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

THE DIVISION OF HEALTH OF MISSOURI 14088

1T
FILED MAY 13 jgs;  STANDARD CERTIFICATE OF DEATH S o
' BIRTH WO, REG. DIST. NO, _/ZZ_ PRIMARY REG. DIST. _%g,ma”m 4
I PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. It losti idece befors
a. COUNTY a. STATE - - b. COUNTY adiinion,
HLKSON MissouRri Tnck I
b. CITY (1 quiside corpurate limite, write RURAL and ive ¢. LENGTH OF ¢. CITY (I outsids corporate limits, write RU and give township)
5 ! £y
TO\’:'N townahip) Aannun. .-..1 T&;RN K HUS ﬂS a" T}' 3 0 ? ?
d. FS&PP#AT.EOORF (I vo strect ad or loeation) dASJ[?REESTS (If rurs}, give locatlon) * 0
INSTITUTION \ oME A 2525 SMART™
a. gE%héEs%rE . (First) b. (Middle) ] c. (Last) ‘ 2 Dg:!:E (Mont.h) (Day)  (Year)
crveeor i) a8 ERT Wa S o Howi)-2/-19
5, SEX Dle. coin OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (I y If UNDER | TEAR | IF UMDER 22 RES,
nl i I . wi ED, D RCED (g 'y} ; 3 i Laat } Mnnlhs‘ Days | Hours | Min.
- —

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btate or forelgn eountry)
tifw, evon if retired) DUSTRY

HMCHSTER S ZoWwA

14. HAGE OF MUSBAND OR

12 ClTlZEB‘:,OF WHAT

FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

& . S

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY

(Yen, ”)’ }““"“J U you, sive wat or dates of scrvice) % 7-05- -2

17. INFORMANT" S

18. CAUSE OF DEATH MEDICAL C TIFICATION ,L INTERVAL BETWEEN
. Enter oniy onecsuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (¢y | DVRECTLY LEADING TO DEATH® (5)

*This does not meen | ANTECEDENT CAUSES M

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 heart faiture, asthenia, | rise fo the above caude (o) slating . - ..
ce. It meons the dia- | ¢ underlping cause loal.

cane, injury, or complica- DUE TO (g)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ ' “ 5\) h

Cunditions contributing to the deeth but 1ot
related to the disease or condition causing death.

19a. DATE OF OPERA--| 190, MAJOR FINDINGS OF OPERATION ) ’ . - " | 2. AUTOPSY?
TION
- . YES D NO D
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, factory, street, offios bldg., et0.) < . ' .
HOMICIDE o
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Y WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from %, o _/#Z_C_, 1 , that I last zaw the deceased

alive on Y = , }8,, and thal genth occurred al , Jrom the causes and on the dale stated above.

23, SIG RE Fra )«(1 Ia D EDegres or title b. ADDRESS Zx om*esneu:o
l o s 0 L2 [ 4t [ 2

24a. BURINL. CREMA- 24c, NAME OF RY OR CREMATRY 24g. LOCATION (City, tgam, o1 county) (State;

TION, REMOVAL (Speetty) ’ ‘ ”
1 Y

77,71 opi = 23-1953 - L2sA 1 1/4/1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = gt UNERAL DIBECIAR’ s 4 A eNATURE RESS
_#—23-33' Lo s BorniZh LS I/{,‘lllz p f Z/Cﬂ%

(Licensed Embsimet’s Statermnent on 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 mie, o byoeooc...

.......................... Student Embolimer No.

working under my personal supervision.

Student coveinccisnsssanss et ener bt

Student Embalmer T
. Licensed Embalmer No. 52 /7? .................
P. O. Addre:q_?/ % ..... %«:«.

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

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

i -




