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WRITE PLAINLY—USING fINFADING Bi‘_ACK INE—MAEKE A PERMANENT RECORD

. No._300

H

FILED MAY 4

|IBtRTH NO.

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH.

1953

REG. DIST. NO.

6-3 PRIMARY REG. DIST. WO,

3 0 I o Registvar’s No. _/ 3...0.... .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdecessed bived. If institution: residence before

13a.
l'revi Y4 C‘,lno u I3 L'l'a n

" Wno

{Yen. no, br unknown}

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1f you, xive war or dates of sorvice)

16. SOCIAL SECURITY
o NO

a. COUNTY ‘ , /C’ r a. STATE .~ b. (:(‘_)I&Yt -dmmiun)
Cabe Y, Mo ot s
b. CITY (I outside corpuratd limits, write RURAL and give ‘c. LENGTH OF ¢. CITY (If cutaide corporate limita, write RURAL and glve township}
OR townahiz)| STAY (in this place) L /7
o (Crhe G navyden () LAY, TOWN [l e
d. FULL NAME oF f413 no‘. in hoapital or instizution. du stroot address or l‘nd:m) d. STREET _ (I rural, give loestion)
HOSPITAL OR ' ADDRESS
INSTITUTION auser +2iva e
3. NAME OF 8. {First)} bY¥ (Middle) <. {Last) :
DECEASED H 4 Dg}'E (Month)  (Day)  (Year)
(Typeor Print) | (q—n enyy .Bahfon DEATH CI“"T A3 19403
5. SEX ‘ 6. COLOR OR RACE | 7. VP#IAD%%EB B]E\\{gFRngSdRIED. 8. DATE OF BIRTH" Q.QGE&E?“ ;]ﬂ ID!'!M o UNDER 4 HRS,
. . (Bpecify) . t ¥, 0 ayes | Hours | Min.
Mﬂl‘ibd White Looune v QTULMF‘I" 1213 19 ] ,
10a. USUALOCCUPATION {Giwe kind of work mb KING OF BUSIN QR IN- | 11, BIRTHPLACE (Btates ot forelgn oouniry) 12. CITIZEN OF WHAT
sone d; mgst of working Jife, even If re » ) 'rnos DU H ﬁ}?ﬂ\’A
e mown “/ ”) / . -
FATHER' S NAME 13b, MOTHER'S MAIDEN 'NAME 14. Name offHUSBAND OR WIFE

77. INFORMANT' 5 S1GNATURE OR N ADDRESS

MRs-U.E. ?fmﬂn/mra

oMM ERCE , / o -

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

*This does nol mean
the mode of dying, tuch
" a# heart fellure, asthenid, -
ete. [t meana the dis-
ecke, infurts, or complica-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rrise to the. above cause (a) stating L .

the underlying couse lust.

. DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disense or. condition causing death.

[v) b
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE QR CONDITION - g . ONSET AND DEATH

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) )
TION | ) 45/._5’ X 0

. ) Lo . .. - YES -~ NO JX

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.4..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) - - . (STATE),
SUICIDE o homa, farm, factory, street, office bldg..et0.) T
HOMICIDE . ‘ .

21d, TIME (Month)  {Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e =g OF : WHILEAT ] NOT WHILE :

INJURY WORK AT WORK

2. I hereby certif; tha! I atiended _he deceased from

Iﬂﬂ 10%41.2719-’:3 that I last saw the deceased
ceurred at a_o'_Pm the causes and on the date slaled abatre

alive on %‘ZZ& ISL, and that deat
23a; SIGHNAT (Degme or title) 23b, ADDRESS ATE SIGNED
- ,ﬁ. - y aqu.‘vz _@é M %/ff
%B.NBH é‘ MI MA- | 24b. DATE 24c. I\A‘dE OF CEMETERY OR CRWATORY " | 24d. ERCATION (Olty, town, or con.nty) (sma)
. {Bpeddiy) .
Avrin b 4""24""‘5\3 IQ.?F pm&fgrq .Mubdeﬂ o . Mdr .
DATE RECD BY LOCAL | REGISTRAR 'S SIGNATHRE 4{4 - 25, FUNERAL DIRECTOR'S BSIGNATURE nbonzﬁb
- c:l
S = 2 - o | 131s] [ina nevuh ™me g\s :
(Licensed Embalmer’s Statement ori Reverse Side) :




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...

Student Embalwer No.

working under my personal supervision.

SEUdEnt vevuennesansnsanan Signed /ééwﬁ CD@"W

Student Embalmer

- . . . Licensed Embalmer Nn ? L'[ 7 ©

h“
POAddress. -}41.0

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

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




