.5, No.300

Ky,

2
Q\\

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

10.42

A

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, wo.:?_-!—fi'__ PRIMARY REG. DIST. NO. M— Registrar's No

20392

State File No <]

109

1. PLACE OF DEATH

" a. COUNTY S 9 °

2. USUAL RESIDENCE (Whata deceased lived.

totion: residence befors
Jpbmion).

b, %EY (11 outeide corpurate Limite, writa RURAL and give gerl:(ENGTH OF | o ta, write RURAL acd give o) 4/7/
township) tin thin place)
oW 0N\ onadh ol - "||__Town E /I/Lz()“éé&:
d, FULL NAME OF (If not In hospital or institutlon, cive strect sddross or locsfidn) d. STREET 1t ranl, locatfon)
HOSPITAL OR . B ADDRESS
INSTITUTION X ¢ 2z / Q O STl
3. NAME OQF 8. (Firs b. (Middle] c. {Last) on
DECEASED ¢ { 4 , _1_ I\, 4. DATE (Moath) (Day) (Ye)
oy Covy1@ Hm_ro i X %1,1953
5. SEX . 6. COLOR OR RACE | 7. xjAD%F‘!’EB gIE‘\fggCESRRIED. 8 DATE OF BIRTH 9. :.?E {a y-)-r- o nodu) F UNOER 1 HES,
. . -0, Bpaciiy) Hﬂhdu Houra | Min,
Famal Wiee| "% L1817 AR
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINSS OR _IN- II PLACE (Biate ntfurdn oouutry! 12. CITIZEN OF WHAT
done during most of working Life, svan if retired) DUSTR O COUNTRY?
W oosiagindA 2, I a g u.g.a.

13b. MOTHER' § MALD

13a. FATHER.S NAME v
15. WAS DECEASED gVER IN U.g,ARMED FORCES? | 16.

%

14 NAME OF HUSBAND OR WIFE

3 AL SECURITY INFQRMANT® &
(Yea. no,or ynknown) (If you, xlve war or dates of service) NO. , ﬁ
_— MM_«L_, ”
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter only onecousoper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH ) -
*Thizr does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giting DUE TO (b)

“as heart fallure, asthenta, -| rise to the above cause (a) stating: N - . - -

de. It meane the diz the underlying cauae

caae, injury, or complica- —— DUE TO (c), :

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuling to the death but ot
| related to the disease or condition causing deafh. -
19a. DATE OF c':pﬁg\'~i 15b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
. 320 | w [
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z., lnorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (QOUNTY) . . (STATE)
SUICIDE bome, Iatms, factory, strest, offioe hldg. . sw.) - : -
HOMICIDE
21d. TIME (Meath) (Day) {(Ywr) (Houn 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILEAT ROT WHILE - v .. . .
INJURY = | worK AT WORK -
2. I hereby gertify that I attended the decedsed fro 7 “0 1933 lo%’l 2] 19:53_ that I last saio the decensed
. alive ¢ e, 1993, and that death occiirred atz'__._ . jrom th’e causes and on the dale staled above,

Zis. SIGNATURE ) ) (Degresortile)

&c. DATE SIGNED

' s 7 /1963

2a. BURIAL, CREMA‘ 24b. DATE 24c, NAME CEMET!
EMOVAL :

" Qes 24 /953 ﬁ o /

0 G

ud KSATION (Onty, town -E county) %&ﬂﬂ

DATE RECD BY R

X%

REG.
- (957

s sI'GNA'rURE ? 9 %




STATEMENT BY LICENSED EMBALMER

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

.. Student Embalaer No.
working under my personal supervision,

SLUONY vesnnrrnransreanees eesiereassanan Signednnuém_.

"Student Embalmer "
’ Licenzed Embalmer No ’2 ? é / e

P. 0. AddreséD WMZE- 7'?6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRI‘I’ING (Failure to comply mth
the above constitutes grounds for revocation of license,)

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




