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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

fILED JUN 15 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/é 5 PRIMARY REG. DIST. NO. ﬂﬁ. Kegistrar's No, / 0 x

REG,

DIST.

SLUCDAL sy

State File No.....

029...

1. PLACE OF DEATH

s CONNSBHNSON

b. CITY (11 outzide totpuraty limits, writa RURAL and give
Q township)

TOWN

d. FULL NAME OF (If not in beapltal or institution, give strest addrem or loeathon}

HOSPITAL O

[

¢, LENGTH OF
STAY (in this place)

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE b. COUNT.
o &
¢. CITY (If cutalde corporsts Limity, wrise RURAL and give township)

OR - ~ el L
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MALE | whize ; B \sep7r 28 1999 55 |2 A% | ¥
i0a. USUAL OCCUPATION ileekiadof work | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (1. wd State of Foreiga 2",, 12, CITIZEN OF WHAT
x DN DI ASEs6 MO S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L 4 LZUANEL L] 7
i5. WAS DECEASED EVER fN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5: SIGNAT RE OR NANE DDRESS
[Yes. 00, or unknown) | (I yes. xive war or dates of pervics) NO. [
AN ¥ X XX Y94-42- 8530 |

- ||. Enter only onscause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*Thir docs not mecn
the mode of dying, such
as heart faflure, asthenia,
ec. It meana the dis-
care, infury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbi¢ conditions, if eny, giving DUE TO ()

rise fo the aboce catise (a)

‘the underlying couse lodd. - .

sating .-

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which caunsed death, | V1. OTHER SIGNIFICANT CONDITIONS * 5. 72" £, . ° s
Conditlons contributing fo the deaih bul not
related to the disease or condition cauring death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . « -t - - ! L 20. AUTOPSY?
. TION U ) D
(Bpacity) b, PLACEOF INJURY (s.q..in or shout (COUNTY) (STATE)

21a. ACCIDENT
SUICIDE

hame, farm, fastory, sirest, offics bldg., s1w0)

2lc. (CITY. TOWN, OR TOWNSHIP)

HOMICIDE . -
21d. TIME {Meath} (Day} (Yoar) {(Hour) 21e. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
. - WHILEAT(™] NOTWHILE
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ify that 1 atlended the deceased from Mf_ 153,10
1952 and that death occurred at 2.3 2pm.,

" 185_45 " ihat 1 last sow the deceated
Fom the causes and on the date slated above.
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24c. NAME OF CEMETER

HotLbEn Ce

gﬂmom. (Bpecity)
TE REC'D BY LOCAL

5./95°

- ¥ bbb -3"]
Y OR CREMATORY m LOCATION (Oity, town, ormm (suue)
i A/SSecsy

REGIST! §SIGNATURE 1Y - - FUNERAL D :c'rou 8 SIGHATURE ADDRESS ™
OMJ M@gg @g Dbiptn M4

(Licensed

s Sustement on R

Side)




-.‘;l

IEOET U U
mrmson COUNTY HEALTH DEPT.

‘3\3‘:'\ L9 950

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

e [ . Studont Embalaer Mo.

working under my personal supervision.

Student covesasenns Signed........ &
Student Embalmer

Licensed Embzlmer No 3 54?

P. Q. Ad@smm

Note: The shove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




