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BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| FILED JUN 1- 1953

llk‘ﬂl NG,

STANDARD CERTIFICATE OF DEATH 44/ 8¢ suae i ..
— e REG. DisT. NO. _ZLL PRIMARY REG. DIST. m.% Rcﬂa:#rdrlNo._..ymw

17618 W

l PI.ACE OF DEATH
a. COUNTY E Z

5. STATE mﬂ

2. USUAL, RESIDENCE (Where decessed Lived. I Lostitution: residenms before

b. COUNTY Mﬂmhlom

b, CITY corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY f o corporats limits, writs RURAL and ghve townshin)
OR townahip)| STAY (in this place) ) 3 é &
d. FULL NkME OF (Itgmot in hoapital or Insjisution, give streoct -d.dn{or location) dlASDT[?REEE% (U rgml, give location)
INSTITOTION % A/qd‘ @L Q{ ﬂw
3 l:r;lECNE‘F\SED ’ - 8. {First) b, (Middie) c. {Last) KATE# (Month)  (Day) (Year)
(Type or Print) ,oa‘-a—v"' SAlnnn DE“T“MM /6-/953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRBIED, DATE OF BIRTH 9. AGE (Ib yearn| #70NMER | YEAR | & woen 11 gms,
. WIDOFJE . DIVORCED (#pacify) |.. /Y ""?‘h” Mﬂﬂ“‘l, Days | Honrs | Min.
2 /1-15bo0 | 73 |

10a. UBUAL OCCUPATION (Gitve kind of work
during most of working Life, even If retired)

12, CITIZEN OF WHAT
UNTRY?

'3& FATHER,S MNAME 13b. mm:R'E;):
Am&w— M Yy

I5 WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECUREFJ

%nknown) (I rﬁ\ﬁn war or dates of service)

10b/KIND OF BUSINESS OR IN- | 1% PLACE (State or foreign eountry)
DUSTRY
) St Eo. 22

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only ons cause per
line for {a), {b), and (¢)

ANTECEDENT CAUSES

Meorbid conditions, if any, giring DUE TO (b) —M

rise to the abore cauae (a) stating ..
© the underlying cause last. - - - o

*This does not mean
tAe mode of dying, such
.o heart fatlure, asthenia,

ete. It meana the dis-
DUE TO (¢}

"~ M ERTIFICATION f
. - - )
DIRECTLY LEADING TQ DEATH* ()

INTERVAL HBETWEEN
ONSET AND DEATH

case, infury, or complica- .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death,

19a. DATE OF OP_F%?“ ‘| 19b. MAJOR FINDINGS OF OPERATION

/5

20, AUTOPSY?

YESD NO

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {arm, ingtory, sirset. offios bldg.,et0.) . . oot T .
HOMICIDE
21d. TIME {(Month) (Duy} (Yeawr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
AN ' WHILE AT NOT WHILE|
INJURY ~vee m | TwoRK AT WORK -

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

WRITE PﬁA!NLY—USING UNFADING

é'r/?'/fé 3

24\:! NAME OF CZEI’ERY OR CREMATORY

2 I hmﬁu that I.altended the deceased _from 19_13, lo L,éé__, Iﬁ. that .I last saw the deceased
;| alwe on ‘u‘- , 193" 3 and that death glcurred ot M

23c, DATE SIGNED

O 03

24d. LQCATIZ (City, town, or county) 7 (State)

DATE REC'D BY LOCAL

A e
¥

§ L TRy

L DIRECTOR™S SIGNATUR

7 'iboyi %u_b

(Licensed Embalmer’s Statement




Lt BRGL IO Sanrh ey el 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 — ...

working under my persona! supervision.

Student ....... ftmnssmEmssmseassEnarnananan P
Student Embaimer

No!:e: _Thg abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) . -

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




