ST L - YHE DIVISION OF HEALTH OF MISS0OURI A
ot £D JUN 22 1953 STANDARD CERTIFICATE OF DEATH _U772

.48 State File No.
?BITH NO. REG. DIST. NO. L@ PRIMARY REG. DIST. NO. 1000 Registrar's No. 6‘;5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;n deceassd lived. I lostitution: residence befoie
a. COUNTY ) a. STATE . b. COUNTY adalmion).
2 Lo tloeann A _AAr8Soum s Kol 7~

b. CITY {1 outelde corputats limits, write RURAL and givs ¢. LENGTH OF ¢. CITY (U outaide corparsta limite, wrh?&AL and give township? 0 4 (,( 3

Y i R V7

d. FH(]J-SLP?TAME QOF (If oot Lo Boapital or institation, give street I-Idl'- or lo‘l-iou) d. ASJDRRESS . (If rural, give location)
INSTITUTION M . .
3. NAME OF a. (First b. (Middle ¢, (Last) ;
DECEASED {First) (Miadey (Lasty 4DATE  (Mout) (Day)  (Yew)
(Typeor Print) A PENE Reflrion A lgﬂv oEATH J e /M /957
5. SEX | | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| U UNOER | TEAR | F GAOER G 43,
. 1DOWED, DIVGRCED. (Bpaciiy) P Iaat day) Muathl Days | Hours | Min.
e N Ar R 45&?15 2v 223 | 90" 77017
10a. USUAL OCCUPATION (Cikve kindod work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE - 1
done during most of working 1its, evan if ndrod“) DUSTRY (City and Stars or Forsiga m“")o ELTP}'IZ"E?N?F WHAT
Hoste free o f ¥ X Aol Gauuéﬁ,_dﬂ' 1S4
138, FATHER"S NAME $3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L4

rl &

Semue/ tvwlond \batberive . 44@_4;,_ £ 2L -

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | IZYINFORMANT' S5 S1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, xive war or datos of serviee) NO. - L 1 /
Ao X Y Noxve At Y O
E ; ERTI CA 10N INTERVAL BETWEEN
g /7 ¢ J

I8, CAUSE OF OEATH y ONSET AJP DEATH
cumper | 1. DISEASE TIO
- Enter only onecsusopes | 4y gECTLY LEADING TO DEATH® (s

line for (8), (b}, and (c)

«This docs ot mean | ANTECEDENT CAUSES

the mode of dying, suck | Morbld conditions, if any, gising DUE TO (b)
a2 heari faflure, asthenia, | rise to the above cauae e} dating

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

de. Il meons the da- the underlping cause lost. S - ) ) .
case, infury, or complice- DUE TO (c)
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS P s
Conditions am!ributlng to uu death but naof
related to the di g d
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . . . . 20. AUTOPSYT
S UTION | - ' : .330)('
YES D NO
21a. ACCIDENT -~ (Bpecity) ’ 21b. PLACE OF INSURY (a.4.,lnorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest. offce bids..e%e . -
HOMICIDE . - .o . L [
21d, TIME (Monts) (Day) (Year) (Hour} 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. R, WHILE AT NOT WHILE
INJURY Y ~ o | woRK AT WORK
22, I hereby cerlify th atiended the deceased from la=tlo 19353. fo 199..5 that I last saw the deceased
alive on, =7 , I , andthat death occurred at LAM , fropl the causes and on the dale stated above.
' 1 : (Degree of title) | 23b. Zic. DATE SIGNED
) A4 _ % MD. | -
f a m-? ..{ g \h.’_ EMA- b. DATE 24z, NAME OF ::EMETERY OR CREM - ’ ION (City, town, gt eounly) (Stale)
¢ ) - ] ! : .
: P rinl (Tune /41953 | Faintiew €em /{a/f Cowrly A
. DATE REC'D BY LOCAL | R = | 25- FUMERAL 40 DR° S BIGNATURE BOORESS -

( '«md Ernhlm!!l Statement on anrnz




STATEMENT BY LICENSED EMBALMER

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

— . vy Student Embalmer No.
working under my personal supervision.

Student cocasennnnas sesssersasasatvaraninns S:mLMM.__J

Studmt Embaimer
Licensed Embalmer No_i‘ < 0

P. O. Addms.,!.%gl?-lféa&ﬁ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocetion of license,)

If this body is not embalmed, fact should be so. stated above,
. . . . . ) B 4




