THE DIVISION OF HEALTH OF MISSOURI 1425 5 d

00
FILED MAY 8 1953 STANDARD CERTIFICATE OF DEATH State File No... 2(
| BLRTH KO, _ REG. DIST. WO, Zgé PRIMARY REG. DIST. NO. _LédL—RmulrnrJNo }9'3
I PLACE OF DEATH 2. USUAL, IDENCE (Where duceased lived. If lostitution: residence before
lf a. COUNTY / - a. STATE Ig b. COUNTY adinlsaioa),

c. Cg"l’ ([l ouhid' corporats limits, write RURAL and give township)

pital offnstjution. gire streot addrem orlmuon) \.1 STREET y/ 7 g’
Monea, 3588, 1N X 5

(Middle) © e (Last) 1 4. DATE (Month)  (Dey)  (Yean)

d. FULL NAME OF o ot i3 hos
HOSPITAL OR
INSTITUTION

3. NAME O';_) a. (First)

DECEASE OF .
oo pi) A A AP £ E ARG ETY /L/oa PE)Q EATH bl /9 1953
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER RRIED, 6. DATE OF BIRTH ’ 9. AGE (o IF UNDER | YEAR | o UMOER M MES.
. WIDOWED, DIVORCHD (8pecity) last birthday} | Moaths ] Days | Hours { Mia.
Detalecw j2 1906 | 4e- | ™
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suu or torelgn oowntry) i 12. CITIZENOFWHAT
done dusjng most of workinglite, even If retired) DUSTRY Lo . / ‘ COUNT,
13a. FATHER'S NAM 13b. MOTHER'S MAI% NAME 14. NAME OF HUSBAND OR WIFE
L. M. HAaegETT| Witisa RBewneZ 7 F/ﬁ/mm @
. AD 55

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT S SIGNATURE OR [I E

(Yes, %nown) M ‘Qj
18. CAUSE OF DEATH s “MEDICAL GERTIFICATI Y ~ </ 7 INTERTAL Bf.,’g”.ﬁ‘,:‘
. Enter only onecauseper | |, DIS OR CONDITION .

line for (8), (b}, and () DIRECTLY LEADING TO DEATH'(a) W7 (] _ a !

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if any, gising PUE TO (B)
as heart failure, astheniy, rise fo the above coute (a} slating
ete. It means the dig. | thet underlping cause last.

cane, injury, or complica- DUE TC {c) '
tion which cavsed death. | 11 OTHER SIGNIFICANT CONDITIONS ,3) q 20

(If you, xive war d¥ dates of service)

Conditions contributing to the death bui ot
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' ’ 20. AUTOPSY?
- TION i
| _ ves P wo
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, factory, stroet, office bldg..e10.)
HOMICIDE
2. TlME (Month)  (Day}  (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INSURY m. | WORK AT WORK

2. I hereby certify ghat T aitended the deceased from M 4 1982y %ﬁz Iag,‘ihat I last saw the deceased
alive on , 19373 and that death occurred at IrYdn ., from’the couses and on the dale stated above.
Za. SIGNAW @(Dm ot ltlc) 23b. ADDRESS 2. DATE SIGNED
ﬁ 3 5
Zda URIAL, CREMA- | 24b. DA(E 24:. NAME OF CEMETERY OR CREMATORY , B
it Zestit b Grit,
24 _J953 : ' Bl Ot A

DATE REC'D BY LOCE’(‘_-'.L ISTRAR'S SIGNATURE 25. F'-'m ERAL
Y2055 v 2R

PLAINLY—USING UNFADING BLACK INK—MAXE A PERMAN

WRITE

(licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by...........-...“

. . . Student Embalmer Now.eeessusas Geeneanerns \
working under my persona! supervision. |
|
. i | |
Signed....éﬁlm.‘@t.um .‘

Signedseursns Pisasirensenuanarrrtenan ceaen . &é_
Student Embalmer Licensed Embalmer Nogd.. 9";‘ .......................

P. Q. Addressﬂ L:"i)”ﬂ.ﬁ

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.




