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WRITE PLAINLY—USING UNFADING

YBLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F!LED APR 18 1953

"BIRTH NO.

. ois. wo. _ &7

13215

YL

State File No...

PRIMARY REG., DIST. MoJaao Rtni:trafsN'a

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased fived.
8. STATE /{¢ - b. COUNTY aduission:.
i scoers " Fates "

If institution: residencs belos

a. COUNTY ga fe <

nperr

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yos. u.qua) | (If you, clve war ot dates of servios)

16, SOCIAL SECURITY

Alewye”

b. %‘5\' {11 outcida corpurats Umits, writs RURAL ned give g‘."L‘FNGTH OF c. CITg {1 outdde cotporsta limits, weite RUBAL scd give townshis®
townahip) {in this place)
oW &y Ao %/ Fe oW I3 Fher 207/
d. Fll-lit!J-SLP'IMNI[EOOF (I aot In bospital or Institution, cive strest sddress or location) d. Asg[?ggs : f naeat, give location) 6},
- ]
INSTITUTION /2 o A ‘ark” St
EX g&ME %Ii': a. (Pln!)ﬁz ) b. (Middle) ¢. (Last) 4. Da}'e (Month)  (Day)  (Year)
oo ity DAL vE | pears DEATH ¥ 5 57
5, SEX / 6. COLOR OR RACE | 7. #imnltn. NEVER MARRIEEI.” 8. DATE OF BIRTH Q.AGE Uo o o v::u -x # ONGEN 1 K.
DOWED, RCED ¢ birthday, o Hours | Min.
A= e 1= 10-1870 A aEkrinm
mz“ USUAL g&;g?ﬂou lll‘.&::::.:ll'ldwntk 10b. KIND OF ausmsssD%ET N 1. BIRTHPLACE  (¢iy) oy 5,_,, o ,mu_ c,,,,,,, 12 cmzzu or WHAY
g€ pwife S0 me Johnson A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmz or nusnmn OR WIFE

ADDRESS

%RMANT £} Sl@lATURE R NME
N rsce/ J’ Ao

18. CAUSE OF DEATH
. Enter anly onecamse per
line for (a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

Msni thﬂF:cA'rlou
DUE TO (b) W

INTERVAL BETWIEN
ONSET AND DEATH,

*This doer nol mean ANTECEDENT CAUSES
the mode of dying, such Mortb'ld conditions, U?‘";- g””
rise fo the above cause (o ing

aa heart fatlure, asthenin, ﬁ: ’:‘M“ Tost

ete. Jt memns the dis-

e MM ’

case, infury, or compli DUE TO { -
tion whleh cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof ‘)
telated to the dlacase or condlilon causing deaih. .
19a. DATE OF OP_F.I%A'; 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) ‘ (COUNTY) . (STATE)
SUICIDE harme, larm. laatory, sirest, offies bldg..me) .
HOMICIDE ) : .
2td. Tg'o_!E (Menth) “(Dwy) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY

2. ] hereby

mungmmum
Py e S
alive on nd that death occurred at L2067

19:—_._, lo .- Iﬂﬂ‘lhal I last saw fhe deceased
m., from¥the causes and on the dale slated abore.

. 8l

As, BURTAL. CREMA- | 24b. DATE
¥igly, REMOVAL

DATE RECD BY LOCAL

re

- ”%&, 72 ”‘/"?.EEI

24z, NAME OF czusrsng)n CREMATORY | 24d. LOCATION (City, town, of county,
" 7 2. g R'S $ICMATURE - ADDRE $3
4, { 74



ﬂﬂ'zo 1857

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——
- a
Studont Embalmer Ho.

working under my personal supervision.

\

Student ..... eetseasmrsaasvsanenae teeehasan
Studcﬂt Eﬂbalnlr

ot .

Licensed Embahner No. ...‘f_/é 15_ 7

, P. O. Adm_ﬁuz:éa;/?z:

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

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




