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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No...ovursarasans e borbsomemrensort 1w

1. PLACE OF DEATH

¢ USUAL RESIDENCE (Whats decenssd lived. If taatitotion: residence before

a. COUNTY to a. STATE b. COUNTY admisioa).
/L £ MISSop £, SrrLgmar/icd
b. CITY (f outaSde corpurate limits, te RURAL and give J c. LENGTH OF c. CITY (U oumide corporats limdis, wrisy RURAL ant give towmdin)
OR HuFadl township)| STAY (1a this plaes) OR
TOW Z & LA \Ste lrouevarvd At FK TWZX L,  Srrlprsgepssvr TS

!

. FULL NAME OF . STREET ,
HOSPIT AL OR {If not in hospital or institation, give sirest address or locstion) d Sl (12 reral, give looation) a' ?\S_ﬁ
INSTOUTION crd g Rowro A & L£TIn Rovrk Ay i

3. NAME o'i-: a. (First) b, (Middle) ¢. (Last) 4 "EF (Mcnth) (Day) (Yer)
(Trpeor Print) AAuNEACL SrcplHen /e t DEATH st A4y LAY /504
5. SEX ¢} |6 COLOR OR RACE | 7. MARFIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o TNOER 1 TUR | ¥ CWORR W aEs
. WIDOWED, DIVORCED (Bpedity) last birthday) | Monthe| Deye | Hours | Miy
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102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (Btate or torslan eouctrr) 1
dﬂ.dﬂ!"h‘uwld'wkh;m..mﬂm:) DUSTRY - d z(’gll.-er'Tz%"‘f‘?FmT
LTiRgH MERCAawT | LRocERy Srede Z & A Ao o S A
13a. FATHER'S NAME 135. MOTHER™S MAIDEN NAME
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IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAMD OR WIFE

LSc A
ATURE OR NAME

17. INFORMANT'S St ADDRESS

. Enter only onecatiss per

DIRECTLY LEADING TO DEATH® )

(Yo, 0. or cokoown) | (I yes. ghve war or dates of servios)
ey Vfaldotss Muckd b otissssce Yeo sruepn)
18, CAUSE OF DEATH ' MEDI CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION = . ONSET AND DEATH
ol

line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
&+ heart fallure, asthenio,
ete. It meons the dis-
cant, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, DUE TO (b}
e ot 4 . g ©
aderiying couss Lot

' the underd

DUE TO (e)

tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS '.-._ *.7 !

Conditions contriduting to the death bui a0t ?
related to the disease or condition consing deaih. v
.19a. DATE'OF GPERA- -|-195. MAJOR FINDINGS OF OPERATION® Loy v 20. AUTOPSY?
TION 73 3% O =
.. . . YES )
21a. ACCIDENT " (Bpecityy 21b. PLACEOF INJURY tag.. Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, larm. fastory, street., ofice bidg.. eve.) . N .
HOMICIDE _ L . T
214, TIME (Mouth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mm.nr KOT WHILE
INJURY AT WORK . - . .. - .
22 ] hereby certify thal I ottended the deceased from / L1082 1o .Z%L. 1953 | that I lasi sow the decensed
alive on 49 1953 and that death rred at _F_Lo_ m., from the causes and on the dale slated above.
© {/  (Degroo ortitl) Zic. DATE SIGNED
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DRESS
% petlweroe 2o, | SSS/ss

. BURIAL. CREMA-

? REHOVAL tTd.!y)

UM DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, ar county) . _ (State) -
SreEfpnsrrbvst Cp /g

A d;/?f"

-3 runzu. DIIECiDI'l slanzn ADDRESS

on Reverse Side)
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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.

,,,,, ., Student Embslasr No.

working under my personal supervision.

Student Embalmer - ,,“" .
’ Licensed EmEalmer No %2‘¢0 . A

P. O. Address L.

Note: The above 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.




