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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED MAY 9

£D W 1953

3638

State File No...olat i o e

Regisirar's No 3 6(

PRIMARY REG. Di1ST. m-jﬁ_g’i

REG. DIST. ND71 —e

1. PLACE OF DEATH .
. 1} .
MY Clay

2. USUAL RESIDENCE (Wbere 4
a. STATE M 0

d lived. If

b. COUNTY C/'A Y o ldmhlloa).

8, CITY (H outeids corporate limits, write RURAL and give ¢. LENGTH OF

¢. CITY d. In Residence within Lmits of
incorporsted

e .

10a. USUAL OCCUPATION (Givekind of work | J0b. KIND OF BUSINESS OR IN-
- DUSTRY

dona duting most of working !.UE even if retired)

. townahip)| STAY (in this place OR . é » city
Town /[, : oM L begT ¥ RIa | CZ#H
d. FULL NAME OF ar nol in hoapltal or fostitution, uive sireet addrom or tocation) «: STREET (U roral, whve location) - & L -
HOSPITAL OR ADDRESS
msnrurloul/ m, o ’ £9 o0 T H.war ] ¥
3. NAME OF e (First) b. (Middle) c. (Last) . ! DATE (Month) (Dsy) (Yean)
(Tmer Py A ) Fre ed Alell ImiTh DEATH  MA YV 4 1953
5. SEX v 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; : 9. AGE Un years| o tioEm 1 YeAR | & txpen M ams,
WIDOWED, DIVpRCED (Bpacify) Mooths | Days

8, BATE OF BIRTH ‘

MAY 29 /910|520 7

11. BIRTHPLACE (Ciey snd Stste or Foreign &I-W

Hours ' Min,

125 CITIZEN OF WHAT
COUNTRY?

135. FATHER'S NAME

e L
i5. WAS DECEASED EVER IN U.5. ARMLD FORCES?
{Yea, 80, 07 unkoown} I {If yws, give war or dutes of service)

18. CAUSE OF DEATH |
. Enter only cnecauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

co- APCOMB ma- ‘S-A
13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
; clliams | G/adys SmiTh
16. SOCIAL SECURLTJ 12. INFORMANT' 5 SiGNATURE OR NAME - ADDRESS
MR5. Gladys Sm; rA RTR A beaTy
INTERVAL BETWEEN

«| OMSET AND DEATH

Iine for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

MEDJCAL CERTIFICATION
¢ W w w ‘ . r

AMorbid conditions, if any, gleing DUE TO (b)
rise to the above cause (a) slating
the underlying couse lnst.

the mode of dying, such
a# heart fotlure, asthenia,

etc. It means the dis-
DUE TO {c)

b

care, infury, or complica-
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related L0 the disrease or condition cousing death.

19a. DATE OF OP'IE'FFE,AN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
// A O / ves (1 wo [
214, ACCIDENT {Bpweilry) 21b, PLACE OF INJURY (ex..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, far, factory. strast, offies bldy.. s1e -
HOMICIDE ' e v
210. TIME {Moath} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,

fo 18

22. I hereby certify -that I attended the deceased from
alive on and that death occurred at

, 18 ) , that I last saw the deceased

m., from the causes and on the date siated above.

23¢. DATE SIGNED

23b. ADDRESS

474/6.-4—-:“

NAT j_ (Degres or titls)
ﬁ { j-u‘i /‘74
RTAL: CREMA- | 2b. DATE

.5‘-8’— /953

242, NAME OF CEMETERY OR CREMATORY

/?11&

CemererY

& b viiey

24d. LOCATION (Oity, town, or county) tate)
LEcComA, Wi sseuRr

{Li ‘s Ststernent on Reverse Side)

25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Lo o o T o PO . Student Embalmer No..é}...g.a.

working under my personal supervision,.

Student: Slgned %%M ......................
Licensed Embalmer No....‘.('?._!é
P. O. Addréss.ﬁ.c...:.../...é..t.}z‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITING (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




