. No.300
. 10.48

AN
. —
WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \g

THE DIVISION OF HEALTH OF MISSOURI

ILED MAY 28 1953

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No.......

Kegistrar's No. 3 é

536

ravase aiusant san

REG. DIST. MO, é 5 PRIMARY R!G.M_M

wor
.

A oromge

13b. MOTHER'S MAJDEN
} e
ED EVER IN U.5. ARMED FORCES? | 16. SOCt SECURITY
o, of unknown) | (If yes, xive war or dates of service) NOC,

ere S

[d,ﬂdd

%J‘Jowr

1. PLACE OF DEATH 2. USUAL RESIDENC/E/;!M deveased lived. If lagiegtlon: reskissos before
8. COUNTY 6 (/ // .a. STA 7 b..COUNTY ioa},
Z? 0l (76n areo
b. CI'EY {I! ouf rpursts limits, write 7‘AL and give gI'ALYENGTH OF C. ng (It outsids corporata Limits. write BURAL aind glve township)
township) {lp this place)
o /Yy 50112 RN 46/7/
d. FULL NAME OF-m-(og ia bospltal or institgtlon, slve straet address or location} d. STREET (If raral, atve location)
HOSPITAL OR ADDRESS /
INSTITUTION
3 NAME OF "~ (FIn0) . b gy, e (Last (OATE (Mat) (Dw) (Yemw
(T¥pe or Pring) AL A AR vert SV Ry LD [ F53
5. SEX 7/ | R OR néc:—: 7. MARRIED, erm.lmfﬁ' ED, 4 |8 DATE OF BIRTH 9. AGE (In yesrs}w/0oem 1 YEAT | If tootn a0 ERL
\ 33 T E! E ZE f %ﬁ‘ 2},}( 137 meumﬂ Monﬂn, Dans Ewn' My
1057 USUAL OCCUPATION (Give kind of work | 10b. OF BUSINESS OR_IN- PLACE (8tate or forelen mntrr) 12, CITIZENOFWHAT
dona m Life. avan if retired) DUSTRY o/

14. N

7 INFORMgJ"Z‘i SIGNAT,

OF HUSBAND OR

Usg,

ADDRESS

ATE
TION, REMOVAL (Speelty)

r.|

P

. i
18. CAUSE OF DEATH ~ MEDICALC RTIF ION NTERVAL amu »
. Eater only onscauseper | | DISEASE OR CONDITICN }p
ine far {a), (b), and {¢) | DVRECTLY LEADINGTO m—:.arm-(a & A F 1 jg ya /”f. " SFEs
i ANTECEDENT CAUSES 2’; / 7(
Thisr does not mean 0,7 / it
the mode of dping, such | Morbid aomditions, if any. gising DVE TO (6 L7 4 DSV AT /0 ,‘7‘5?4
c bttt oo, | ey - > 0/ TS L
de. It means the dis- e & - he oS s
e, bnjure or eompice- oy 10 (9 A7 / @ 4 c7?s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - = - - - " &- —7
Conditions eontributing to the death but not W
related to the dizease or condition causing deatd.
19a. DATE OF oP_F%Ahi 19b. MAJOR FINDINGS OF OPERATION ¢ IR E ot 20. AUTOPSY?
e N v ‘/"* 5 ves [ wo ]
Zla. g&CéDEET (Bpecity) Z1b. PLACEOF INJURY (e, Inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) Z (STATE)
1CID| home, farm, factory. sireet, ofSce bids., e10.)
HOMICIDE e A YSe7 /€ /}7/_55 adry,
214. TIME umm {Day) (Year) Houn | 2le. INJURY OCCURRED | 21f. HOW-DID INJURY occﬁm
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK e
2. I hereby cert hat I au ed,the deceased Ir@z‘_‘?—, 19;5:2 to, %,ZL I&ﬂ that I last satw the deceased
alive on nd thal death accurrcc{ GVM ., from tht cousez and on the date stated above,
2. Sl gw((lhm::é)-ﬂue) .QWES % Zk. DATE SIGNED
: DLW . ANE s P lay 2853
24s. BURIAL, CREMA.

24c. NAME OF CEMETERY OR CREMATQRY . |'24d. LOCATION (City, town, or county) - ¥V (Btate} -

DATE REC'D BY LOCAL

<

%‘STRAR \sﬁy‘unz

6‘ ‘JA"‘Q REG.
/

25. FUNERAL

(Licensed Embalmer’s Statement on Rwerr’ Side)

DIREC

'S SIGNATY




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

. Student Embslmer Mo, R
working under my personat supervision. : %
SLUDENE voresessoscaracsavanansaanssansanss Signed L LA

s
P. O. Address 7’7@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comPlY “’llh
the sbove constitutes grounds for revocation of license.)

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

.

- *




