THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File No.. 18113

e ‘}BIRIT-!!LEP. MAY 21 ]953 REG. DIST. uo.__/ZZ_PleV REG. D1ST. WO, /002—' Regisirar's No, .228.1,.._...,_,

5. No.30D

1, PLLACE OF DEATH 2. USUAL 1DENCE (Where deconsed lived. ution: remidence before
0 n. COUNTY rAC'_/l/qSO/‘/ nSTATWE;\J-aKﬁj b. COUNTY ’C/J.Mh al.
b. CITY (If outalde corporats limite, write RURAL and give | ¢, LENGTH OF [} . cmf 4. 1 Realdence within Lonits of
nahi AY (in this \l :
TOWN + woahip) § place TOWN + . ;lel: qump::-wdnmt
d. FULL NAME OF (If roral, ghve locadlga)
HOSPITAL OR DDRESS '
INSTITUTIO! 7] £ ﬂ é; !5
3. NAME OF - . U
'36\IE¢3EAE?ED .a {First) b. (Middle) c. {Last) i 4 DS}-E (Muafh) (Day) (Year)
(e Py . M/ RV ER /KPA Y SE LU AV Y 4
5, SEX )] l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (In years| ¥ UnofR 1 YEAR | ¥ UxdER 11 RS,
* .

Monthy l Days

EIDOWEDPDZVO ED (i?d!:} 7_ 4 ‘ - /8’? Eoml Min.

s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE 12. CITIZEN OF WHAT

moet of working Ufo, even if {City wad Staye or Forsign Country)
FFER""""" Carposic Crpent DETROI T Arekh | NS A

138, FATHER'S NAME 13b THER'S MAIDEN NAME . MAME- OF HUSBANDOR WIFE
&%ﬁ Br __ /Vo NE

“15. WAS DECEASED EVER-IN U.S. ARMED FORCES? | 16, I. ECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yes, 00, or unknowa) | (If yes, mive war or dates of service} IE NO. . . .

18. CAUSE OF DEATH CERT"'-ICA 10 ISF'I.ERVAL BETWEEN
. Enter anly onsoause per . DISEASE OR CONDITION 5‘“3 H
lae for (a), (b, and {(c) DIRECTLY LEADING TQ DEATH'(R) ;& ’

[T o | e otion 15 ¥ OW ’
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ( -
o8 heart fallure, asthenia, | rise to the aboee cause (a) mmﬂ
de. Tt meens the dis- the underlying cause lost.
case, injury, or complica- DUE TO (' ,‘ z% a1 gy “‘ z '2: ! —r

tion which catused deeth. | 15. OTHER SIGNIFICANT CONDITIONS g v
Conditions contributing to the death but not
related fo the disease or condition cousing death,
19a. DATE OF OP.F%}.- 18b. MAJCOR FINDINGS OF OPERATION .~ 2. AUTOPSY?
YES
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {ex..inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, fagtory, sirest, office bidy., es0.}
HOM!CIDE
21d. TIME (Month}) (Duy) (Year) (Hour 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive o and that death occurred at M., Jrom the causes and on the dale stated above,

2. SIGN RE J' . izh (Decm or title}y | 23b. ADDRESS 23c. DATE SIGNED
(7’“ zVMM D|"5%0 /£ 1 & xbr g §=J.53
aum cm-:um. 24b. DATE zu: m\m CEMETERY OR CREMATORY TION (Oity, o;eoumy)
VALY % 7 > A
BY LOCAL | R RA ‘SSIGNA RE 2. FUN snsaumn: ADDRESS
J-'-' -'\5-3?16 M -

2.1 hereby certi that I aﬂ%d&maf fromB—= J& 1953 1o & =/ 19573 that I last saw the deceased

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

(Licensed -Embalmer's Ststement on Reverse Side)




H
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, or by ... ciieviiiiiinnnnn. PR G

working under my personal supervision..

Student..voerrocaeoaiaiiiiceiciiiesiansasasaararr s . Signed
Signature of Student Embalmer

Licensed Embalme lgf{g‘j
. P. O. Addresy/, /({)@,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license)}.

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.

j‘!” F




