. No.300
, 10.48

WRITE' PLAINLY—USING UNFADING BLACK INKE—MAXKE A PEilMANENT RECORD

TED APR 21

- BIRTH NO.

THE DIVISION OF HEALTH L MISyUURI

1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO

d‘ 2 i PRIMARY REG. DIST. mlﬁm;hgmmuml;__ém —

State File No

1. PLACE OF DEATH . L 2. USUAL RESIRDENCE (Where daccased lved. 1f instituti l-ldanoa before
a. COUNTY P a. STATE m b. COUNTY admbaton).
b. CITY (I outcide corpurnte mits, welte RURAL snd give ¢, LENGTH OF c. CITY (If outalde corporate limits, -m. RURAL nd cive towaship)
OR townebip) | STAY iln this place)|) OR
TOWN TOWN o - o FZ
d. FHOLIS.F#AT.EOOF (If ot I-n hospétal or Instivation, give streot .aa.n- looation) d'AsDrgﬁEESrs . (If raral, gve location) d
INSTITUTION Q_,Q 709 L 3 T\
3, BIEAC!EES%FB a. (First) b. (Hladle) ¢ (Last) I a DéF (Montt)  (Day)  (Yea)
{ Type or Print) /VOB— ‘_I%IA 1B DEATH { f?J‘S
5. SEX 0 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE ua,n% IF UNOER | YEAR | o DaDkm 4 mas,
WIDOWED, DIVDRCED (Swdf.v)& birthday} Hnm.'h-, Days | Hourw | Min,
Male Q‘;LH,QH-/?N' PR, I
0=, USUAL OCCUPATION (Qivekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. QIRTHPLACE
done during ?lwork!uﬂh.milndnd'ﬂi DUSTRY D Jcity aad State ax Forales c’“"”d mc&mﬁ‘:’?’:w““
Ih&;_._d . Gadal, YWia LsA
[13;. nm:zn‘s NAME _ 1 . 13b. MOTHER'S MAIDEN NAME . "| 14. NAME OF HUSBAND OR WIFE N
. ¢
i5. WAS HECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, §f unknown) | (I yeu. xive war or dates of service) NO. &G—
- Ax — Tovia_, Winn 3 PN ;
18. CAUSE OF DEATH CAL. CERT"IFICATION l° m
. Enter only cnscameper | f. DISEASE OR CONDITION .
1t for (&), (b, end (e | DIRECTLY LEADING TO DEATH® () on,
*This does not mean ANTECEDENT CAUSES
the tode of dying, such | Adorbid wnditions, if any, ﬂ,""’ DUE TO (b)
as beart faflure, csthenta,. |  rise to the abooe cause (o) )
de. It means the dis- the underlying cause last, -
eaxe, injury, or complica- DUE TO R,
tom which eaused death. | 11. OTHER SIGNIFICANT.CONDITIONS~ . . . . 3
Conditlons contributing to the death but not A? é /
related o the diseqse or condition couring death - .
i9.-DATE. OF OFERA. | 19b..MAJOR FINDINGS OF OPERATION U B d . B DTl ey 20. AUTOPSY?
. -t . . 4 : 3 x YES D - RO
21a. ACCIDENT (Bowcily) 21b, PLACE OF INJURY (a.x.,tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) © 7 (COUNTY) . (STATE)
SUICIDE home, farm, tastory, street, offios hldg..e10.) Lot = . .. . -
HOMICIDE ) - . v
21d. TIME tMoath) (Dsy) {(Year) {(Hour) 2la. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF i WHILEAT—} NOT WHILE
INJURY - --m | “woRK AT WORK . .
2. 1 hereby certify that I. auended the deceased from LL_ mé.?_ o Ll xus_-? that I last sow the deceaced

and that geath oceurred at

m.,from the couses and on the dale stated above.

24b. DATE /

Y- ly-53

f f ; w 23b, moaz Z %(o ATE s
24c. NAME OF CEMETERY OR camnonv 24d. LOCATION (ony. town, uommzﬁ / (State)
; ’

Ged ol

_Wo

" DIRECTOR'S ucunuu !
.

ADDRESS




Jgstzztld"'

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy 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 persona! supervision.

StUdENt suvaveancees Sap%

Student Embalmer A . _2__-2_?__“_ eoreaerenan ]

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lm to comply wi
the above constitutes grounds for revocation of license.)

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




