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

"THE DIVISION OF HEALTH OF MISSOURI 15332

D APR V¢ 8 ,953 STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. _ REG. DIST. NO. _J 9 Z PRIMARY REG. DIST. uo_&.ﬂ..s_l Rtgu:!rar:Na....i‘g......... _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If loatitotion: residencs before
a. COUNTY 2. STATE b. COUNTY ,F ad:niaston).
Kay M. Y
b, CITY (If cutzide corpurate Umits, writs RURAL snd give c. LENGTH OF ¢. CITY «f o sorporate limita, write BURAL and glve towiship)
. townahip| STAY (in this place)|| OR . .
TOWN . TOWN fY s Moms P g5 /
d. FULL NAME QOF (If nat in hospital or instizution, give streat nddress o tion} d. STREET : <(.If Fanal, vy location)}
HOSPITAL OR M/ S- ADDRESS W d
INSTITUTION /m- esrfoyie 3 EsT A2yt &
i. NAME OF ¥a. (First b. {Middle €. {Last) T
OIAME OF (First) { ) l 4. DATE (Mooth)  (Dey)  (Yewr)
(vpeor iy 0y rae it epers | o Apmp 72 /952
5. 5 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 9. AGE (In years| # tnoen 1 YEAX |F UNDER i Hms,
. WIDOJED, DIVORCED (g cs%)/l | last birthday} | Months , Days | Hours | Min.
S Aele Aver 29 (847 | _2€ |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR Hv- 11. BIRTHPLACE (Stats or forelgn country) & 12, CITIZEN OF WHAT

done during mnnofwork.l‘u a, svan i rotired) DUSTRY L X S e CO[ENTRYI’S_
—W M : ¢ [ ] L4
133, FATHER'S N 13b. MOTHER'S MAIDEN NAME - ) IP%% HUSBAND OR WIFE

)A{‘" Kook e | frpzmgem odiys eQERT M pemése

16. SOCIAL SECURII';ISI 17. INFORMANT'S Si1GNATURE OR NAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES"
{(Yes. oo, or unknown) | (If yea, cive war or dates of

- Yy st .4
18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onecausmper | 1. DISEASE OR CONDITION
tine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(s) _

ADDRESS

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, gicing DUE
08 heart fallure, asthenia, | rise to the above cause (o) dating,
' - the underlying couse last.- -

de. It means the dis- - =
case, injury, or complica- DUE TO (c) M
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS- " =7 s
" Cunditions contributing to the death but not —_—
related to the disease or condition cauzing death. .
‘19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION * Seelm ot LT o oM e B 20. AUTOPSY?
TION —_ . /7 o X
R ves L3 wo [

21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (s.a.. lnersbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ———— boms, farm, [aotory, street. office bldx.. et0.) AT v . L -

HOMICIDE ——
21d. TIME (Month) (Day) (Yess) . (Hou | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT HILE|
INJURY - R -l o e e - e

2. I hereby ceriify that I attended:the deceased from%z; 19_\:‘5:_5 lo . 2% 195.___ that I last zaw the deceased
alive on , 1983 and that death ocburred at L2355 Am., fromAhe causes and on the date stated above.

" WW i XA = 7.8 Wiz- 53

24a, BURIAL, CREM, DATE Zc. ‘A'HE OF CEMETERY OR d.BEMATORY 24d. LOCATION (Olty. téwn, or coumy) . /{Btate)
TION, OVAL 8,
Y- 2453 . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 7 3 2. rUllERAL DlﬂECToa -4 §I GNATURE nonwess
. REG.




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 Embaimer No.

working under my persona! supervision.

SLUAONE vunvaceceveisnsnosnnsasans cessemnes Signed....
Student Embaimer

Licensed Embalmer No 5“ gj
P. O. AddressM o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

e




