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1. PLACE OF EATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _ | ... siare Fite vo,.

N
" u.;

2. USUAL RESIDENCE (Whm daceased lived.
a. STATE b COUNT

" Institrifon: reskdinee’ batore

aciniosion).
-

b. CITY (1 outsidelehrioorats iR\, write RURAL and give * | ¢, LENGTH OF ¢. CITY <1t eomnu limits, write RURAL atd give owmhln)
R . townahtp) | STAY (In this place) OR
TOWN TOWN 2 5/ S
d. FULL NA ORI et in boaplial or institution, give -luut addross o7 loeatlon) d. STREET mnl give location) : a’
HOSPITAY OR . ADDRESS
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3. NAME OF 8. (Fi b. (Middle) ¢. (Lnat)

NAME OF G A, 4 DATE  (Month) (Daff  (Yeu)
(v Pt Mok FdwarD d.»u-&l DEATH . )Y /253
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIR 9, AGE (In yeans|{w unoeR 1 YEAR | F UMDER 1 HES.
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10a. USUAL OCCUPATION (Cidve kind of wotk
dooe during most of working lifs, even if retired)

Wi
Ma Qn. w _A.%#’.‘}‘ 4.
10b. Ki OF BUSINESS OR IN-
DUSTRY

13a. FATHER'S WREE

15. WAS DECEASED EVER IN U.5. A
{Yes. no, or ynknown} | (If yes,

1. BIRTHPLACE (Btate or forelgn sovntry) | 12_CITIZEN OF WHAT
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THER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i6. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

. Enter only onecause per
line for (a), (b}, and (¢}

*Thia does nst mean
tAe mode of dying, such
ar heart follure, asthenia,
ete. It meams the dis-
ease, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cotse (o) stating - -
the underlyina cauae laat.

MEDICAL

INTERYAL BETWEEN

ONSET AND DEATH
_Jmm_-l i~

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related to the disease or condition causing death.

19s; DATE OF :qP_‘rami 190. MAJOR FINDINGS OF OPERATION '7 ' 20. AUTOPSY?
- : 76 X | w0 wd
21a. ACCIDENT {Bpacity} 21b, PLACEOF INJURY (o.g. inorabout | 2c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, faotory, street, office bldy., etw.)
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219. TIME (Month) (Dsy) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT[] NOT WHILE
INJURY = | WORK AT WORK
27 hereby certify that I attended the deceased from = 4 , 18 53 o =+ B, 1953, that I last saw the deceased

, 1952, and that death occurred af _.Za_”.,am , Jrom the causes and on the dale stated above.

(Degree or title) | Z3b. ADDRESS

\'\AC}AA.CA-’d MO D27 Friey o V3LAe

23c. DATE SIGNED
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24c. BAME OF CEMETERY OR CREMATORY

-
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ﬂxahsed Embulm“| Stzl'zm!nt on anru Side)




RECEIVED </-2/-53
Jasper County Health‘ Office
County File Number 53/443345 ..
Date Filed.__ Y RT3 .

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 Embalmer No.

working under my personal supervision.

SEUDBNE suvesunnrraarassasrvanrarrsamsnrons Signed......... '%m v
Student Embalmer

Licensed Embalmer No / ﬁ- 9/ S;«-/

P. O. Address%)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdl{n'
the above constitutes grounds for revocation of license.)

e to comply witl

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




