TH OF MI R ] ]
THE DIVISION OF HEALTH Ol SSOU 20883

UK 22 1059 STANDARD CERTIFICATE OF DEATH State Fite o,
BIRTH MO © REE. DIST. No. iz__ PRIMARY REG. DIST. m.M Registrar's Na.....ga?:f..m.....
I. PLACE OF DEATH -y [ 2. USUAL RESIDENCE (Wbers decsassd lived. M institation: resid bet.
L3 a. COUNTY CALIOWAY a. STATE MLIZSOUR b. COUNTY 33y = “wdubaton):
b, CITY (If catstds sorpurate tirits, writs RURAL and give ¢, LENGTH OF ¢. CITY d. Te Megidence within lLmits of
OR ety v township}| STAY (in this place) OR Cacly ted_town?
TOWN FULTOE  HISE0URI 21 wrs TOWN JERTTRSOT ATnY Y"E‘i b = B
d. HHJOUQ‘PFII'AMEOOF (If not in boepital or institution, give streot addrems or location) - A%rgREEE;rS (If rursl, give location) 0 - 9’
INSTITUTION. _ SMAT% HOSPITAL 110 1 11252 Maet, Hish /
SDNE%PEESOEFD 8, (First) b. (Middle) ¢, (Last} 4, DS;I;E {Month) {Day) {Year)
(Type or Prind) SO0PEIA BAQKURG | OEATH ~~ JUMI™ 19- 1953
5. SEX / €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER|) YEAR | F UNDER u Kes,
. vgmowz-:n. DIVORCED (Bpacify) laat birthday) Monﬂu’ Days | Hours | Mia,
ferrle yirvite sinzle 2 Inot siven 63 - I
10;;1?“& SS.E&"}IL?,L‘ (Ghetiadof work | 10D. KIND OF BUSINESS OR 1N | 11 BIRTHPLACE  (cicy wad State or Foraign Conntry) 12_ CITIZEN OF WHAT
house work lseepins house Missouri & | Uy Se Ae
l!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
HERIAY BACKERS 4 DESINE 8o ; L HMQio
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or aoknown) I {1f you, qiv_-_war or dates of servioe) ) NO.
19 0 HowT OTSRIMAT, SEA0RDS ooy 10,
18. GAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceussper { |, DISEASE. OR CONDITION _ ONSEY AND DEATH

Jime for (8), (b, and () | D'RECTLY LEADING TODEATH®(y _Ch Oy

“This does not mean ANTECEDENT CAUSES G 3tk o -
the mods of dying, ruch | Aforbid conditions, if any, gising DUE TO (b) _O__xgillj@__.xrwm.___

as heart failure, asthenig, | rise io the above couse (o) gating
de. It means the dis- the underlying cause last.

-

WRITE PLAINLY'—USI_NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD J\‘

eare, infury, or compii BUE TO (¢)
tion which caused death. | 11 QTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death i not
related Lo the discase or condition cousing death.
19a. DATE OF OP_F[ROJ;J- 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
, 221/ ves [ wo ]
21a. ACCIDENT (Bpedly) 21b. PLACEOF INJURY (a.x..inoraboat | 21c. {CITY. TOWN:-CR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE homs, farm, lagtory. street, nﬂmhld: wta)
HOMICIDE .
21d. TIME {(Mouth) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
1 . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that 1 a!tcndcd the deceased from ,&SZ,LZl,[m_, 19 , o n!" Q!Rc , 19 , that T last saw the deceased
alive on _£/7C ,“" A , and that death occurred al _Qs O0r m., from the causes and on the date stated above.

23c. DATE SIGNED

2. SIGNATURE (Degroagr title)

J Henry Fovler “.MWM
URIAL: CREWA- | 34b. DATE 1 24c. NAME OF GEMETE

2 50,70 M-m@ L:

DATE REC'D BY LOCAL [ REGISTRAR'S SIGHA =

@/‘H 3 P; ;M’“%




te,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 o o T o < PP e, » Student Embalmer No,.-.....

working under my personal supervision..

Student .....covnnn it
Signeture of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (!
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

T¢ this body is not emiisithell, fact should be so stated above.




