Ne. 300
10.48

*

WRITE

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORDK Q&

rFILED MAY 12 1953

- BIRTH NO.

THE D{VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO, 369 . PRIHAHY‘ REG. DIST. no__5__622 Regisirer's No

State File No,

16806
86 =

1. PLACE OF DEATH
a. COUNTY /
At~

7. USUAL RES!DENCE (Wbare decsased Hived. M on: residance befois
a. STATE -W , b. COUNTY g adiimlon’.

b. CI};Y ar
TOWN

Vzih.7

c. LENGTH OF
STAY (ia this place)

limits, write U L and give
townahlp)

c. Clc',lg (If outaids orporata limits, write RURAL soJ cive togvnshlp!
TOWN ,/Z/a (-')p/za_,u::.-ix_ Mﬂzm

d. FULL NAME OF (If mot in tal or )

(Lf ran) N

”d3f¢

vy streot sdd: or leeation) ADDRESS
SrTOTION W / 17[ 0 uJuJ-
EX ';IEACME %FB a. (Flest) | b. (Mlddle} c. (Last) 4 4 DSF (Munth) (Day) (Yaar)
{ Type ot Print) /V /?W;-éd—ﬂ— DEATH %Ld—.f ~71 /‘ffd"
5. SEX / | 6. COLOR OR RACE | 7. x&%‘t’% Eﬂgs&tsﬂmeg 8. DATE OF BIRTH 9, ltssh&;:;;u 1\5' thger | TIAR | O booEn u
A (Bpacify) 5 t optha| Da Hours | Min,
%ﬂi ottt oA it 1 T- 1 8 T 57 'Zli.é‘ |
m:o DI;EUAL S&&:&ﬁ:\;wmu 10b. KIND OF BUSINESS og_r gwy 11, AARTHPLACE (City nd State or Foreiss cﬂ_y '%SEJ%”":?’ WHAT
,{‘2:44,1 P /%W M g:&m.d tZ&«M:t..' W L,L;S
138, FATHER'S pmu—'. 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.STARMED ro‘hczsr 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS ™

{Yowe. no. or unknown)

{If yos, gSve war or dates of service)

16. SOCIAL SECURITY
NO.

= Y ookt STaHsshat 3 A papes b o -
19. CAUSE OF DEATH MEDJCAL CERTIFICATION .| INTERVAL BETWEEN
 Enteronly onecuuseper | I. DISEASE OR CONDITION _ é i P aa g ONSET AND DEATH
JZz.,é;. latadine
lina tor {8), (b}, and (¢} DIRECTLY LEADING TO DEATH (2) "],r_e_afba
*This does mot mean | ANTECEDENT CAUSES -S WM/QL)‘ o2 5 X
the mode of dying, tuch | Aforbid condilions, if any, ﬂ“’ DUE TO (b)
a1 heart failure, asthenia, | Tise to the above cpuase (a) -
de. I magns the dise the underlying cause lost, . oL
case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -* 7
Conditions comiributing to the death lmt 'wt . . .
Sited ta the discase or condition ean ‘ 2@#&& /RS
19a. DATE OF OPERA: | 9L, :MAJOR FINDINGS OF OPERATlON L . - 20, AUTOPSY?
. TION ,/.7. 73, 77
_ _— S —— YE$ l:] Ko 13
21a. ACCIDENT (Bpeciiy) 21b. PLACEOFIN.IURY (o8 loorebomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, fastory, street, offics bldg., ene.) . ) -
HOMICIDE ™. — —_— : —_————
21d. TIME (Month) (Day) (Ter) (Hour} Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) " | wHILEAT NOTWHILE
INJURY —— ™ | WORK AT WORK

1 hereby cedify that I altended the deceased from _g_l_i_ 19_.5.3. to _L.J_ 19-.5-—3 that I last saw the deceased

19_5_3_ and that death occurred at

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

2
u_ﬂmgﬁgﬂh
3a. SIGNA

S . (Degrea ar title), | 23b. ADPR Z3c. DATE SIGNED
jw /Z&z/” )7' (/ﬁnv J /&M / J3 S-9-53
24a. BURTAK! CREMA- | 24b. DATE \NAME OF CEMETERY OR CREMATORY TION (City, towp, or ty) (Statc)

. REM - @Z

e ISoio (483 Miﬁ&a/ @ 20 w—"_ﬁ

'DATE REC'D BY LOCAL

—r

R RAR'S S|GNATURE

AT S

TRECTOR' S snsnnu%
-




PAPL ey forinry

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recordcd_on the reverse si.de of this certificate was embalmed by me, or by

ot ——— s

\ -
b e emeemreseansiesesessesieetenienerassamseseemteatenneateensessyanssarers veedeteeEe S8 reE RrRS PHSan et ane een LSRR RARRAE L 4L SR sa e ey pAe et amas s \ Student Embaimer Mo.

working under my personal supervision, ' W_ﬂg .
- Sign ‘ M

------------ T P R Y NN

Studant Embal o — Z —
fudent e Licensed Embalmer No ["?Q'J € (?
' P. O. Address W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN I-MNDWRITEN/({:&IM to comply witl
the above constitutes grounds for revocation of license.)

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




