. Mo,
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WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD U\
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!:ﬁé PRIMARY REG. DIST. 03_016_. Registrar's No, '_} ? q‘

18358

State File No........c., e —

wa USUAL OCCUPATION (Give kind of work
doas during moet of working life, sven if retired)

"10b. KIND OF BUSINESS OR IN-
DUSTRY

145 REG. OIST. NO.

1. PLACE OF TH 2. USUAL IDENCE (Where deteased lived. [ tution: resldence before
a. COUNTY - a. STATE v b. COUNTY ad.nimlon).
b, CITY at te Limits, write RURAL and g LENGTH OF c. CITY

“@” vowastip)| STAY dia sbip place) oR g/‘.'c'h?“""‘m';’w“‘r‘.“u““’w‘;:f
TOWN M TOWN T dues o =g D
- : / bl .
. FULL NAME OF {Ijrgot in bflpital or instijution, give strfot sddresy or location) o STREET (It rural, to el =; ‘V‘J"
HOSPITA - . ADDRESS
msnruno .2 3/ 7

3. NAME OF 8. (Firgyf = Lb {Middle) c. (Last) 4. DATE mb, (Doy)  (Year)
(m'i‘spﬂm, ¢/ /#/7/ OVERCAST DEATH g 1953

5. SEX 6. COI..OR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (In years hﬂm- | VAR | B UNDER M HEs,

771 WIDOWED, DIVORCED (Specify) Laat. birthday) thy ' Days | Hpume | Min.
a,&. ' Thay 71953 % |

12, CI'TIZEN OF WHAT

1. BjﬂHPLA! CE C;l-r:ud Stats vi‘:!u[l Cnnnlry}d

FATHE

S NAME f
d)_dnca.ct

13b

THER' S MAID

14. NAME OF HUSBAND OR I‘iFE

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
os heart falure, asthenta,
ete. It wmeans the dis-
cae, fnjtiry, or complicq-
tion which coused death.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)

rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢)

E;) E\(IIER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR,\ITOY NFORﬁI T°S SIGNATURE OR N ADDRESS

(Yes. B0, o owD, rou, give war or dates of service)

roiloom) | ,é‘. _ A3/ 7 AC. K.
MEDICAL csa'rlr-'lqﬁ'rlon INTERVAL BETWEEN

%y
@MMW ﬂ:ﬁ&céww A s,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition cauring death.

W@ bty 24~

Za, SIGNATUR

Efn. DATE OF OPTE'IROAN- 19b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
620 | wOwD
21a. ACCIDENT (Bpacty) ° 21b, PLACEOF INJURY (ax..inersbent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, fart, factory, strset, ofice bldg. sto.}
HOMICIDE
2td. TIME (Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF WHILEAT [ NOT WHILE|
INJURY WORK AT WORK : .
2. I hereby certy uende deceased from M lo " 19;, that I last saw the deceased
alive on ) aind thal dath oc -m., from uses and on the date siated above.

Lo y-53

24a. BURIAL, C%EM{
WEMO\ML )
DATE REC'D BY LOCAL
REG.
Ve

A, @Wmm;s“iwm 4ug £y,

| 5. FUBERAL nln:c:aﬁ?Wonss A
1955 s e, Foaws 0, .

*s Statement on Rneru Side) -




. ¥
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Ie, OF DY Lttt it ittt e meeeiaieaetiacetaaaserasaerraaeanans , Student Embalmer No..............

working under my personal supervision,.

Student........ et eaeem oo meemeaziietcanasaias ¢
Signature of Student Embalmer

P. O.  Address /L/F’ ..... m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his O%NN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT he also shall sign in his QWN handwntmg .

7€ this body is not émbalmed, fact should be so stated above. Lt v N




