THE DIVISION OF HEALTH OF MISSOURI 14279 ~

. MNo.300

o4 ' STANDARD CERTIFICATE OF DEATH $HGte File Nb.omrersgsiensaygarono
BEIHLEDNO,MAY 8 1953 REG. DIST. NO, __Lﬁ_ FPRIMARY REG. DIST. M.Mkcgiumr’: No. 2055

1. PLACE OF DEATH ~ 2. USUAL RES]DENCE (Whers & d lived. 1f inatitption: reaid befo e

~ + b, COUNT - iuimion’.

a. COUNTY \} gc- /(/J'd A ’ a. STATE

b. CITY (If ogtelds corperate limite, write RJRAL and give ¢c. LENGTH OF _:- CITY (M ciutside sorporstia limits, write RURAL snd givs township)
OR oship} AY tin 2his place) OR
TOWN %55111 C:r tomnee 7 %52‘"‘ . TOWN = ZQHZ 45'40
d. FULL NAME OF (if pet in hospital or lagftation, cve sireet sddress or | n} d. STREEY - (I rural, ghve locatien) /
S Z LJ—_— ADDRESS

HOSPITAL OR . }

INSTITUTION /
3 NAME OF ;\?m) - . ) c. (Last) 1 4. DATE ilmtl:) (Day)  (Year)
(Twpe or Print) AYy () Q/‘Q&u.{aﬂ DEATH DY, 4

¥ UNDEN | VEAR (4 M KES.
Hunlh, Days Bml Min.

5. SEX 6.'COLOR OR_HACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 5. AGE (b yedre
F WIDQWED, DIVURCED (Bpectly) - T/m;
e ; ‘2“‘9;—3“’ 2909 | H¥
10a. USUAL OCCUPATION (biexindofxork | 10b. KIND OF BUSINESS OR IN. | 11. BI PLACEY (0,01 wad State or Forsien &m@ 12, CITIZEN OF WHAT

during mst of working lite, wgll retired)
FHoteseuw: e | Fonrre oy %, 1l 74
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / NAME OF HUSBAND OR WIFE

o d .
'I5. WA ”DF‘C‘E.MED EVER N U.S. ARMED FORCES? ’ 16. SOCIAL smunarg
0

(Yen.no, oowp} | (If yes, tive war or dates of sarvice}

B OF DEATH 1. DISEASE OR CONDITION
- ||. Enter only onecauseper | !-
Ve for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, rB‘!*:g DUE

8 bearl faflure, esthenta, | rise to the cbove cotiae () stat
de. I means the dis- | B¢ underlying cause lod.

caze, infury, or complico- _DUE
tion whieh caused deeth. | 11, OTHER SIGNIFICANT CORDITIO %
- ributing to the death bt ‘

., %ﬁgl&n:hcw;‘hmc or'cadﬂbn anuiﬂ: deathd /D / / 0 4 4.

19¥ JATE o%t 1967 MAJOR FI£INGS OF OPE%IO% o & . . ) oyl U* 2. AUTOPSY?

_ 53 &-“/u bow A Gouns L4 - AJhuybdowg , '—“ ves (. wo B

212. ACCIDENT oecity) | 215, PLACEOF INJURY (e, laorabout | Blc. (CITY, TOWN DR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE becs, farm. lactory, street, offce bldg.. s1a) . - . . .
HOMICIDE ] . . . .

21d. TIME (Mewth) (Day) (Tea) (Hew | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY . -~ | "eomt L "rwolx W \ .

2. I heréby cerh& ot ] atiended (he deceased from _gﬁ.__._r 53, lo WL‘_, w_-?'_-? that 1 last saw the deceased

dlive on 19&, and that death rred atM m., from 60. couses and on the dale elated above.

e SIGN E '

s, BURIAL, CREMA-
MCREMOVAL

S " Vo3 Dyand ¥, W2 p1 [T

Z4c. NAME OF CEMEIERY OR CREMATQRY | 240, LOCATION (Olty, town, of countyf _ / (Btate)

K

m——r—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD #73)

DATE RECD BY LOCAL %- TURERAL GIRLCTOR'S SIGHATURE DORESS
REG,

$47-5 Drps0d Sunsnad Yoo oayamer, 21
» on Reverse Side) )




g &

Il
9oy S

r

STATEMENT BY LICENSED EMBALMER
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