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UNFADING I?LACK INK—MAEKE A PERMANENT RECORD

’

10.48

WRITE PLAINLY—USING
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¢

i

- BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

LD JUN 15 1953

v, 17871

REG. DIST. NO. Li_‘f_rmum'r REG. DIST. mﬂ_&& Registrar’s Na, ....../ 3..“ S

" 1. PLACE OF DEATH 0 %70 2 USUAL RESIDENCE -(Where decossed lived.  If tution: residence before
a. COUNTY .r a, STATE e b. COUNTY Mnhﬂom
/ : vaarls]
b, CITY at lmits, write RURAL and gi ¢. LENGTH OF c. CITY (M outside llmi write RURAL v
OR corpurata limits an w-'n‘-hip) STAY lic hia ou oorponh 7y b, and glve ‘.;"mhip) d
TOWN . - ,
d. HHJOIS-PITAT_EOOF (If nat in hn-niul ar inatitution, give street sddroes or lmﬂon} ADDRESS (U/’Hﬂl give location)
INSTITUTION é:; / M gty )22
3. gE%héE s%::: a. (Eirst) b. (Middle) c. (Last) 4. DATE (Month)  (DEy)  (Yeon
{Type or Print) 2 W// am arZLDM Dﬂmmﬁ/ c?/ /48
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs Wlmu:n 1 YRAR | ¥ UNDER & s,
/ﬁ by Wi ﬂED DIVORCED (8pecify} W é: Iaat blnhd.y) , Days | Hours | Min.
e o[ rpec 25,100/ | “FZ 'L |
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSIN OR [N- | 11. BIRTHPLAGCE (s 1, Y
sdo mW lifs, -unI;! rut.lndo '“) ; I'd 7 ° " DUSTRY MMHW lZCgIIJTH%}E{;OF WHAT
L. a2 4 gzhf d AN ﬁ
THER" i . NAME 14~ NAME OF HUSBAND OR WIF
. WAS DECEASED A ORMANT SIG‘ATURE OR NAME
(Y%ﬂmjmo'n) (If yes, xbre war or dates of service) NO.
£/

18, CAUSE GF DEATH
. Enter only one cause per
line for {a}, (b), and (c}

I DISEASE OR CONDITION
D!RECTLY LEADlNG TO DEATH‘(a)

*This does not meen ANTECEDENT CAUSE..»

MEDICAL ﬁERTIFICATlON

/

ESS
_FL2
INTERVAL BEI'WEEN
ONSET AND DEATH

the mode of dying, such
a8 heart fallure, asthenta,

case, infury, or complica-
tion twhich caused death,

‘ete. "It medns “the "dis:-

Morbid conditions, if any, giring DUE TO (

rise to the above cause (a) sating
- the underlying cause last. .

BUE TO (&

1. OTHER SIGNIFICANT CONDITIONS © <7~

Conditiors contributing to the death but not
related to the disease or condition cousing death.

“| 20. AUTOPSY?

WORK

19a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION, - e Lo R
21a. ACCIDENT " (Bpecits) "21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE, home, farm, factory, street, office bldg..ev0.) R T oo o
HOMICIDE K o o o
2)d. TIME (Month} {(Day) (Yess} (Hour) 21e. INJURY OCCURRED | 2¥f, HOW DID INJURY QOCCUR?
o WHILEAT [} KOT WHILE :
INJURY AT WORK S - '

" alive on

2. ] hereby cerlify lhat I atignded-the deceased from
5

W o _Jtarar 9/,
, and thal death occurréd at

£ m., from the causes and on the date staled above.

19\1& tﬁat I last saw the deceased

(Degres or title)

METER‘{ OR CREMATORY

Zic. DATE SIGNED

L lle Ib//féJ'

DATE REC'D BY

5 - _ REG.

&

7 24c. .249. LOCATION (Oity, town, ot county) L. . (State)
5.5 Z 7 ,j" /t?(/.um/ (Pscedinly Fotad Jlnrer— A
REGISTRAR'S SIGNATURE I 71 ERAL DIRECTOR'S 31 GMATURE 'ADDRESS




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0F by

__________ \ Student Embalasr No.

working under my persona! supervision. -

STUTEAT vonnemennnensnnsontaresanns teeaiaas - Signed.....M /)" L%;&
Student Embalmer:

4@ Licenzed Embalm?',No._i.Q./A ..... . e

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. ) R -




