, give location)

{[ V5. WAS DECEASE

i0s. USUAL OCCUPJH'ION I(‘lh!klndu(twk 10b. KIND OF BUSINESS OR IN.
DUSTRY

/8720

ST oh e
DECEASED OF
(Tvoe or Priny fSﬁﬁAH QWEN o APR 3 /953
5. SEX / 6. COLOR OR RACE leRIED NEVEECEARRIED 0. DATE OF BIRTH 9. AGE (lo yware| = voun ¢t TEAR | & DROOY 3 w3,

MK} Mczh ).-j-_ Baunl Min.

WEBSTER Co Aro

. BI PLACE (Gy wad Stats ar Forvign Countsy) (] 12 SITIZENOF WHAT

gdnﬂncmmd-uhﬂ;y uon

13a. FATHER'S NAME

tN U.S.ARMED FORCES? | 16.” SOCIAL SECURITY

e t—

13b. MOTHER™S MAIDEN, NAME

A

“This does not mean ANTECEDENT CAUSES

de. It meons the dig. | the underlying cause lost.

. Enter only opecausaper | |. DISEASE OR CONDITION . ‘
lne for (&, (b, sad 5 | DIRECTLYLEADINGTODEATH ) __Myncardial Tofaration .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

13a. DATE OF OP_ﬁRolﬁ 19b. MAJOR FINDINGS OF OPERATION

Conditions contributing to the death but not
related o the direase or condition eausing death. J“MM

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

(Yen, 10, known) | (If yus, Klve war or dates of service) NO.
Q{D R
18, CAUSE OF DEATH MEDICAL CERTIFICATION

ADDRESS

-

INTERVAL BETWEEN
ONSET AND DEATH

case,injury, or complica- DUETO @) QAP +e.a.a.§:ﬂ£:a FIK

K P
»

{he mode of dying, tuch | Morbid conditions, if any, .ﬂ” DUE TO (b) _&nzoms_]_ﬁlgﬂunau_m_ _-l;Lny_

|l a# heart failure, asthenda, | Tiee to the above cause (o)

Mgfs-l-

Y20

i
20, 7

s [) w0

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2a. BURIAL, CREMA-

LRI AR

DATE RECD BY LOGAL

el
—

24d. LOCATION (Olty, town, o1 county)

21a. ACCIDENT M) 21b, PLACE OF INJURY (ag. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bowme, farm, fastory. street. offiow bidy..e1a.} .
HOMICIDE ¢ . : : . .
21d. TIME (Month] ™~ (Day) - (Year) (How) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H .o ) WHILEAT NOT WHILE
TNJURY T = | “woRrK AT WORK - - . .
22 1 hereby eertify that I altended the deceased from _March 3} 1953 10 _April 3 19532 that I last saw the deceated
" aliveon April 3 _ 1953, and thgt death occurred at 5 8Op m., from the causes and on the datc stated above.
Zia. SIGNATURE [/ (Degroe o title) | 23b. ADDRESS ) | 2, DATE SIGNED
4/6/53

R_Cas MO

ADDRE 99



STATEMENT BY LICENSED EMBALMER

I hereby c‘ertify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer Io.

working under my personal supervision,

SLUdEnt oeernnnensns Signed ; E /(/\J_/@W“’f'g‘L/

Student Embalmer Licensed Embalmer No (3 K ['l_. Y

\

P. O. Address : {

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so. stated sbove.




