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

FILED JUN 1~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE. DIST. m._&__&_rmmv REG. I'HST.__&"'__O—O__..

19420

State File No.curosmrsssssssscsesssssempves

3 . 4876

1. DISEASE .
tne tor {a), (b), and (0} DIRECTLY LEADING TO DEATH (n)

ANTECEDENT CAIJSES

Morbid conditions, if any, glring DU b)
rize to the above catize (a} stating
' the underlying cause last. |

. *This does mot mean
the mode of dying, such
as heart fatlure, asthenia,
ac. It meanstthe dla-
case, injury, or complica-

DUE TO «JW 7

BIRTH NO. Registrer's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decensed lived. If institution: residence before
a. COUNTY 8. STATE b. COUNTY admbsionl.
b, CITY (11 outaide UBAL and . LENGTH OF . CITY ’
cuteide sorprnie flmite, wille & weemstio)| STAY Gosbwsiacel] * OR Loud M “ S R
TOWN Q4 Tnuis Tl TOWN St’ oulsl o . ° O -
d. FULL N‘Kﬁéofcumhhuﬁunrmhm tive streat addrees of lomticn) ASDF[?}%EEI'SS .. (If sesal, give ocation) -2 2 / 7
NeHIOTION. Ao rmer— & ﬁé, // Vi
SDNE%PEESOEIE a.. (Pirst) T (Middle) ¢ (Last) 4. DS'EE (Month) (Deay) (Year)
(Type or Print) N Gi1] DEATH 5. {53
5. SEX : [ A"GR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BTF'!TH 9. AGE (In years| I tnoEN $ TEAR | OF \90RR M HED.
WIDOWED, DIVORCED ¢ ¥) last birthday) |Months | Days | Hours l Min
emale dsdowad g% _,m{hgﬁ-'xs A ,
lo&HUSUALSgC‘E‘ETION (Ghviiodof vk | 105, KIN INESS OR IN. | 11 BIRTH (Citr nd Seute o Poroien Comgerny | 2 Tﬁb{?&ormr
ouse g . Wininoa Mi qs:_ ° -A-
130, FATHER'S NAME 13b. MOTHER™ S M, 14" NAME OF HUSBAND OR WIFE
fs pomen's JARE MPobter
L Damawnle ry d ] (i AL
g wﬁbﬁm;ﬂg?mrﬂvs ARMED r:mcs} 16. SOCIAL sscua”g 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
-, Do, or NOwD, FOR, NIV WAT Or ten sorvios) . A -
) No Rhoda lewis 2823 Lucas
18. CAUSE OF DEATH MEDICAL CERTIFICATIC _ INTERVAL, BETWEEN
 Entér only onstacse per OR CONDITION . ' , Z i! QNSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the deaih but nol
relnted to the disease or condition causing death.

tion which caused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS CF OPERATION . m AUTOI 1
TION § B .
vo [

21a. ACCIDENT (Bpecityy 21b. PLACEOF INJURY (eg..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm. {actory, strest. office bidy., sta.)

HOMICIDE - X . . -
21d. TIME (Month) (Day) {(Year) {(Hear) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. 1LE AT [—] NOT WHILE
INIURY L - Y WORK AT WORK N g 8 1O

2, [ hereby cerhfy that I attended the deceased jrom —_— 19_#60 , 19 , that I last saw the deceased

alive on and that deaih occurred al'™ m., Jrom the causes and on the dale stated above.

| %;@lGNATURE / % é«é m

3. DATE SIGNED

BT st BT,

> FS0 Uand

URIAL, CREMA- |5, 24c, NMIE OF CEMEJERY OR CREMATORY | 24d. l.ocmon o:ty. , OF ¢ounty) (State)
Hon: Al ety %‘-ﬁsj 53 l : _ | st Lgut , 8B, , Mo.
DATEMrﬁ 01 51 % Rl—:strgns s:sm:‘gy f B 5. rr.zn]: ongcro s Ifn?‘%o 1+ 3 o j“m“];:g ]_mar

g*w {Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY. LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was em
Ee S o T T T » Student Embalmer No..........

working under my personal supervision..

Student............coiouneraaiiiiioo, ceenverereaneeas Signed
\ Sighature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .

¥4 this body is not embalmed, fact should be so stated above. FL A




