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WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD '

iico-APR 20

BIRTH NO.

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1.3454

State File No...

I. PLACE OF DEATH

REG. DIST. NO. ﬁéz FRIMARY REG. DIST. W.M Registrar’s Nowo. A‘.é S

01%;

2. USUAL RESIDENCE (Where dateased lived. It inet}

duriag most of

AL OCCUPATION (Give kind of work

Il:ia. ngn‘ s usz

)]

10b. KIND OF BUSINESS OR_IN-
h DUSTRY

a. COUNTY a. STATE b. COUNTY
b. CITY at corpyrs rte, write RURAL and gin' ¢. LENGTH OF c. CITY & Residence within imits #7
pa— . t
OW wownahip) ?AE {in th Too‘x'{N . ‘c,tg thmv:‘u:thMY df'?-,
d. FULL NAME OF (1f not in bospital or inatitution, give strect sddress o loutiun) » STREET (I rural, give locstivn) Fi
HOSPITAL OR r ADDRESS
INSTITUTION !
3. DNEJ}:ME OFD a. (Flrst) b, (Middle} . {Last) 4, DATE {Monthy (Dayy (Year)
( Twpe or Print) DEATH / ! /953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE dan y ] unnu | F UKDER U WIS,
- EIDOWED. DIVORCED E cify) Laat HE ours l Min,

City and

5

12, CITIZEN OF WHAT
L

13b. MOTHER'S MAIDEN

State g1 Foreign Caun7yl
14. NAME.a HUSBAND OR
.o f

Hoe for (a), (b), sod (¢

*This does nol mean
fhe mode of diting, such
as heart failure, asthenia,

Morbid conditiona,

ANTE.CEDENT CAUSES

rise to the above couse (a} cta.t!ng

if any, giving DUE TO (

i5. WAS DECEASE| R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME DORESS
{Yeu, no, or tmknown) | {J1 yes, xive war or dates of service) NO. m
18. CAUSE OF DEATH : . M ICAL CERZTIFICATION r INTERVAL BETWEEN
ttye I DISEASE OR CONDITION ] ONSET AND DEATH
- pnter aply eneeatseper | HpECTLY LEADING TO DEATH®(s)

de. It means the dip. | - Phe underlying cause last.
eare, infury, or compli _ DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the diseare or condition causing death.
19s. DATE RA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
Sa. DATE OF OPERA. | 190 NDINGS = FO AL 7 ,
13 25— | wld wO
21a. ACCIDENT " (Bpmty) 21, PLACEOF INJURY a¢. inorsborst | 21c, TOWNSHIP) (COUNTY) (STATE)
SUICIDE fa mtroat , #16.}
HOMICIDE ’
21d. TIME (Mooth) (Dwy) (Year) (Hewy | 2le. INJURY OCCURRED DID_[NJURY OCCUR? V
WHILE AT ROT WHILE
INJURY 9‘ /fﬁ ? o | "orx AT WORK
»
1 attended the decensed from f;ﬂ , 1953, thot I last saw the deceased
, 1 , and that death odeurred at ., frofn the causes ond on the dale stated above.

{Degres of title)
U g

Z3c. DATE SIGNED

#-f/"fj

H

2 .Q‘AME of C.EMET_ERY' OR CREMATORY
e

24d. ugrgu (Oty, wvn.o: wn.nty) ts:m)

m::: nhzcron 8 “G"v;_"‘. g E m
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“® $TATEMENT'BY LICENSED EMBALMER

’ .

-
Ay

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embain

Student Embalmer No...............

by me, or by

working under my personal supervision..

Student......cccoozameeenns. &
) ' - Signature of dht Enbalmer

. Note; The above MUST BE SIGNfD BY THE LICENSED EMBALMER in lus OWN H.ANDWRITING. {Failu

“to comﬁly Wwith the above éonstitutes grounds: for .revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg_.

" 7 this body is not embalmed, fact should be s0 stated above.




