No. 300
10. 48

*\;

B B |

LR
L

+

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

SLED MAY 9

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1953

State File ~014'?82~

NG, é "lﬂunmv REG. DIST. kawﬁlmr%Ha .-2-19

IFBIRTH_ KO, REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decsassd lived. If lostitution: remkdence befors
a. COUNTY a. STATE _ o b. COUNT ad.ojeion).
s EFFERSON Mo YEFFERSS

b. CITY {If outaide corpurate limits, write RURAL and ¢in

oM FURﬁL ?ﬂCK TeWNSHIP,

c. LENGTH OF
STAY lin this phe.)

L3 YRS

c. CITY (If wazeide mnmn. timits, write RURAL scJd give townahip) /W

o _FurAL HocK TowwsHIP -

INKNOoW N’

LNKNCW

(Y. o, or unknown)'

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

SOCIAL SECURITY.
NQ.

s
d. FH%PN_F\AME OF (If not in hospital or inatitution, dn streot address or loa,llo d. ASDTI?E& {if rural, give loaation) b
'4\! .
INSTITOTION __ VAR /MPEﬁ’ﬁL Mo .. L NERR __IMPERIAL Mo
I NAMEOE ™ 4 wju T Omee T W T oA M (Den) | (e
(Type or Print) ACOB JUNG‘ IR DEATH APR 30-&3
5. SEX ﬂ 6. COLOR OR RACE | 7. vh\r'IAD%%:'Eg IgﬁfggclggRRlED 8. DATE OF BIRTH 9. :-?Eir&x;)." ;; UNDER 1 YEAR | F UMDER M ni.
. (Bpecify) |- onthe | Days | Hours | Min,
M. W. Wipowep .2~ | OCT 24 1872 20 [ |
10a. USUAL QCCUPATION (Givelindafwork Iﬂb KIND OF' BUSINES .ORIN- 1I PLACE (sn.uorfnuin country) d 12, CITIZEN OF WHAT
don-d oat of working life, sven if retired DUSTRY RN COUNTRY? .
ETIRER | HOWE Co EmP- ST Louis M. VAL
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1. INFORMANT’S S|IGNATURE OR NAME

ADDRESS

line for {a}, (b), and (¢)

*This does not megn
the mode of dying, such
as keart fallure, asthenie,
efe- It meens the dis-
care, infury, or complica-
tion which eevused denth.

DIRECTLY LEADING TO CEATH*

ANTECEDENT CAUSES
Morbid conditions, if any, giring
. the underlping catise tast.

rise {o the abovs cause {a) stazing

(Il yen, give war or dates of sarvios)
N6 SN - [RENE DPAvIs - Perryvinne Mo
18. CAUSE OF DEATH INTERVAL SETWEEN
 Enter anly onscauseper | I DISEASE OR CONDITION ONSET AND DEATH

DICAL CERTIFI%ION (1
{a

DUE TO (b

DUE 1O ()

\%

tl. OTHER SIGNIFICANT CONDITIONS .

Conditions eontributing to the death but not
related to the disease or condition ecausing deafh.

24:. NAME OF CEMETERY on cmnrqﬁ?

19a. DATE OF QPERA- .| .19b. MAJOR FINDINGS OF OPERATION. . ooy . - 20. AUTOPSY?
- - b TION 1 3 - - e e . ¢20 / -
Fany Z ves [ ] wo [E]
2la. ACCIDENT © ' (Bpeeify) = | 215, PLACEOF INJURY {e.5.. kn orabomt | ZJc. { (STATE)
. SUICIDE - hnn-.  tactory. sureut. office bldg. . eu0) | .
HOMICIDE ”
g, T‘I#E tMuﬂJ (Day) lYl'-.r) (Homr) 2le. INJURY RRED |
_mJSRY . WHILLAT(—] wum B _ o ‘
2] icreby that I aumded deceased from i 19.'2’ o iL, ID@ that I last sow the deceased
olm on ,-and that oceurred af [_.'_i!!.&q., Jrom the causes and on the date stated above.
/" W.ﬂ vy | 2. . . DATE SIGNED -
g .zoa/ % ' [ /953

24d. Locaﬁou (caty, :own.o:euumy) f (Etate)

i

-ﬂlﬂvz-sa. NeN 3i MARCYS 8r. Lovis- Mo -
'S SIGNA N 3‘; -1 m.".""' DIRECTOR'S 31GNATURE fnpns's -
fﬁ'zﬁw £y Qle/ycTAc FuveraL Hwme

+{licenmd Embaimer’s Statrmwmt on Reverse Side)

/MPERIAL Mo .




N COUNTY HEALTH DSRY, %
BORO, MISSOURY S @

1953
DATE RECEIVED WA °

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e e

Student Embalmer Mo,

working under my persona! supervision,

StUdent ceviiceariaeriaceninaiseaainass P L . Slgned%”wm

Student Embalmer

ca . : .. . o s Llcen-ed Embalmer No. ...35_ 7/

13

S o P. O. Addreas"'[ .

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fatlure to comply wi
the above constitutes grounds for revocation of ln:ense.) -

I this body is not embalmed, fact should be so stated above, c ) . ’ o e e




