s 200 v THE DIVISION OF HEALTH OF MISSOURI 1?890
B . . STANDARD CERTIFICATE OF DEATH st Fie Wl O
o OIRTH NO.______ ELLED APR 67 1953 REG. DIST mﬁnmmv REG. DISY m.Aﬁ?_é_Z *s No. ,Sé_

I .PLACE O 2 USUAL RESIDENCE (Whev 4o 4 lived. 3 ) before

S "n?“ EBSTE R S A °°°”W£3.s7‘ 7

B
—
i

‘1 b, CITY (I1 outeide corputate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporsts Umits RURAL asJ g d"w!ruhlc
township) AY sble place) OR
s AKNAAA D E | __Town
. : d. FULL NAME OF (If acs Ia b or insticotion. give strest d. STREET
. HOSPITAL OR . g ADDRESS
INSTITUTION .

3. NAME OF ) ~ b, (Middle) 4. DATE Month) (Day) (Yean
DECEASED M
( Twpe or Print); [») DA : APP /4 /‘7-5‘3_

9. AGE (io years| O NOCN 3 YRAN

1822\ "¥8” " 37

(Clly n:ld State or Fornll &Ill& 12, CEI;E.‘Z,EN?F WHAT

14, NAME or uusam: OR_WIFE A

KICE

Aooazss"

OF BIRTFI‘ o DNDEN 5 KIS

Hours ' Mia.

.5.,SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
. W v gﬁwgﬁﬁzﬁm ESPOZ)
b,

10a. USUAL OCCUPATION (Gtve xtod of sork | 10b. KIND'OF BUSINESS OR IN-
" DUSTRY

ﬁp during mulgrw, ?uuﬂ retired}

. FATNER s NAM

A EC
(Yea, Wnknown) {I{ yes, #ive war or dates of servics)

Je MEDICAL CERT!FICATION . - | \NTERVAL BETWEEN
19. CAUSE OF DEATH ; t — ONSET AND DEATH

Enteranly onecauseper | I DISEASE OR CONDITION X -
gl (n)"“('l‘;. ana g | DIRECTLY LEADING TO DEATH® g) y-- % C'o »” 4c.~r 7 e & remsele rey fzz /2, re

ANTECEDENT CAUSES ’
*This dots not mean ‘} b

the mode of dying, such | Aorbid conditions, if eas. giring DUE TO (6) _#(QM" ﬁ""" L) A"‘/ d’ S eIy
as Beart fallure, asthenia, | | rise fo the above couse (c) ating i R

de. It means the dig. | Che waderlying couse last. '

case, infury, or complica- DUE TO (¢} /4//1!/’/ e Je /cr PPN e

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the disease or condition causing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY1
. TiON o & o 3 X
, < ves 0] wo ¥
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, iarm, iactory. strest, ofos bidg.,e14.) . . -
HOMICIDE . oyt ) _ )
214. TIME (Mostd) *~{Day), {Year) (Hour) Zled INJURY OCCURRED 211, HOW DID INJURY OCCUR?
Of oo ~ * | wHmE AT NOTWHILE
INJURY = m WORK AT WORK _ :
21 hereby certify that I attended the d d from Z— - & 189 52 1 Y ~/k , 10573, that T last saw the deceased
alive on %/ I , 18 5 2, and that death occurred at m., from the causes and on the date stated above.
2 4/ (Degree or title) ibm ; : 2 | /np SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

243, NAME OF CEMETERY OR CREMATORY 248, LOCATION (Olly. towwn, oI con? K (Elate)

Mo

Aonuss




.~

4
U b
(;o )
% >
&
o e R e PR A A T T v
[ N « " * ’ ' taw .

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordea on the reverse si.de of this certificate was embalmed by me, 0f by e

working under my personal supervision.

SEUTONE voveeenrarannenmnntaresessionssanas Signed ; I M

the above constitutes grounds for revocation of license.)

Student Embalmer No,

Student Embalmer : . - . _E( (“L:g/m

. . , P. O. Address__ l\ "
" Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with

Licenseq Embalmer b{o....._‘

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




