No. 300
10.48

*

~
=

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fiiew APR 20 1953

REG. DIST. NO. ﬁsz —

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

LI L.
State File No.

13402

PRIMARY REG. DIST. NO. @22 =7 Registrar's No..soi.

102. USUAL OCCUPATION (Ckind of work
moat of working life, sven Uf retired)

Db

10b. KIND OF BUSINESS OR TN-

DIVORCED (8pecify) y 7 j J/ ? 7

Monm, 3q

" BIRTH NO.

I. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decesssd lived. 1f institutign:  residence befors
a. COUNTY a. STATE — b. COUNTY sdmimlon).
b. ClTY tride eorpurats limitgy write RURAL and give g‘r LENEE OF c. ng’ {If on! sorporsts limits, write RURAL snd give township?

towbehip) [{ ce)
f W M omn (R pben A7 2 &
d. FULL NAME OF qf not tn boepttd) or institution, glve streo row oz lovation) d. STREET -V (1f rusal, give 'c.m), &‘
HOSPiTAL OR ADDRESS
NSTITUTION [/ Z0GF Rlees (329

3. NAME OF 8. (First b. (Middle) (Last} h
DECEASED (First) #DATE  Gigmy  (Dw)  (Yew
(Typeor Print) B p Ast B DEATH - /763

6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, . DATE OF BIRTH 9. AGE (I v!)lr! F UNDER i TEAR | #F IWOER u was,

Hours I Min.

o

" BlRTHPLM:E Zty amd Sfo or Funn Cauuy? /

12, CITIZENOF T
VX,
¢ ¢ .

W]

13b. m%n s mwm%
Ve

(If yun, ghve war or dates of

R N . 5. ARMED FORCB?
serviow)

V15, WAS DECEASE%E
{You. 06,

16. SOCIAL SECURMEY | 17. INFORMANT.S
NO. ‘f"\: 0 i‘ . p
4

L NAM OF HUSBAND OR I‘lFE

-||. Enter only onedmisaper

18. CAUSE OF DEATH

line for (a), (b}, and (c}

* This does not mean
the mode of diing, such
er heart failure, asthenia,
elc. Nt mecne the dis-
eane, infury, or complieo-
tion which caused death.

1. DISEASE
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anyg,
-rise to the above cause (a)
the underlying cause lost,

CERTIFICA
OR CONDITION

DUE
ng
ing

DUE TO ()

INTER
X ous;; AND DEAT
y o

v_?'

11. OTHER SIGNIFICANT CONDITIONS -
Conditions
related 1o the disease or condition causing death.

contributing to the death but not

l e, M’\‘.E OF CEMETERT OR CREMATORY

? TION_ (Gjty, to

, 0T county)

'19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . T : oo 20. AUTOPSY?
. TION 4,[ f/ 5 ){ [:]
21a. ACCIDENT (Bpaclir) 21b. PLACEOF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' ' (COUNTY) (STATE) ‘
SUICIDE homae, tarm, fectory, aureet, office bldg..30.) AR - I
HOMICIDE ) - : . : :
21d. TIME (Mooth) (Day) (Year) (Hour} 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
. oL <o WHILEAT NOT WHILE 4 |
INJURY, = | “worK AT WORK <. -
22 I hereby certify ed from , 18 , lo , 18 that I last saw the deceased
alive on ¥ and that death occurred at : m. from thecaus and on the date slated above,
2a. SIGNATU (U (Degres orgitley | 23b. A.FD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
i,

Annasss !

. 7 ..fn.g' FUMERAL, DIRETTOR' § 81 GNATURE
d ,uj W
(licensed Embalmer’s 5t everse Side) 2‘/2 M‘(_'(_



RECEIVED

APR
BUTLER CO. HEAL'H!IggEBNTER

FILE No. M

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.
Studant Embsimer %o,

o ). it

StUdOnt Luceiranonnnsonscnrarrccrctentiinne —
Student Embalimer ] ) //
: icensed Embalmer o.

P. O. Address ' )%

Note: The above MUST BE SIGNED BY THE LICENSED EMDAILMER in his OWN HANDWRITING. (Failure to comply witl
the abow constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,




