THE DIVISION OF HEALTH OF MISSOURI

5. No.300 17787
e 'FILED JUN 2 1953 STANDARD CERTIFICATE OF DEATH Stte File No.. 7
BIRTH NO. REG. DIST. NO, _Aia_ PRIMARY REG. DIST. ,,030 2/ Registrsr's Noveo... :Z.:Z...*.__.
T. PLACE OF DEATH ‘ 7 % ) 7 USUAL RESIDENCE (Whers deosassd lived, If 1 tdamos befors
. COUNTY 8. STATE b. COUNTY sdiotmion).
* G(-(AIC[H o M e fo“ntajqﬂw.z,
b. CITY (I cutside corpurate Limita, "rlh RURAL and give ¢. LENGTH OF ¢, CITY (1f outaide corporate Limits, writs RURAL and give township) !
R townabip)| STAY (ln this place} —— 9
TOWN l Lenitons 25 dearls . TOWN | Rerifany
d. FHO%PF&MEOOF (If mot Lo hospltal or institathen, give rirest addrom or location} d.ASJI;tREE.TSS (I raral. give oeatlon)
NETTONOn (1 aht Mepnocial fosp- (6 (S AL nna.
3. NAME OF 8. (First)” b. flfﬂdd.'*‘) °~ (Last) 4. DATE  (Mcath) (Day) (Vean
( Twpe or Print) OScaf Wilfiam i/l man DEATH  Apy 23 /783
5. SEX . COLOR OR RACE | 7. MARRIED. gf\\%ﬁqrgsnmm. 8. DATE OF BIRTH 9. AGE in reaa] & vicea 1 fia | » oot
o N (Bpecily) birthdar. oars
male 0 (Wwhid. M lie Oct- { 1876 76 & ,/?' |
10a. USUAL OCCUPATION (Givakind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sowntry) 12, CITIZEN OF WHAT
done d mont of working iife, even if rectred) DUSTRY ( / COUNTRY?
e Uetovnace cckfoed T USA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. AAME OF Miz30ANS OR WIFE
TSohn 1 ilman Unt Kntoewn/ . | Lida TilHmax
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ws. B, o7 auknown) | (I yui, thve war of dates of servies) N NO. 2, ]
e = 0N

*This

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (¢}

the mode of dying, such
as Aeart follure, asthenia,

tion twhich coused degth,

T

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

does not mean ANTECEDENT CAUSES

INTERVAL

: EETWEEN
OE; AMD DEATH I

Morbid conditions, if my giving OUE TO (b)
rise to the above cause (a) siating

de. It meons the diz- the underiying couse lant.
ease, infury, or complica- DUE TO (¢)
Il OTHER SIGNIFICANT CONDITIONS

AT WORK

Conditions contributing to the death bul not
related to the disease or condition causing dealh.
19a. DATE OF OP%Fgﬁ 13b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
. HYY2A | w0 wD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boroe, farm, factory, street, offics bldg. e1a) .
HDMICIDE
21d. T(!)EE (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY o | AT R ok

1953_ tht I last saw the deceased
the causes and on the dale staled above,

oh

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

24a. BURIAL, CREWA-

23b.

@V'. OIl ver

7 . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or un:y)

TION, REMOVAL (Bpecity) .

wurtpl ap+ 16 1953 fﬁo-?- Cernte Jevy lﬁ_en.l-fo,q‘ ‘ Ao .

DATE REC'D BY LGZAL REGISIRAR'S SIGNATURE ,I? 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

ozl 53| e N "Vl - e et .
T ( d Embaln 5t on Reverse Side)




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 Eabslimer No.

/LA

Licensed Embalmer No /7{ ,; ‘-2-0

P. O. Address %r

working under my persona! supervision,

S5tudent coivassenens Wamsesvasnraresrastsees Simc%ﬂ
Student Embalmer : .

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

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




