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?

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WIR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘
REG. 0ISY. mo. __/ 22 PRIMARY REG. DIST. uo._(_’_”_..—-mgimar'sm.._gaagg_....

LD MAY 21 1953

BIRTH KO.

18314

State File No

L. PLACE OF DEATH

4 USUAL RESIDENCE (Whare d

1.

d lived, If L before

b. COUNTY, aduntnaton),
%—c )N

rive ¢. LENGTH OF
STAY (in this place)

. FULL NAME OK_O¥ 5ot in haspital or Instisa

HOSPITAL OR
INSI'ITUTION 2‘2 Ea V2] 2

» STATE )7)1:‘;.4_444.&4

<. ng ‘ég&dﬂmm within Units of
TOWN mw /,‘z Yes qb No Dm
STREET \ (I vural, give

10a. USUAL OCCUPATION (Qbvekind of work

10b. KIND OF BUSINESS OR _IN-
dnudnﬂnlmmdworﬂuuk.milnm‘d DUSTRY

RESS
22 ) !‘L’%D RE oo é 20
3. DNEACMEES%FD iﬂt) . b. (Mldd!e) d & ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print} /M, /O MM DEATH 4 - a-2 f- ‘s_ hY
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNGER | YEAR |  UNDER b KIS,
WIROWED, DIVORCED (8pacify) Iutblnhdn) Months [ D Hours | Min,
2. & - 3-7_ 782 il ey |

1. 8 PLACE

(Cicy ud?n or Forn.l (‘Aﬁntry) lz-cg{]rh{%""?oF“HAT
' L] L] *

NAME

14. NAME OF HUSBMD OR WIFE

17, INFORMANT' 5

(Yes, 0o, ﬁ unknown) I (X you, cive war or dates of service)

Yo .

!lSa. F?THER - umz j 13b. MOTHER'S MAIDEN N E .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURE'OY

18. CAUSE OF DEATH
. Enter only onecanse per
lins for (a}, (b), and (¢

DI
I. DI'SEASE OR CONDITION® -
DIRECTLY LEADING TO DEATH* ¢y
1

*Thir dpes uot mean ANTECEDENT CAUSES

CERTIFICA Q

the mode of dying, such
as heart faflure, asthenia,

Morbid conditions, if eny, DUE TO (b}
rfurto the above wwfc (ag)f lg:tﬁﬁ

de. It means the di. | the underlying canae last. i

DUE TO (c)

ease, fnjury, or complica- _ A)
tion which curyad degth. | 11, OTHER SIGNIFICANT CONDITIONS Q/V |
-t | Conditions coniributing io the death but not .
related to the disease or condition eauring death.
1%a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . . ' +4 20, AUTOPSY?
TION : . .
YES [:] now
21a. ACCIDENT 21b. PLACEQF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE home, farm, Iagtory, strest, office bldg., eto.) - B
HoMIC . e ) :
21d. TIME (Moath) (Day) ("!-:r) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY - - m. | woRrk AT WORK

-

-

-

22. 1 hereby certify fhat I attended the deceased from , 18. , to . 19 , that I last saw the deceased
alive on __ , 18 , and that death occurred al m., from the causes and on the date slated above.
+« Owens (Degree or titlo) | 23b. ADDRESS 2%. DATE SIGNED
b. DATE

DATE REC'D BY LOCAL

REG,

S -2

ADDRESS

e




STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose narne is recorded' on’ the reverse side of thi's certificate’ was émbalr
by me, or by .. ......... e et eteaseeriennsaieeevanenees mveaaas eeveeereebannnnan , Studént Embalmer NO...c.cccveunne.

working undér my personal supéfvision..

St\'xdént ...... eessisasueseseasesarnare e ssse . Si‘g’ned-.—- ven
S:Lgnnmn of Student Exbelmer

Licenseéd Erhbialmer No.Zén? (
P. O. A‘ddr'ea'a...//._/--..(.)...d%)..

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

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

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



