X THE DIVISION OF HEALTH OF MISSOUR!
s o.200 ' FILED MAY 111353 STANDARD CERTIFICATE OF DEATH s L6703

v. 10.48
RTHMO.____ mes. o1sT. w. AT/ 7 eriusny rue. o157, 0.4l 2 G Repistrar's No 7 (e

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lived. If jnetitution: resid before

a. COUNTY SE Ger’PVle\/f ‘ . a. STATE M(SSONfi‘l b, COUNTY _“-_d-:i-ﬂlw.

b. CITY (U outside corpurate limits, writsa RURAL and give c. LENGTH OF c. CITY (U ouinlde corporste limits, write RURAL and give townahip)

OR rownship)| STAY (in this place) OR
TOWN Pva | Sip hPucsiev TOWN sT. L\ouns‘ 2237

. FULL NAME OF (if not in hospital or institation. give streot addros or lomtion) d. STREET (If rar), pive loeation)
HOSPITAL OR ADDRESS

INSTITUTION/, 2y 28" neaas Bleemasdale, Moy aolg 3 SQ’VQT"

3. NAME OF (Fimsty . (Middle) 4. DATE Montt)  (Dsy)  (Year) -

¢, {Last)
(e Py \Va /Pq GQ{PTRMJQ )Qc (we” DEATH ay 3, [453

5. §_EX / | 6. COL R OR RACE | 7. MARRIED, NEVER MARRIED, OF BIRTH 9. AGE (Inyears| ¥ thotr | Yo | @ woar 2 sms,
/“e Ma

w;oowzz DIVORCE[ (Hpacliy) :ﬁl v ao /I ' Iulébiréhdu) Mmh-’ Days nml Min.

102. USUAL OCCUPATION (Givekisdatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen mntrtl d 12, CITIZEN CF WHAT

msdzo:mlw:urek 2 \/qf 1d 5 0@ mEr:T Ml SS0uUm, °°(,{m§. /-7
13a. FATHER'S NAME 136, moTyER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
G.o_uf?ﬂﬁ Sﬁrﬁf}’_ ey 42'([ Ce tll / I 2;2[4("5\»\/2!/

1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § ?IG{ATURE OR NAME ADDRESS

AL | e e |y S 41530 Demag  [Blac Hwell 2310 Hup oo

Y

2]

INTERVAL BETWEEN

MERICAL CERTIFICATION
18. CAUSE OF DEATH ONSET AND DEATH

ceumeper | 1. DISEASE OR CONDITION
- oser only cRecalePer | DIRECTLY LEADING TO DEATH® gy _ (/& A2 e 22 }L 2:/{/0///11 G

line for (s), (b), aad (¢)
v 7is doca wat mean | ANTECEDENT CAUSES Died while being a passenger
the mode of dging, such | Morbld conditions, if any, giring DUE T (b) a 1953 Dod ge driven by Thomas
@ beatfalore asthenia, | fte o he abose s (o) satiog - = Maptin,-caused~by-a broken necf‘-*‘

ee. It meang the dia-
case, injury, or complica- .. DbeTo @ and .apparently internsl injuri

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °
s sontributing 0 the doith bt Injuries and Death caused by Ac

velated to the disease or condition cousing death. Accldenta]_ Dea&h
19a. DATE OF OP_ngh 19b. MAJOR FINDINGS OF OPERATION e RRTeT - 2, AUTOPSY?

S P - . . d?S"‘” | s O o [

2ia, ACCIDENT 215, PLACE OF INJURY (o.g.. Incrabogs | 21c, (ClTY TOWN OR TOWNSHIP) . (COUNTY) I (STTE)
ho: 'arm. fagtory, street, offics bidy..me) -

SUIC] ; .
HoNicloe /ec/c/ x/ Z'/ 2107 V-2 St 5 Cevevpeve 75@;/:/)/{41 7 C’eﬂo‘r//c-‘ué- o
21d. TIME (Month) _{Day} - (Y-:) Cﬁm) 21.0.'(NJURY,0CCURREP 21t. HOW DID INJURY OCCUR?

INSURY [lay 1 1553 o | T ey e Ay tors 8 g Aaies d ent 7

2. I hereby cemfy that_I.atiended the deceased from , 19 , lo , 18 , that I laal zaw the deceased
- alive-on - , 19 and tha! death occurred at (a0 m ., Jrom the causes and on the dale sialed above.

2. NATURE " * 5 - - 3 (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
. z/ e I . [

- | S, Cca/c I /ZJ - 53
URIAL. CREMA- | 24b, DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY .

%a. R oL '24d. LOCATION (Oflty, town.ureounly) " (Btate):’
R { J
tMeva) i N‘W 7 163 N('v/ St. Q:‘P(‘.q_;‘ .

ident

b5 [esh QUALS iy . .- oL

DATE REC'D BY LOCAL Rass'rm GNA [ / . |25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
: REG.
Y, 1953 MMLM_QLU %

5 ' | Ly >
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD &%

d (Licensed Embalmet’s Statement on Reverse Side)
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