.48

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

'BIRTH 80O.

| i APR 16 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a, COUNTY

1. PLACE OF DEATH ;

State File No.

v

14509

- ., i
REG. D)5T. NO. _/ﬁz_rmmv REG. DIST. NO. Mkuiﬂmr'rhfd _1?25 ara

a, STATE

HOSPITAL OR
INSTITUTION

As corpurate e, write RURAL and give

d. FULL NAME OF (If nes 1n hn-nl

¢. LENGTH OF
AY.

3. NAME OF 8. (Hirsy)
DECEASED
( Twpe or Print} ) »

5. SEX D | & CoLpR OR RACE

Oa. USUALOCCIJP TEON (Givekind of work

~;l
lily, evan H retired)
- /41
13a, FATHER'S NW
(8 2 2

c. CITY (Y cutside sorporste limits, write RURAL

b. COU

2. USUAL RESIDENCE (Where decessed lived. If Inatitatlon: residence befors

adinisuion).

J,ZZ

o townebin)

». 0o, or unknown)
ys )

WAS DECEASED EVER IN UJ.5. ARMED FORCES?
{If you, give war or dstes of servios)

18. CAUSE OF DEATH
. Enter only onecase per
line for (a), (b}, and (¢)

*This does niol mean
the mode of dying, such
ot beart faflure, asthenia,
de. It meana the dig-

" ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, g'iving DUE TO (b) L

rite 0 the above caude (o) Holi: .
the underlying cause lcgt ™ L ¢
DUE TO (o)

24b, DAT

II‘HS

Zéc.\%Ej?F CEMETERY OR CRE ATa

DATE REC'D BY Local

~ -5

case, infury, or complicg- - ‘)"
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - / v >
Conditions contributing to the deth but not
related Lo the disense or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
_ vis (] w0 J
21a. ACCIDENT (Epecily) 2ib. PLACEOF INJURY (s.g..increbom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [sstory, strees, office bldy..exe.)
HOMICIDE
214. TIME (Meath) (Day) (Year} (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby cetify thgt I altended the deceased from 12 1953, 10 Dldash 29 | 1953 that I last 10w the deceased
alive on AP 1953 and that deatWoccurred af 7 m., from the causes and on the dale stated above.
2/ DO (Dggresortie) | b, Abnnss Zic. DATE SIGNED
L DO A 2, ! Wol 33553

24d. LOCATION (Qlty, tofrn, or county)

(State)




5. N

\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_.........

. 1 .. Student Embalmer No.,..... e vt ananans remae
working under my persona! supervision.
Signed... _faa_éM
ST8MEd.n s tnrrassaraaitareenenaeaansn. . . L _— e d 75/
Student Embalmer - Licensed Embalmer No....

P. O. Address M

- Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWR.ITING (Fadur to comply W
the above constitutes ground.s for revocation of license.} L

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




