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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PE.RMANENT REGORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

LED APR 29 195:;

BIRTH NO.

State File No. 13116
3—0§—-—- Hegistrar's Ne. - 5-0

1. PLACE OF DEATH

.REG. D!ST. NO. _l____ PRIMARY REG. DIST.

2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence befors

a. COUNTY W —_ a. STATE M b. COUNTY ad mission).
ﬁ/t/*"“ fa2d
b. CITY (I cutclds corpurate tmite, write RURAL and give e¢. LENGTH OF c. C1TY {If outridy gorporata limits, write RURAL and give township)
OR W ' townahip) STiY tin thie pla. é / d
TOWN. ceville . Mo o W Prlacda.  FOE A,
d. FULL NAME OF (If nos in boapital or institution, glve streot addrom or locatien) d. STREET {1 rars!, gvs Losation) ’ /
HOSPITAL O ADDRESS
INSTITUTIO vy At K (A ﬁw& Crocne S hid
3. NAME OF 8. {First) ¢, (Last)
DECEASED / , </ DAT (Month)  (Dey)  (Yess) 0
{ Type or Print 6, MSM DEATH W 23 /?-53

5. SEX d

6, CDLO?‘ OR RACE | 7.

D, leyggcnésamm. 8. DATE OF BIR 9.&3‘1&:&, G m:.i ) YO | O GoEn u .
(Bpacify) /)f ’f / g 7 o oo Daye | Hours | Min.
F3 &l |
1. BIRTHPLACE {State or forelgn country) Zl ) |ztgbn1;§@‘ ?F WHAT

DU ALrn. Gy, e | N GA~

10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSIN OR _IN-
?E mn’ndworztm..zﬂ retired) 5 - DUSTRY

135, FATHER'S NANE

/%

WAS DECEASED EVER |

. 0o, or unknown) | (I yes Ji

"ARMED FORCES?

ar or dates of service}

NAME

14, NAME OF HUSBAND OR WIFE

ﬁd 7%%‘“"-&’;”%
lmNT'S S{GNATIJRE OR NAME ADDRESS

line tor {a), (b}, and (¢)

ANTECEDENT CAUSES

*. Morbid conditions, if anp, giving DUE TO (b}
. rise to the abooe cause (a) stating
the underlying couse laxt.

*This does not mean
the mode of dying, such
a# beart foilure, asthenia,
de. It meens the dis-
ease, injury, or complico-

MEDICAL (fn IFICATION / (. BETWEEN
DIRECTLY LEADING TO DEATH* () L {
i '

DUETO@&WH KH—A‘ SL&MM

214 e 2a &
18, CAUSE OF DEATH INTERYAL
| Enter only onetsusoper | I DISEASE OR CONDITION ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt 7ol
related to the disente vr condition cansing death.

tign which coused death.

19a. DATE OF OP_FE)AN- 196, MAJOR FINDINGS OF OPERATION ” ' / 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE bomw, (arm, fastory, street, oBoe bldy. eta} *| 7 v
HOMICIDE _
219. TIME (Moath) (Day) (Year}  (Hour) 2te. INJURY OCCURREP 211. HOW DID INJURY OCCUR?
OoF . - T UWHILEAT NOT WHILE A v LT
INJURY = | “woRrk AT WORK

23a, SIGN.

yl)izrm or title)

24b, DATE

4—- 2553

2a. BURIAL, CREMA- 24c I‘-AME OF

TICN,REMOVAL (Spesity)

ETERY OR CREMATORY

CW

2. I hereby cﬂify that I aitendcd-the deceased from 2- 7"7" 19.5_11-10 _*/__13_ 19.5:-} that I last saw the df;ceased
alive on -] . 19373, and that deaih occurred al m., from the causes and on the date staled above.

Z3b. AD

i B¢ DATE SIGNED

/-23-§3

244, LOCATION (Otty, mwn,nreoumy) {Btate) ~

Lo Zifanile TMacore Co FTve

DATE REC'D BY LOCAL :sr 5 S| uns

3-25-5% |\

ERAL DISRECTOR'S SIGNATURE ‘ADDRE $S i
e e ‘Tho:

T (Licented Embaimer's &n:m-mmllm&dc)




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 e,

........... et e e earanany Student Embalmer Mo,

working under my personal supervision.

Student coeennnas Ceeaevirensearratenenneas Signed.. /
Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN l-iANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above.




