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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMAN

ENT RECORD

“FlLeu MAY 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rieve.. 39042

Iz‘ré {__ PRIMARY REG. DIST. no.éﬂﬂ_.’ Kegistrar's No

' BIRTH KO. REG. DIST, NO
"1, PLACE OF DEATH . 7 l g 72 USUAL RESIDENCE (Where deceased livad., 1f instiiuticn: reidencs befaue
a. COUNTY + & a. STATE . . b. COUNTY admimlon.
i D’e'\/ 1 — MisSoure’ _?.,:fe.ci, f‘"?/a

b. %};Y (I outeids corpurite Umlts, write RURAL and give
TOWN "Ry ral.

¢. LENGTH OF
STAY (la this place)

§72 vears

c. CITY {If outride corporsts Umits. write RURAL acd ghve townshir?

TOWN T2 weel,  VaTner Twse. .

townahip)
VarneT Twse

d

4

10a. USUAL OCCUPATION (Gireklod of work
done during mest of working life, even if retired)

d. FH&SLP?‘AA“?_EO%F U1 ot in hospital or Enstisation, glvs sieest address 3¢ Jocatlon) dASDTDRFEEEgS (If raral, give location)
NSFHORSN 1) Adj, SE.of M. pi. S.E. of Doniphass Mo __
3.DNE‘ACMEEE%FD 8. (Firat) , (Mlddle) c. (Last) 4, DATE {(Month) (Dsy) (Year)
r
(Treor Print)_Josge. Ko bert Bldyidges. | om- May (. L9853,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ' 9. AGE (I reare| 7 voln l’ m(lt Y
WIDOWED, DWORCED I} st Y Mia.

- -

| Nov. L_s889, o

11. BIRTHPLACE (City and State or Foreign Coustry) 3 ClTul_lZ_.E'.{NOF WHAT

Oa. bL Qoumxu M1550M¢ {4 8. B,

married.
10b. KIND OF BUSINESS OR_IN-
DUSTRY

§ L

-
.

13a. FATHER'S n:ﬁ

funx‘nnua_},ﬂld.tid?'

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, £lvs war ot datea of service)

—

{Yea. 00, o1 unkoown)

MNo,

Bg_np.u_u.lm:e .

13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

{nxnowil
16. SOCIAL SECURLTY

J23-o1- foé%

&

—

18. CAUSE OF DEATH
. Enter only onecauso per
line for (&), (b), and {(c)

*This does not mean
the mode of dying, such

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(a)

.. ' p
MEDICAL zRTlF!fCA ’
ol

ANTECEDENT CAUSES

Morbid eonditiona, if any, gising DUE TO (b)
rise {o the above cause (a) sating

as heart fafture, fa,
ede. It fm’.o::. ﬁt“;a- the untderlying conac ladt. !
care, infury, or complica- DUE TO (¢ s
tion which caused death, | 11. OTHER SIGNIFICANT couomous
Conditions contributing to the death but
related to the disease or condition muﬂna dcnﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; ) 2. AUTOPSY?
. A e 22, v:sE]no__
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.. inor abont 28¢. (CITY TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
boms, farm, fastory. street, office e 818} .
HOMICIDE -A_0. ) — : D‘M
21d. TIME (Moath; (Day) (Year) (Hewrt | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ! - mm.n'rD Hmwnu W

2 I hereby certify that 1 attended the deceased from _ﬂML_L
alive on M_-_-f_ rs_ia..and that death ocduirred at {{ . 0b A, m., from the cadses and on the date stated above.

, 1. X%, that I last saw the deceased

IB:;_ {o

2s. BURIAL. CRENA-
TION, REMOVAL (Bpedfy)

IJ‘O'f.

(Degres or title) | 23b. ADDRESS

0

= T
24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

$= 2/ ~\f~9m

FUNERAL DIR{CTOR'S S1GNATURE

m»nha.m/ &?/ emefe




STATEMENT BY LICENSED EMBALMER

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

- : . studenf Embalmer No,
working under my persona! sup_;:;visiog. ’

SLUAENt avveeverscreasacnnsas crerean venaeee I Smed“_ﬁﬂ#_wgwf;

Studmt Enbllncr .
Licensed Embalmer No...xJ 743,

P. 0. Address_doniplhani/, Q&a

None. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




