WRITE PLAINLY—USING T NFADING BLACK INE—MAEKE A PERMANENT RECORD

" BIRTH M.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WEG. DIST. NO. _&_& PRIMARY REG. D1ST. m._ﬁ@_ Eegistrar's No.,._._!f..ﬁa..._.

FILED MAY 17 1953

139414

State File No.

2. USUAL RESlDENCE (Whers decosmed Ilved. I Loaplaution: reaidence befors

a. STATE h! ¢ "  b. COUNTY ilinimion).

1. PLACE OF D H ’
a. COUNTY 2

b, CITY (If outride corpurste limits, write RURAL and give ¢. LENGTH OF

Tgﬁw g : township)| STAY (in this place)

c. ng (U outuide ta . Ummﬂulwnhipj
TOWN ﬂ ? J

lDa. USUAL OCCUPATION (Give kind of work
done 4 moat of working e, even if rutired}

/
10b. KIND OF BUSINESS OR IN-
aidas f

d. FULL NAME OF qr tal or lostitatl dd Tocath d. STREET ,
HOSPITAL OR (If not in ol _nr give streat or ) ABDRESS (i raral, aive locaticn) d
INSTITUTION
I 3. NAME OF m t) b. (Middle} c. (Last)
DECEASED i ¢ DATE  (Mouth) (Day) (Yew)
(Troeorprint) ] HOMAS A AQRESOA DEATH / /933
5, SEX 0 6. COLOR DR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ¥ Do & am.
6 e & WIDOWED, DIV Wpwslty) i 2 , ,7; E , Hnnl i,

12, CITIZEN OF WHAT
Ccoul

7.8

¥ aAviia,
138, ;A‘IHER"S NAME . : : l|3b. ER"S MAID

i%. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURITY

(Yes.n0, nown) I (If you, glve war or dates of satvioe}

A 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
N - 'l
Kord %M}%

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onsceussper § 1. DISEASE OR CONDITION . ;Z.‘i - \E/Z‘Zf/ -’ ONSET AND DEATH
1ine for (a), (b, and (c) DIRECTLY LEADING TO DEATH(4) :
*Thir does wot wiean ANTECEDENT CAUSES ‘Za e ?
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (E)
ar heart failure, asthenta, |, 1ise o the abose couse (a) stoting Ve
de. It meana the dis- | the underlying cauae iast, -
ease, injury, or complica- DUE TO ()
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS -- . o .
Conditions contributing to the death dut not
related to the disease or condition causing death
19a, DATE OF: OP'IE'IFEJAIG 19b. MAJOR FINDINGS OF OPERATION T ' e ' Cr - | 20."AUTOPSY?
. .t - 1-/ ?0 X YES D NO D
2la. ACCIDENT (Specity) 21b, PLACEOF INJURY [s.4.. Inorabocs | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, tarm, tactory, sirest. office bldg.. ere.) [N . e o
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . . | WHILEAT KOT WHILE,
INJURY @ | WORK AT WORK .

TIRENT Sl 4 , 1053, that T last saw the deceased

2. I hereby cerlify tha! I-agitended the deceased from ‘57“ c,'
alive on _~ — 9 , 1952 and that death ocourred af _

2,50, . Jrom the causes and on the daie slated above.

2. SIGNAW 7 3 i (Degrea ot tie)

Tk, DATE SIGNED

”’,d . s-: 2-—-5"3

23p, ADD% .
' L

wn, of county)

M.

, (Blats)

242, BURIAL, GR ~ m DATE or
TION AEMOVAL

F-/1.
DATE REC'D BY LocAL Rt:slsrqlns SIGNATURE

5'- WM i

{Licensed ‘s

g avopEss




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 Embuisar No. —

working under my personal supervision.

/ -
SEUBORE Lorsinneianistn it Signed... 474 X:_a A ....%....___“._-_u.
tuden almar
o censed Embalmer No ‘/ 20 2~
P. 0. Addnsm Mo

Note: The above MUST BE SIGNED BY THE LICBNSED 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 o stated above.




