THE DIVISION OF HEALTH OF MISSOURI
% | GILED MAY 18 1953  STANDARD CERTIFICATE OF DEATH e pic o O OLT

. 10_48 -
"BIRTH NO. REG. DIST. NO. ‘2& PRIMARY REG. DIST. m.m Registrar's No, ......:i éf..
i. PLACE OF DEATH -W" M""e 2. USUAL RESIDENCE (Where decossed lived, It tlon: residenos befoia
a. COUNTY 2 a. STATE 7770 b. COUNTY By wn

LYENGTH_ 6; - c. CgRY (If outalde sorporata limits, write and give township)
{in this place)
I 1w 2 IAAD wjﬂu'- 20 FT

WX
oD
S

corpuraie limits, write RURAL and give [

b. CITY ot
OR

d. FULL NA t in hoapits! or ipstitution, glve streut address ot | d. STREET - (U rursl, ghve boeation) /
HOSPITAL OR . B H . ADDRESS
INSTITUTION urge Hospital
3 DNE‘?:héEA:SOF o. (First) b;Mlddle) ¢, (Last) | 4. Dg!!:E (Month)  (Dsy) (Yur)
(Tyweor Privty K- BE 17 Bdﬁ/ e//e. i ﬁ?? oA 77 ﬂt’( /é, /1952
¥ UMDER 2t MEd.

Hml Mio.

5. SEX {J} 16 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un year

m 5 : ;‘*: DOWED, DIVORCED (Specify} / last birthday) ;m
10, ilSUAL OCCUPATLO:E u:gt:.m;:f;;x; 10b. KiED OF BUSINESS OR IN. ;l. BIRTHPLACE (o, yay State or Foreigs Cemstry] d 1zb&l};}rzsu?l= WHAT
Llaa. FATHER' s NAME 13b,MOTHER'S MAIDEN

Is. kAS DECEASED EVER N U. g ARMED FORCES? [A§ SOCIAL ITY | 17, INFORMANT' 5§ ZTURE OR i AM
ﬂ’u 2o, gr unktown) | (If yes, 'i war or datea of service) NO. s .ﬁ- /
18, CAUSE OF DEATH MEDICAL céRZ:nca‘nON . INTERVAL arrwsE' |

| Eateronty cnecats per | 1. DISEASE OR CONDITION
Hne for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5)

14, NAME OF HUSB:IHD OR

*This does not mech ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
s heart failure, asthenia, | rite fo the ebove cause (a) stating

de. It means the dis- | A€ ¥Aderlying cauae lost.

case, Infury, or complica- DUE TO (c)
tion whick caused death. | 11, OTHER SIGMTFICANT: CONDITIONS s

COondittons contriduting to the death but ot
related to the disense or condition causing death.

19a. DATE OF OP_FIROJ\'; 19b. MAJOR FINDINGS OF OPERATION = - - ) .. ! o 20, AUTOPSY?
| 26D ). w®R
21a. ACCIDENY (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

Id. TIME (Meath) (Day) (Yar) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ‘

INJURY = | "womx [ 'a7wonk : S

2 I hereby certify that 1 attended the deceased from % 1953, that I last saw the deceased
alive on 2 lﬂ.sﬁ, and that death occu ., Jrom the calizes and on the date siated above.

L as © o MM o |35
' |

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

% BHE!MIOAJ..&LCREHA- b, DATE 24c. NAME QF CEMETERY OR CRYMATORY | OCATION (Ciiy, town, ty)
- BUEr ST 7nay 15,1458 (husrng g | J/ 24080 ¢ 3
DATE REC'D BY LOCAL | REGISTHAR'S SIGNATURE zs r IIAL DIRLCTOR' 3 CNATURE ADDRESS
e Cithe gty (£
éﬂf"’.ﬁ G AL A aal 27 Al il /'"1 =77 Y| el [t

..,.‘-'”. - = oollm&dr)




LTI
D T
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