THE DIVISION O-F HEALTH OF MISSOURI 1 4,)2 9
FILED MAY 13 1953  STANDARD CERTIFICATE OF DEATH Stote File Mo X

' BIRTH NO. REG. DIST, NO. _LZLFRIHARY REG. 018T. NO. /€O 2 Regisirar's No 210""‘

1. PLACE OF D TH 2. USUAL, RES]DFNCE {Whare deceased Hved. If lustitytion: residence befors
l‘f a. COUNTY a. STAl% EZ - b, COUNTY% E é: adwiasiont,
b. CITY (It ouf rourate limits, write RURAL and give ¢. LENGTH OF CITY fi (] ouuldl rporate limits, write BURAL and £V townehip}
OR wostip) | STAY (in this pllee‘l TOWN ic W %’

a. Eo " g STREET
HOSPITAL OR M AP

va ntreot nddmm d. ADDRESS {11 ranl, give Ioanlen)
|NsrrTUT|0N2g3q 2 g gg Zé; ; SS ﬁﬂéé;:égg;; )
rmeorPﬂm) Y. 22V W -25’ /957
5, SEX q 6. COLOR OR RACE [ 7. MARR".I,EIDJ NEVEECPE\SRRIED 2 8. DATE OF BlR'I}i . 9. I‘A.GE [0 ye)ln hl; 31 | TEAR | o UNDER a4 mak.
, Ez (sueuQ | y 8'- / ? — -71:1:?,; o Days | Hours ] Mig.
10a. AL QCCUPATION (Givekind of work b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn mnlrr) 12, CITIZENOFWHAT
T Pred ol ol Bl (ata 2 Jecd) Yo i) "85

IW 13b. MOTHER'S MAIDEN NAM 14. NAME OF Hubbmo OR WIFE

I5. WAS DECEASED EVER [N U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFQRMANT'S SIGNATURE OR N ADDRESS
{Yos. 0. 0r unknown)} | (Il yes, xive war or dates of service) NO. +

2 e B2 Y L 2625
18. CAUSE OF DEATH MEDICAL CERTIFICATION P INTERVAL BETWEEN

ONSET AND DEATH
line for {n), {b), and (c)

: 1. DISEASE OR CONDITION
- Enter only onecauseper | iRy ¥ LEADING TO DEATH® () Covtrainy g0 Lioad o e
r

*This does not mean [ ANJECEDENT CAUSES \/'VV‘W LU'L J bt
the mode of dying, such | Afortic conditions, if any, giring DUE TO (b} =

as beart fotlure, asthenia, -|. Tite Lo the above cause (o) stating. | -

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

* the underlying cause last. o '
efe. It means the dis-
case, injury, or complica- _ _DUETO (@) a, r “ bv c.a 7 J.u,m (A.G i f_’;
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - * 7 " s D
Conditions contributing to the death but not Lo L.I %
| related to the discase or condition causing death. Lo ‘M.o"‘av Cd'iy La
“19a. DATE OF OP'F%'L" 190, MAJOR FINDINGS OF OPERATION o o . 20. AUTOPSY?
b .- : _ b oves [ wo
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY fe.r..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma, farm, factory, sirest, offics bldg.. ea.) ‘.
HOMICIDE
21d. TIME (Month) (Day} (Yean) (Hour) 2ie, INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
Q "| wHILEAT{—} NOT WHILE _
INJURY m. | woRK AT WORK ! ‘
c ) ¢ !t 2 2
= 2 I hereby certify that I attended the deceased from , 1950 1o .@:P.LB_, 1982 | that I last saw the decensed
ﬁ alive on 195_-_3, and that death occurred at ________ m., from the causes and on the daie stated above.
£ || Ba SIANATU oUtTos (DW or zm& 23b, ADDRESS K Q m 23c. DATE SIGNED
Ll R e pY v o b @Uq 0 1%-35-53
ﬁ 24a. BURIAL. CREMA- | 24b. DATE 24\. N OF CEMETERY OR CREMATORY 244. LocaTION (City, town, cr - {Gtato}
E E?;. REMOVAL ﬁﬁz 4 ’2 3 5—3
- DATE REC'D BY L%CE?;L ﬁm\ns SIGNA RE 25 FUNERAL DIRECTOR'S SIGNATURE
Y.23.53¢ Lo ssco - Lprall I @ 22ed

(Licensed Embalmer’s Statement on Reverse Side)

-
i st L




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 Eabalmer No.

working under my personal supervision,

Student ceeeercnnree e seutrreararsaaretaans Signed...
Studer\t Embalmar .

Licenzed Embalmer No......

P. 0. Address K p ; ?

-

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.




