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

FILED MAY 12 1353

THE DIVISION OF HEALIH OF MISS0URI
STANDARD CERTiFICATE OF DEATH

Res. 0157, no. /3BT eriMaRY REG. DIST. MO

13959
State File No... -
“_m_. Registrar's No, ....3.!.. S,

BIRTH NO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If oty id before
a, COUNTY a. STATE b. COUNTY/ aduwimion},
(iaW 2.V V/a Vs Sar ) /< d/:f/
b. CCI’TY {If outaide aorpun!y{{mlu write RURAL und d:.h.l g;I‘A'i’ENGTH OF c. CITY (lI whld. corporate titnity, write BURAL snd give townahip)
Low: B (1o this place)
TOWN A/// ot ne TOWN M f’/f?//f/f/ - sl 5[3 0

d Fh%ls. NAME OF (I not ia hossltal or lnatirution, give strest sddread or locailon) d. ASJDRE‘B raral, give location) a
INSTETION dauth 4 Ej:ﬁé ) Y, 7/4 ﬂ 9/)4/’@!’/
3. NAME OF a. (First) b. (Middie) o (Last) . la. DATE (Month)  (Day) (Year)
DECEASED - - . OF
Ovveo bint) 210 1 7207 Litvrd e ocin Moy I~ /[543
5. SEX 0 6. COLOR OR RACE | 7. MAR%E%.’EF\\;’ERCEQR(EIE&) 8. DATE OF BIRTH AR 9.]:?5. (Iny-; L mn rmul ; uNDER un':
. Y. oqars
/e 2 e B /' D 74 /874 b?% I
10a. USUAL OE'(‘:&PATLON (ﬂmuudol::dl;— 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Buate or forelen countey) IZCCC’ITI_';EJ;;JFWAT
m worl e
Erdeere $ A Store Clord / ery Y/ i 8,7
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN 14. NAME OF Husa.mu OR WIFE
%//o/l Sarg b A %@s oce G Lo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 'n SIGNATURE OR NAME ADDRESS

WORK

(Yes.n0, ot unkoown) | (If yes. cive war or dates of service}
18. CAUSE OF DEATH MEDICAL C) RTIFIC-ATlON INTERVAL BETWEEN
. Enter only onecesuseper | I DISEASE OR CONDITION . - ONSET AND DEATH
lina for (a}, (b), and (c) DIRECTLY LEAD{NG TO DEATH (2}
P “

*This does not mean ANTECEDENT CAUSES Q/ ; -
the mode of dping, such | Mortid conditions, {f eny, gising DUBRTO-{b) W T wtoL
at heart fallure, asthenfo, | tis¢ Lo the aboce cause (o) stating o "
dc. It tmedns the dls- the underlying cauae last. / M
case, Infury, or complica- DUE TO (o) ﬂf&&wwﬁ' S
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ! .

" Conditions contributing to the death but not
related o the dizeate or condition causing death. :
19a. DATE OF OP'IE'[%ABi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L]
X (e O )( yes (1 wo (]
21a, ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (s.g .inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fures, fagtory, street, offive bldg.. ete.)
HOMICI!DE
21d. TIME (Month) (Day) (Year) (Hour 2la. INJURY OCCURRE‘D 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE e
INJURY AT WORK

deceased from M—

to )1&44 3 195 , that I last saw the deceased

2. I hereby i that I atlended th j
alive on 19_5_ and that death occurred ol /e ' ., from the J:uus and on the datle stated above.
Za. SIGNATU ~ 0 title) | 23b. ADDRESS . 3. DATE SIGNED

S Y83

RIAL cm:m.
OvAL

Vishi.

24k, DATE

[P - 3

rd’/s/

DATE RE'D BY LOCAL

gy s 83

(State)

REGéTRARs SIGHATUﬁ “ f p

licensed Embalmer's Staterent on Reverse Sld.e)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or ),

......................... , Student Embalmer MNo.

working under my persona! supervision,

SEUTONE ovennuesnssunnnsnasneanasnncensanas Slgne%@/.Wm

Student Embalmer

: Licensed Embalmer No ZZ/ 7/ .
‘ P. 0. AddresM«%%A ................

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

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

EOS ¥




