.3. MNo.300
£y,

10.48

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

——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. __AZL PRIMARY REG. DtST. W0, __ LD OB Eegisirars No

FLED JUN 9 1953

State File No....... 1'?9§Q

FaIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wigrs deceassd fived. If lnstiaion: residence before
a. COUNTY . STATE * b, COUNTY adinision).
TA cxson “EMisso ot Acr'iaon
b. CI"I;Y (1T outside corporats limita, write RURAL and 'l“mhi X ETA.‘IEI;{IE;I;E; ﬂ(‘)F, <. ClTY 'ilh.l.n Limita e of
. towrmhip) ! l ﬂ»’ incorporn
oW NAmsas Ty o 2vmas| _mAAwsas Ciry TWTEOZHYY
d. FULL NAME OF (If not in boepital or jnstizution. glve street sgdress or location) «- STREET (If rural, zive location)
HOSPITAL OR DDRESS o
Wertnok 72 25 Coseece Aveyve o/ 7122y Cocerct Jvenve
36&%’255%% a. (First) b. (Mliddle) [1] c. (Last) 4. DATE (Month) (Day) (Year)
(Tvoeor Print) £ VAR D Henny Counrms cxi AAAY. A2.(953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH ‘ 9, AGE (In years] I unoer 1 Yean | o twoem M was.
. WIDOWED, DIVORCED (Bpseity) J | iaet birthday) Monﬂn, Days | Hours | Mig,
MNace | Wuiie 2 AN-26-1086 | (7 l
10a. USUAL OCCUPATION (G klad of mork Ilgb KIND OF BUSINF.SS ORIN: [ 11 BIRTHPLACE  (cyy) vad Stace or Foreign Comnery) D;zcgm%%?pwmr
17 CH AAAN RIseo [7. Nrarsa s tty  Misseon’rt U 5.4

138. FATHER'S NAME

Hiewaro Countis

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, 20, or unkgown) | (If yes, glve war or dates of pervice)

ol .. ...

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAM

ATHRINE.

1. INFORMANT'S SIGNATURE OR NAME

Mars Eva

14. "namE oF HUSBAND® OR—iFE~

Mrs. Eva Comrs

ADDRES

Py

18. CAUSE OF DEATH MEDICA
. Enter only onecause per

line for (a}, (b), and (c)

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

ANTECEDENT CAUSES

Mortid conditions, if any, giing DUE TO (b)
rise to the above cause (¢) slating
the underlying cause laat,

*This doey nol sean
the mode of dying, such
a8 heart falure, asthenda,
ete. It mesns the dis-
case, Infury, or complica-

" DUETO () 0}4

ERTIFICATION

1. OTHER SIGNIFICANT CONDITIONS

itions contriduting to the death but not

tion which couzed death,
' ' Condit
related to the dlsease or condition cousing death.

o

Conrns 7@4 s8oLLage ?5
. . INTERVAL B

. / ONSET AND DEATH
’

19a. DATE OF OPERA. | 192, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
ves ] wo J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, affics bldg,, e1s.)
HOMICIDE .
214. TIME (Monts) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF . WHILEAT[—)] NOT WHILE
+INJURY LA . WORK AT WORK,

2. T hereby certify that 1 altended the d d from

- 20- 19_‘..; lo
alive on LL.__ 19_;} and tha! death occurred at &ﬁ_’m., Jrom the causes and on the dale staied above.

_&, 19_5.2, that I last saw the deceased

2a, SIGNATURE

bids B IGL S

23b, ADDRESS ; : .

23c. DATE SIGNED

5-22°583

Ada B.Rader

24b. DATE

MA Y.-A5./95 3

DATE REC'D BY LOCAL RS SIGNATURE

gas- 8%

24c. NAME OF CEMETERY OR CREMATORY

Woopiawr G

25. FUNERAL DIRECTOR'S 81

24d. LOCATION ) 13 .town.oxwunly) (Stats)
DELPEND £

o

ETE s

J)Pq%’.w Gné,y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
LoD o 2 TR - 3 T T T T TE P . Student Embalmer No............. .

working under my personal supervision..

Student....c..iniiniiie e Signed..
Signature of Student Embalmer

Licensed Embalmer No............ ..

.P. O. Address._/..gg?.j?ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (Faily
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e
e



