Mo . 300
10.40

N1

t

- BIRTH NO.

“Lf.u APR 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

16225

3568

REG. DIST. NO, :3 !8PRIHARY REG. DIST. NO. J_QO.BRmiﬂmr':Nn

1. PLACE OF DEATH 2. USUAL ¢ RESIDENCE (Where decsased lived. 1f ingtlicton: reskdence befois
a. COUNTY 8. STATE b. COUNTY; A s /7_/ imzn;;)
b. CITY (11 outaide to Limits, write RURAL and give §TALY GTH OF c. Cgv (H outside corporst= limits, write RURAL and give townebip?

townahip} this place}
v Z' fgecis . /o P b T/ f //M
d. FH!‘SLP#::_EO%F (1f ot in hos ﬁ or Sustitation, tin sireet addrem of Jpes d. ASJEREEE;;I'S ~
INSHTaTIon /7 dt,{d /‘4/‘-/ 0 € 77 / ﬁ e /l l/?/? y

18. CAUSE OF DEATH
. Enter otily tpecanse per
1ine for (a}, (b), and (0}

*This does mol mean
the mode of dying, such
ad heart foffure, asthenfa,
ee. It meons the dis-
case, Infury, or complica-
tion which caused death,

= MEDICAL CERTIF o

Cesel

giing OUE TO (b)‘_@.:é &4%:,&5@

DUE TO (c)

J ION

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

ANTECEDENT CAUSES

Morbid conditions, if anv.
rise to the above couse a)
the underlying cause lost

3. gz%“&ﬁs oF 8. (First) b2 (Middle) L ¢, (Last) i | 4 Dsl_g (Month)  (Day} ear)
(Typeor Prine) [ 1 R v Ve llen. perrw JApal oL, /953
5. SEX {/ | 6. COLOR OR RACE | 7. #'ADIBR"E% rsﬁ.rsn MARRIED, ) s DATE OF Emm 8. AGE ia ,.,..{ o v ) s ;um .
(8 H;—M.y on! lours 1in.
Famale o L A 1AL A7, /801 [ > |
i0a. m OCCUPATION (e ind ofwork m(bpn o/F BUSINESS og_r I [ 1. BIRTHPLACE  ((i\r 4ad State or Foraigs ,_“,,,0 Izﬁrnlﬁr;?r WHAT
ConS2'R-Foreq \ ds/lreAD Glen Allen Mo LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NA’JE OF MUSBANL OR WIEE
e e s Maude S ;2 zes | P02 S 1 TZes
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURITY | 17. INFORMART " ¢ R
(Yeou soknown) | (1f yes, give war or dates of sorvice) | - 5% NO, ﬁ -‘! m URE OBTN’ME ADDRESS
}‘; O N A#

1 INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER $IGNIFICANT CONDITIONS ~ -« '

Conditiona contributing to the death bul a0t
related to the disease or condition cousing death.

L ]

WRITE  PLAINLY—USING iINFADlNG BLACK INE-~-MAKE A PERMANENT RECORD

nd that death occurred ai _iL\A-m from

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION Loe LN LT . - N 20, AUTOPSY?T
. TION
L ) . L s ) w0 O
212, ACCIDENT (Bpecity} 21b. PLACEOF INJURY {a.5.. lnorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ (STATE)
SUICIDE, bome, fasts, fagtory, street, offios bldg., eve) . : L
HOMICIDE . ,
21d. T‘!’%E (Month) _ {Day) (Year) (How) 218, INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
. mmn‘r NOT WKILE
iy - o 33.x
that 1 umded -the deceased from L 18473 1o ) 1073, that T last saw the deceaced

e causes and on the date stated above

Bc DATE SIGNED

A ~ol-53

a Dmotf 23b. 7%
o . &C‘ ‘V%—
2427 NAME, OF CEHETERY OR CREMATORY .24d, LOCAT!

dsonsc 13/ acwell

{Olty, town, or con.nl.y)

(State)

-4
O

> FURERA 1 REC "8 81 TUR

xQeJJ’% o

Ki! ang_d_&r&dmn'!ﬁtm on Reverse Side)



i

-£86) T 33

STATEMENT BY LICENSED EMBALMER

I hereby &rtify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by
Studont Embaimer Mo.

working under my personal supervision, E '
- ‘/ AN

Student c.eeeaccncas CsmsaarssrasIacantetus

Studcﬂt Eabalmar .
’ Licensed Embalmer No

P. O. Addx'ess_s.lQQ_xC JQZ.‘.L_:.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply wi
the above constitutes grounds fer revocation of license.)
If this body is not embalmed, fact should be so. stated above.




