THE DIVISION OF HEALTH OF MISSOUR!

’j" ‘ FILED JUN 3 1953 STANDARD CERTIFICATE OF DEATH State File No... 1 805
5BIR;l:|‘N(:L REG. DIST. NO, /VZ PRIMARY REG. DIST. NO, __L?_?___. Registrar's No 249 »
I 1. PLACE OF DEAT) 2. USUAL RESIDENCE (Whare 4 d lived. 1f jostitution: resid before
a. COUNTY a. STA . b. COUNTY adinbsmion),

A2
ALENGTI:!’ OF ¢. CITY puhidu oorpora

b. COI"I;Y UIf cutcide rate limits, write RURAL and give €. ta, writs RURAL and give jq¥nship}

township) OR
TOWN L, TOWN
d- F#%PV#ALEOORF (I not in hospital ution, wive streot adiros ceation) d. SDTREgS (lf rusad, give Jooatlo:
INSTITUTION /4 ¢ Vil prr e 4 &R /6 RT
3 NAME OF a. (First) b. (Middle) 9@ ¢, (Lasy) 4. DATE (Mnnth) (Day)  (Year)
{ Type or Print) Ayniar . A2 e DEATH Ve /;J'-g
5, SEX 6.GHLOR OR RACE | 7. MARRIED, NEFYR MARRIED, | 8. DATE OF BIRTH , 5. AGE (te yexn| yfusca s | v wexn s um.
: 1DOWED. DIYORCED, (Bpacity) Last Birthday) ndnl Daye | Hours | Bia.
7 23 /ffol ~ Za |

11. BIRTHPLACE (Btata or fareign country) 12, CITIZEN OF WHAT
COUNTR

10a, USUA CUPATION (Givekindof work [ 10b, KIND OF BUSINESS OR IN-
donsd t of workgug lile, even If retired) J ST Q / &

T3a. FATHER'S NAME 13b. MOTHER'S M)’Iu v fd NAME gr HUSBAND OR WIFE

5 DECEASED EVER IN U.S. ARMED FORCES? | 16, IAL S| ITY ‘I? INFORMANT' S SIGNATURE on NAME ADDRESS
oo, orynknowa) | (1f yes, zive war or datea of secvice) 0 /5& ﬁ N
18, CAUSE OF DEATH MEDICAL CERTIF!CATION '3,{5;#1‘;‘3%5,"
 Fonter only onecauseper | I. DISEASE OR CONDITION c . , ﬂ
Jine for (a), (by, and (c) DIRECTLY LEADING TO DEATH® (5 M_
L

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as kear! failure, asthenia, rise to the abore cause (a) :tutmg . N v

BLACK INE—MAKE A PERMANENT RECORD

the underlying causze last.

cic. It meanz the dis- )
> coee, injury, or complica- DUE TO {c) _
S il fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : S 5
= Conditions contributing to the death but 10t l
E related to the disease or condition cousing death.
t 19a. DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION . - o o 20. AUTOPSY?
Z TION
= . YES D wo B4
0 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
h SUICIDE home, farm, faatory, street, office bldg., ate.) ) !
= HOMICIDE )
g 2id. TIME tMonth)  (Day}  (Year) {(Hour) 2te. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

WHILEAT ™) NOT WHILE

i‘ INJURY - - : = | “woRK AT WORK f
:;' 2. [ hcreby certify that I attended the deceased from W_, 9.9_ lo M /3 , 18 3 that I last saw ) the deceased
= alive on 7“-4-44 IJ_: 1992 | and that death Hecurred at m., from theLauses and on the dale stated above.
= 7 (De%ﬁ 73b, ADD Er=3 % 7z 5/ 2%. DATE S|ENED
bt .
o Asay Celo, ,Fo - |S/s713
e 24:. NAME OF CEMETERY OR . /ou (City, town, or county)yy ° (5tate).
g jzii!%&; '

DATE REC'D BY LOGAL . . FUN . . ABDRESS

REG .
- £5-53 M_ | - 2345, bva 3,

{Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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