.F\LED JUN 3 1953 THE DIVISION OF HEALTH OF MISSOURI o : 7.19997.

STANDARD CERTIFICATE OF DEATH | e ricms
'BIRTH NO. g é k_;? / REG. DIST. NO. 31 8 PRIMARY REG. DIST. meQB— Kegistrar's No.o..... ‘%779
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. 1f i i before
a, COUNTY - - a. STATE %;jjaa v ,‘ b. COUNTY jzg\/’q’-dmﬂmnl

b. CITY (It outride corpurats limita, write RURAL and give

TOWN,_ 55 7 S meti S tommabip)

c. LENGTH OF ¢. CITY (If-outaide corporste Limits, write RURAL axd give township)

ST}Yé{in\-hi- place} Tgvll-\;N :! i E : ﬁ(‘s-'-?‘;

r. [7 4 ) .
d. FULL NAME OF (If aot in hospital or institution. give strest address or location) d. STREET (If rural, give Jocation) / Y
HOSPITAL OR ADDRESS 39 Y a %l Z
INSTJTUTIONC(‘fgn qgé’é &/ @gggégg éé;r & i ehér Gne’
3. NAME OF F b. (Middle ¢. (Last
DECEASED 8 (it d ¢ ’ ¢ } & DOA}-E (Mmm, (Day)  (Year)
{ Twpe or Print) (_'L{\ e J (/phera[c, DEATH A‘Zl,,/ ¢ P57
5. SEX 7 6. CCLOR QR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years|Ur unotn 1 TEAR | I UnER 2 s,
WIDOWED, BIVORCED | (Bpecify) / Iast birthday} |Monthe l Days | Hours | Min,
/ : Lo ook Hpril &, /853 7 |38
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1 1L BYRTHPLACE (State or foreien country) 12_ CITIZEN OF WHAT
done during most of working life, even if retired)} DUSTRY COUNTRY?
'_!n (WY, anl —-_ %/Jjaar/ C{z f'ﬁ.
13a. FAWER'S% 13b MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
' lam.es mes U{'nt’yad/e.,{.ﬁ//;, ga{{'ff' Jz‘aﬁ’es
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECUR:"{TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.ng,grunknown) | (If yes, xive war or dates of service) | - . Ule b572,.
Al's | v ; Pnis (. Ven esle 320 dappeacyy
18, CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |. DISEASE OR CONDITION
e for (a3, {b), and (o) | D'RECTLY LEAGING TO DEATH® q)

E 7 ONSET AND DEATH

o
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ax beart failure, asthenia, | rise to the aboce cause (o) statmo ) L . ; . - R
ee. It means the dis- the underlying cause last. P i, - . .

eate, injury, or complica- DUE Tp {c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related o the disease or condition ceusing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY? .
TION
v:sm wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE hama, tarm, fagtory. strset, office bldy.,ste.)
HOMICIDE
21d. TIME {Mopts) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY = | WoRK AT WORK . - . 757]

22. I hereby certify that I atlended the deceased from %19&, to ‘,gf_r_i.z, 1857 that I last sew the deceased
" alive on M 19.L3, gnd that death occtrred al L,_:f_,h_._ m., from the causes and on the date stated above.
2. SIGNATURE } /( (De%:ble) 23b. ADDRESS DATE SIGNED
/’Ji-‘\ 23 7 /74“«”4‘1 /-E

Witk FPLAINLY—USING UNFADING BLA

;ra.. agERMI AVLA.L EMA. m DATE 2éc. NAME OF CEMETERY OR CREMATORY Z4d. LOCATIO| WD, O CO (Btnte)
ION. REMOVAL Bowst | £ 3 ) Anatomical Hoare . ol a'n‘EﬁaZnouawqszamw
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 25. FUNERAL DIRECTOR™S, ibrm’u th . ADDRESS
G 4 anckester Ave.
MAY 12 1955 )m_»ﬂ{

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. »

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

.......................................................................................................... eiereneeey Student Eabalmer Mo.

working under my persona! supervision.

Student vuvaveaannn- eeeretriaraberanananas M e re s et et e ettt bttt et eermeee oo
Student Embalmer

P. 0. Address . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;

the above constitutes grounds for revocation of license.)

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




