. Mo, 300
. 10.48

WRITE. PLAINLY—USING UNFADING Bi;ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’:EZ PRIMARY REG. DIST. NO. 1000

o il

ILED MAY 25 1a53

' BIRTH RO,

17151

592

State File No

Registrar's No

0/17;\,

i 1. PLACE OF DEATH
a. COUNTY

a.

2. USUAL RESIDENCE (Where decessed lived.

M icstitution: residence befoin

b. COUNTY a : adwimioal,

STATE

b, CITY (I outslde corporsta lmits, write RURAL and give ¢. LENGTH 6; ¢. ClTY {If outaide onrporats Ilmhl writa RURAL and give township) Vs // 7
TO\EJN Of- 0_{ township) ST AY (in tbis place) TOWN ﬂ
S ogof— A M xqdady O (/A ; 7
d. FH{%SLPFTAAT_E F af nu{ in hospital or institution, ve streot sddre- or Imtbn) AS[-)TDREﬁ {/ (It rural, give location}
INSTITUTION /QZZWCU jvfm a2 Mo I A0 2D QO’TM SE.
35‘EACPEES%FD a. (First) } b. (Middle) ‘(‘. {Last) [ 4. DATE (Month) (Day) (Yean
{ Type or Print) OTn E. / m‘s DEATH ?7?&,{4 do- 53
5, SEX 6. COLOR OR RACE | 7. mﬁ)%%&%g TSIE\\:'OEgc&ElSRRIED. B, DATE OF BIRTH 9. Ifl?sh&z;;" h: Uﬁ 1 YEAR | o eoen uoum
B , (Bpecily) on Hours | Mia.
ﬁwwﬁ,/ WAl - = 29. 1¥72] Fo 271"
10a. USUAL OCCUPATION (Giwekindof mork | 10b. KIND OF BUSINESS OR_IN- (/1]. BIRTHPLACE : 12. CITIZEN OF WHA
damdéiwnutnlwnruuml."mﬂnm) 0 RY (City nad Euu or Foreiga Comatry) COUNTRY? T
e, oa 2 PP e TUYU, (.8 A

13a. FATHER'S NAME

Wl ion

8. At

136, MOTHER'S MAIDEN

Nt DL,

NAME

14, NAME OF HUSBAND OR WIFE
.

Er WAS DE(iEASE)D ‘-Z‘:ER INﬁU.S.ARNLE:) TRCES; I 16. SOCIAL SECURE‘(;( 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
oa, ho, O nokBOW! Yoh, give wWar or datea £
e servise ol el 3 wor s ke o
16, CAUSE OF DEATH EASE OR €O MEDICAL CERTIFICATION @nwhm
 Enter only enaceuseper | 1. DIS NDITION % - . - NSEY
1ime for (a3, (19, and (&) DIRECTLY LEADING TO DEATH® 5) 2L )WM W,L/:A jo!/; -+
ANTECEDENT CAUSES
*Thiz doct nod mean
the mode of dying, ruch | Morbid conditions, if any, ‘m,,,, DUE TO (&) Q/IXUV-(J ﬁcéuurw
ot heart failure, estheriia, .| Tise.to the above cause (a) _ -
ete. It means the dis- the underiying cause lost.
ease, infury, o complics- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT- conmnous vi / g /) :
Conditions eontributiag to the death but . WN
related o the disease or condition mudna o death. ﬁm/ 7 Sy
19a. DATE OF 0P1E_I%A|q 195, MAJOR FINDINGS OF OPERATION - .. = . . , 1 % . D o 20, AUTQPSY?
' . LA ] ves ). wo (49
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.x.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} ~ {COUNTY) (STATE)
SUICIDE bocne, Iarma, fastory, sirset, offics bldy..eve.) ) o, :
HOMICIDE i
21d. TIME (Meath) (D) (Year) (Hewt} | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . WHILEAT NOT WHILE
EHJURY WORK AT WORK

2] hercby

1957, 10 _mﬂ_q_L 19.53.. that T last saw the deceased

alive on

ify that I attended the deceased from Tehe 2
19& and that death occurred at _ﬁx_,i"?é’m from the causes and on the date glaied ghove.

‘Zla. SIGNATURE °

%WAJW 777

{Degree or title)

-

)

33b.

A

23c. DATE SIGNED

Slw $3

ADDRESS

Do M 7 Gtte, Moritp P10 &

. BURIAL, CREMA. | 24b, DATE

“i%‘ oY Eatn | 50253

Z4:. NAME OF CEMETERY ORCREMATORY [
Ashland Cemetery

240. LOCATION (Otty, town, o county) ¥ (Blale)

REGPTRAR'S SIGNATURE

/‘4"4 AL (X1, |

DATE REC'D BY LOCAL

R

(Licensed

25+ FURERAL DIRECTOR' / 1 GMATUH

/7 ///,- 020 CAP fore g 72 4 Y AL L3 X7
lSnummtoaRmmSidﬂ

st. Joseph, Mo, _
’ " ADDRESS

50,
Josepn,

(7

- A
L7HTP? K

o,

&



STATEMENT BY LICENSED EMBALMER

I hereby cérti:‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

,,,,,,,,, . Student Embalmer No.

working under my personal supervision,

Student cessercasnanancans vestseaanes Signed . ...
Student Embalmer

P. 0. Address_§.§..l....JHQ§_§.Bh.;-..MQ.n._..............._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this bod]'r is not embalmed, fact should be s0. stated above.




