No, 300

10.48 F

»

S
LS

AR

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

/

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16819

TO

b. COI'EY (! outaide corpurate limitsJwrite RURAL and give

NS o

wruhlp)‘ ST

l. D MAY 4 1953 State File No
L%
PAL/ p—— REG. DIST. NO, 32 pRimaRY REG. DIST. NO. iﬂL_. Registrar's No. _.«.ZJ._ .........
I-1. PLACE OF DEATH 2. USUAL HESIDENGE (Whare ducmssd lived, 17 | reskdence Lafors
a. COUNTY _’[;”t o a. STATE mo b. COUNTY .T:gy‘{e ‘7 sdinimion).
¢, LENGTH OF 6. CITY (I oatadde sorporate Umits, write RURAL and glve townahip)

oW VLol ors /ﬂéﬁ

d. FULL NAME OF (If ot in hoapital or Inatitati d" stroet addrom )] d. STREET (If rural, sive location)
HOSPITAL OR ADDRESS
'"S"T”T'O"‘SK ﬁéﬁmn .4-&..._['}9 5P RN S orny
3. NAME b. (Middl c. (Last)
DECEASED L ) LL (Middie) " 4 DATE  (Month)  (Day)  (Year)
( Type or Print) LT _P. : l I-H'Su.)ok.-l-k- DEATH Aol )y, 1§53
5. SEX d 6. co:.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE c:...{f g ety s ¢ mocn  wm.
. IDOWED, DIVORGED (Bpenity) 3 7 q lay ) Mmh-l Houn I Min.
77 s ;"h o nn o A1) Rt - ] ;

o, g¥en

13a. nmm; S NAME

Wl iens

10a. USUAL OCCUPATION (Give kind of work
ﬁm T oy |

%, memu

10b. KIND OF BUS[NESS OR IN-
DUSTRY

Tk

(Yes. o, or nnkma)ll (1L yom.

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES

mud.-!-e!

“CaS 14193

SOCIAL SECURITY

235 2o-LIBTA > v

18, CAUSE OF DEATH
| Enter only ooe s per
los for {a), (b}, and ()

*This dota not mean
the mode of dying, such
as heart fallure, asthenia,.
de. It means the dis-
ease, infury, or complica-

DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, gling DUE TO (B}
riu o the above amn (4; sattng
the underlying ca

NAME 14, NAME OF HUSBAND,OR WIFE
ail) (tewarlle
u'. INFORMANT
Enlm CERTlFchTION
()

BII}THH.ACE (Btats or forelgn eountry)

Wali G wc,w

IZ. CITIEI‘!{OF WHAT

SIGNATURE OR NME ADDRESS

DUE TO (e)

tion which eaused death.

1I. OTHER SIGNIFICANT CONDITIONS  * - ™

Mmmﬂwmum:;mmw

related to the disease or condit

death.

19a. DATE OF OPERA- -
TION

186, MAJOR FINDINGS OF OPERATION .

-

31 ) ot

. y )
alive onﬂi_‘_q_, 191_-2

, and thal death occurred at

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g.. s crabons | 212, (CITY, TOWN, OR TOWNSHIP}
SUICIDE bome. farm, lastory, strest, offics bldy..ets.) ..
- HOMICIDE _
219.-TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW PID INJURY OCCUR?
oF .. WHILEAT ] NOTWHILS .
TNJURY AT WORK _ Tt
2. I hereby that I atlended the decedsed from lo 9_=7that I last taw the deceased

m., from the causes and on the date stated above.

23a. SIGNWC W

24s, BURIAL CREMA-
TION,

DATEREC'DBYLCCE%L

¥-21—~ 13

g  (Degrosoriitly) |# RESS
2.0 W 7%&/1 Lllr}'ﬂ; 7
2b. DATE 24c. E OF CEMETERY OR CREMATORY (City, town, gy county) . (Btate) »
v f§r// /53‘ lraty ﬁ;’—&;} W w
REGISTRAR'S SIGNATURE 3 25. FUNERAL DIRECTOR™S SIGMNA 4 ADDRESS

icensed

Embc[mw'-&mmoultmﬁde)

e




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 o

Stydent Embaleer No.

working under my personal supervision.

T / fbtee S, Catl—

Student Embal
- o Licensed Embalmer No '% 73 / y

P. Q. Address -ﬁ"(’l%—

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

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




