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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. Th \ Sl PRIMARY REG. DIST. NO. m chutrar”.r Na. .....a..).ﬁ_......_..

| HLED JUN 15 1953

'BIRTH NO,

18742

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dacessed Tived. Ltence before
a. COUNTY a. STATE * b COUNTY adicimionl.
2, //L"F | 550 0172 Ml LLeE R
b. GITY a1 outoldd corpurate limits, write RURAL snd o s LENGTH DEF, o CITY ar e&-ﬂ. sorporate linits, write BURAL asd give townabiz)
tow D) {i L H |
TOWN [/{'/o/l/ TOWN [/Q/a/l/ ééé/
FULL NAME OF (I not in bospital or izstittion, Kive sirect addroe or location) d. STREET -(1f rusat, sive location) g
ADDRESS
"NSTITOTION Efdop) Balv: Cout 312 /"4_.& . Al
3. I;‘EAC%E S%F[; a. {First) "T- b, (Miadle) ¥ ot o (Last) 4 DATE {(Month)  (Day) (Year)
(tyoeor Pint) 9 0/ 2y ol ins oYy D, [958
5, () | & COLOR OR RACE | 7. MARRIED. ’Bf\}’éﬁc MARRIED, | 8. DATE OF BIRTH 5. AGE m:l::{- ;“A& s r wotm u e,
A (Bpecifr) Hours | Min,
Male | wi, 7 e emr et f | Tely 15 1897 | LT | I
10a7 USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forein country? %12, CITIZEN OF WHAT
done durigg moe: of workjug life, sven if retired) - DUSTRY g CQUNTRY?
Mﬁ Mo (5. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

LS Cotlovs AL

-
Ve E
15 WASDECEASED EVER IN U.S. ARMED FORCES? 17

16. SOCIAL SECURITY
oo, orunknown) | (If yes, give war or dates of service! NO.

R Wow' 7

INFOI??/H SIG!ATUR'E OR NAME : ADDRESS

14. NAME OF HUSBAND OR 'lFE'

{ﬂ&é’/ 0////1/5

18./CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA.[ serwgeu
 Enter only onecamsoper | |, DISEASE OR CONDITION _ b D DEATH
Mine for (8, (b), and (¢) | CJRECTLY LEADING TO DEATH® () s v J o gL
*Thiz does not mean ANTECEDENT CAUSES ? 9 - §
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} ”._:3,.4.:;1_
a1 heart fallure, asthenia, | Tite to the %We Cﬂ“’f (a) dating . s - - - . .
de. I means the dia- the underlying causr last. v__ -
care, injury, or complice- DUE TO (c)’ ‘_ a C(‘f' .l-“‘- o
tion whieh exused death. | 15. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing o the death but ok
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION : v 4 ) ' | 2. AUTOPSY?
s~ TION - Z’/ 26f O w B
) i . . YES NO
2la. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (e.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . borow, farm, factery, atreet. ofSice bldy..eta.) . : '
HOMICIDE
214, TIME (Month) (Day) {Yesr) (Boun ‘| 2l1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE]|
INJURY WORK AT WORK

22. I hereby ceﬂy-that I attended the deceased from .M_/S’_S__
144 _.;L:!z

alive on , 18575, and tha! death occurred al

g fram the couses and on the date siated above.

2- 19_.3_ that I last saw the deceased

2%. SIGNATURE j (Degroo or title} | 23b. ADDRESS I 2. DATE SIGNED
Zta BURIAL CREWA | 24n. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, of county) /. /(sma)
. (Bpecily) %
L£inl BJ?e, (95 3 /f/C/oA/ EJd e ‘ .
DATE REC'D BY LDCAL‘J REGISTRAR'S' SIGNATURE 5. FUNERALZD | n:c'rou :}jl o Auons’ss
X . f‘_ @ i
‘ -




STATEMENT BY LICENSED EMBALMER

eyerse si,dc of this certificate was embalmed by me, OF by naa.

working under my personal su

Student ..... Caraerersancaans serraeseasanas Srgned. m M) e . -
Student Embalmer
Licensed Embalmer No..... m.f é é é
P. Q. Address 'M—-—g_,

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

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




