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WRITE PLAINLY—USING UNFADING BLACEK INE--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH. |

REG. DIST. KO. Zﬂf PRIMARY REG. DIST. NO. _lQ,E_Z. Regiitrar's No Loy

FILED JUN 3 1953

- BIRTH RO

18696

State File No.

1. PLACE OF DEATH

v N AT 100/

2. USUAL RESIDENCE (Whare decassed lived,

a. STATE /f/lﬁ

If iostitutlea: reaidence befoie

b COUNTYA/’/}P h;l‘.?.lonn

b. C(I)EY (I cuts! rourate limits, weits RURAL and give
" R}

D)

NAME OF (1f oot in hospital ot Institution, glve streat
INSTITUTION

¢. LENGTH OF
STA i

€ CITY (1 outaide
TOWN

pnu u:nlu write, BUR.AL u.l tive wvrnlhlp

A/V/&//é/lz_ dé%é/

(If rursl. give location)

FuLL
OSPITALORST_EA‘&ﬂ /(aJ';DT,{Ag

Boress f b AMARICT Ze Al /fms

3. NAME OF First, b. (BIddY Last
DIAME S0 8 ( ) ( ¢) c. (Last) ) 4. DATE (Moﬁh) (Day)  (Year)
(tvoeor i) N ARY. N o LR A S22 _sass
5. SEX f 6, COLOR OR,F(ACE 7 HIII\J%%E% EIE\vggC'gSRRIED' 8. DATE OF BIRTH 9, AGE (h;.n)-n ’: m':l IDI:;: ; INEER M HAS,
s . {Bpacify, - r on ours | Min,
Eal e | S 72 | g : Nov /57 /F 22 ) |
10a. USUAL UPATION . 1 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : 12, CITIZEN
ggtculwerun;u‘;:..::n:d ":t DUSTRY . {City amd s“‘.. or Forsign Coustsy) COUNTR ?F WHAT
O USE Jprs i — LOY S g , AAO .

13, MOTHER'S MAIDEN

AMARY Anrf

[IS;. FATHER'S MAME

Lrsars I ANLES

14. N OF HUSBAND OR WIFE .

NAME

LTRA

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC)H. SECURITY | 17. INF: MANT' 5 SIGiATURE R NAME ADD—R-E'SS
{Yes, 00, 0r upkeown) | (1 yes, ive war or dates of servics) NO. /
' 1 m'r;awui anzzu

18, CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AND OLATH
 Enter coly anemuseper | 1, BEAR DR BONPINOH e Terminal Broneflial pneumoni, 2 days
lize for (6), (b), and (c) (=) ermin : n 8 &y

ANTECEDENT CAUSES

*This does not pieen P -

the mode of dying, such | Morble conditiona, if any, ,ﬂ}"“‘ pve 10 () __Chr. Myocarditis, hypertensive 2 mo.
o# beart fallure, asthenda, | rise fo the aboce cause (a) ing .
de. It means the dig. | the uaderlying cause lost
case, infury, of eomplica. DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' .

Condittons contributing fo the death but not

related to the discase or condition couring death.
13a. DATE OF DP%ROAN 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?

' . ey 3 X ves [ o B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e s orabout | 2tc, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
D bome, farts, Laetory, street, offios bidx., e1e.) N
HOMICIDE ] -
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' mm.n'r NOT WHILE|
INJURY L AT WORK

alive.on __5 /21  19_973 and that death occurred ol

22 I hereby ccrhfy that T atiended the deceased from _ L1 4

1953 to 5/ 22 1957 that I last saw the deceased
D24 m,, from the causes and on the dale stated above.

Dt p h,C TP

5/26/53

23b. AD) ﬁ : Z : 23c. DATE SIGNED

o BURIOA“I,.ALCREHK; 24b. DATE ﬂk 24c. NAME OF CEMETERY oﬁ CREMATORY ><7'non {Otty, town, or commnty) (5tate)
g AL N2 5y ST Mus e (1 LMETERY] A/A//éAL_ ‘- A4 2.

DATE RECD BY LOCAL STRARSSIGNATURE _ L& &7, 50 % :

-2 - g - ) L




RECEIVED JOR r*

MARIGN CO, HEALTH DEPT,
DATS FiE»_JUN 5_ 1983,

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Zuesveeess4mee e eree e ea LR S i e e e o B e 7 mm e £ e b AR EAd £ e ., Student Embaimer No. .
working under my personal supervision.

StudEnt sacasscvsccnonnvavsaoneccntnctvansa Signe _.__%M_

Student Embalmer . 7
' Licensed Embalmer ..,z%Z L2

P. 0. Addruy&a—aéz;..)ad)ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the sbove constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so0. stated nbove.




