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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

"l APR 27 1953 STANDARD CERTIF!

CATE OF DEATH

REG. DIST, m._éjé_valmv REG. DIST. MO, M Regisirasr’s No 'z’

16739

State File No

BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decensed lived. I institatlon: residensce before
a. COUNTY a. STATE % b. COUW
b. CITY w corporats lUimits, write RURAL sad xive e LENGTH OF || c. CITY (I autalds sorporate limits, writs RUBAL a5 giyg townshiz)

OR townshig)| STAY (in this place) OR .
TOwN y | TowWN W tom 4¢ 7e
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INSTITUTION.
3. NAME OF 8. (First} b. (Middle) N ¢. (Last)
DECEASED 4 DOA}'E (Mmh) (Day)  (Year)
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5. SEX / 6. COLOA OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE {o years [ & ] u o
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done moet of working life, aven If ""'} 4 ) DUSTRY tcny and State or Foreigs Cosatry) d NTRY? WHAT
s / Ky Co o

FATHER'S NAME

13a.

’

R tN Uf§. ARMED FORCES?
warvios)

(I yoa. xi

16. SOCIAL SECURITY
{Yw. 0w, or ynknawrn)

13b. MOTHER'S MAIDEN NAME
L ]

ME]

18, CAUSE OF DEATH
. Enter cnly onecausaper
ilne for (a), {(b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

*This does not meen | ANTECEDENT CAUSES

tAs mode of dying, tuch

14. NAME OF HUSBAND OR WIFE

ORMANT"S SIGNATUREJ OR NAME Al

CERTIFICATION INTERVAL BETWEEN
. ONSET TH

ESS

[ Zo

Morbld conditlons, if any, DUE TO (b)
rize to the above ca'u.t{ {nj ‘gz(na
the under

of Aeard fallure, asthenia, lying cause fast

ete. It means the dis-

case, infury, or complica- DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death it not
related to the disease or condition causing death.

tion which caured death.

2, AUTOPSY?

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION
TION . 2o/ 0
YIS NO

21a. ACCIDENT (Bpeciy) 215, PLACE OF INJURY (e.x.. bocrabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, factory, strest, offies blds . e12.) .

HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WH[LIAT NOTWHILE
INJURY n. AT WORK . . * '

22, T hereby

1933, 1o

Ly fr%tha causes and on the date slated above.

1959.7 that I lost saw the deceased

2. SIGNA y

' )

2éa, BURIAL, CREMA-
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TE REC'D BY LOCAL
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'_’?-Mﬁgms& )
RE 3

23

23c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

e ee4s SN rioiateu remeamenseepenetsarane TR reAve SN YRR S LS HEAS St 0 b ee e nm + e s e s 2 srm 9 r e carmt s + s e e em e eeem et o e e ron . Studont Embalmasr No.
working under my personal supervision,
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Student Embalmer
Licensed Embalmer No... 2K 2.0 7

P. 0. Address o PND_

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING. to comply with
the above constitutes grounds for revocation of License.) v

It this body is not embalmed, fact should be co. stated above,




