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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e

(Topeor Print) L B RO -

GEoRGE

lm 2 State File No...oomln N 8t
BIRTH NO ! 6 195q REG. DIST. NG, _J_a___ PRIMARY REG. DIST. N030 ;( Registrar's No i é ............. "
L. PLA EATH e 2. USUAL RESIDENCE (Where 4 d lved, If & fon: reald befors
2. COUNT‘{ ‘9 4, fﬂ A o %0 > 2., STATE - b. COUNTY wdanbaton),
b CITY a 6&‘:&1. corpurats limits, writs RURAL and sive ¢. LENGTH OF j| «. CITY If ou rate limits, write RURAL acd give o)
¥ O cownshipl| STAY (o this place} OR - /
TOWN . . : TOWN .
d. FULL NAME OF (If not in bospizal or Instivution, give sireet'addroes or location) d, STREET ] (II rural, give location)
HOSPITAL OR P ADDRESS .
INSTITUTION (T2, 200 [\\(o.__@ ——
SDNEAC%ESOEFD a. {First) b. (Mlddle) c. (Last) 4. DATE {Month) (Day) (Year)

DEATH S — &3

| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH

S-10 - 1992

9. AGE (Io yesrs

iaat g‘z‘y)

¥ UNDER | YEAR | Of (MOER U WR3,
Monm' Daxn Eounl Min.

5. SEX
%S?WED. DLVORCED/(‘ pavify}
10a. ESUA.L OCCUPATION (Giv kind of work 10b. HIND OF BUSINESS OR IN-
DUSTRY

(Yes. 0o, or unknown)

18. ﬁE OF DEATH

duhdmedwurﬂumo.mﬂnﬁnﬂ) B
13a. FATHER'S NAME Y 13b. MOTHER'S iIDEN NAME
‘ﬁ 4 Mx‘j
I15. WAS DEC| D EVER IN U.5. ARMEQJFORCES? | 6. SQCIAL SECURhTOY

(If yeu, xive war or dates of sarvice)

11. BIRTHPLACE (Btats or foreign country}

oorni o)

12, CITIZENOF WHAT
COUNTRY?
wsH

14. NAME OF HUSBAND OR WIFE

Zggi

7. INFORMANT®S SIGNATURE OR NAME

ADDRESS

PYI ] -
MEDICAL CERTIFI TION v | AL
1. DISEASE OR CONDITION - - ONSET AND DEATH

. Enter only onecauseper | -
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () E}_TMAM d‘/( W"H&M{/a_ 2 5{.34 ,
ANTECEDENT CAUSES 2 j{)& -

*This doer not meon - . P J [T
the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b) oy oty ot ,&1/2‘/1_/ . ‘JJ M
o3 heart failure, asthenia, rize to the above cause (a) stating ] 7
ee. It means the dis- the underlying cause laat
care, injury, or complica- DUE TO (¢)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions uontribuﬂno to IM dmﬂt but ol
related o the di g death.
19a. DATE OF OP'FE)AIG 19, MAJOR? F]NDINGS_ QF OPERATION- i 20. AUTOPSY?
S8/0 s 0 wo
21a. ACCIDENT (Bpwcify) 21h, PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} "~ (COUNTY) {STATE)
SUICIDE Soma, farm, ingtory. sireat, office bldg..e10.) .
HOMICIDE
21d. TIME (Moath) {Dary) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
‘ ) . WHILEAT[—] NOT WHILE
INJURY o | Mo T WORK R .
2. I hereby certify that I attended the deceased from _M_L, 1953 1o Va , 1853 | that I last saw the deceased

5"'”5—'3 ,l’,AIJ ) =

Tl REMOVAL ¢ ¥}
DA% REC'D BY LOCGAL

5. 1-53%

25. FUNERAL! DIRECTO

REG;ZRAR'S SIGNATURE . ~ 175 |= :
(Licensed Embalmer’s Statement on Reverse Side) *

"5 sl

lﬂnw

r?

GNA‘I'URE

ADbﬂ‘E$4

‘M,

alive on 19.5:5_. and that death occurred at X120 A.m. , from the causes and on the dale stated above.
23. SIGNATUR ' (Degree or title) 23b. ADDR 23c. DATE SIGNED
@JMU ) »uzw’éo-m L 5-1-53
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

b (Olt town, or county), (Gtate)




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 personal supervision.

Student Embalmer No.
Student

--------------------------------

Studoﬂt Erubalmor

Signed............

———
Licensed Embalmer No 46 r S

P, O. Address & Y. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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