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THE DIVISION OF HEALTH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

‘HLED JUL 7- 1953

21158

State File No. oo teatss

" BIRTH NO. REG. DIST. NO. E 5 PRIMARY REG. DIST, MM Registrar's No, 5:0
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers dacoased lived. 1f Institution: residence before
a. COUNTY h

a. STATE : \ b. COUNTY}Lﬂ adiniasion).
I Neaoating A thioee ,

¢. CITY (I outside eorporate limits, write RFH

AL nnd give township)

£ OF
HOSPITAL OR
INSTITUTION
BI:I;IE%P&ES%IE 8. (First) b. (Middke) c. (Last) 4, DS'II__'E (Month) {Day) (Year)
(tweo iy SHE RMAN  AHLEXANIER T7n L Loc K vowm Qume, /0 ]953
5. SEX 6. COLOR OR RACE | 7. \R{lﬁ)%%%% BIE‘\;SRCEBRRIED. 8. BATE OF BIRTH - 9. hA-GlEvh&?i:;)a. l: :1;::: lbﬁ I' UNDER 1 HES
), (Bpacify) . @ . * o Hours | Min.

M w Z\es.5-/878 735 eS|
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT

done durjax wost of working life, sven if retired) DUSTRY o . / COUNTRY?

N AMAATIeAs ; z 3 kgg«él/ru-u) .
13a ATHER'S NAME 1%7 THER"S MAIDEN NMEW 14. NAME OF HUSBAND OR WIFE
4@&&4&@2&»@ 3 aro atet s, an/u
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOC]ALOSECURIT‘I’ ADDRESS
(Y%nkuo-n) (If yen, give war or dates of service) NO.

18. CAUSE OF DEATH
Enter only oneceaseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIF[CATION

AL B

o sidon UL

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

ANTECEDENT CALISES
Morbid conditions, if ang, glving DUE TO (b)

“This does not mean
the mode of difing, such

INTI ETWEEN
ONSET AND ZTH

rise to the above cause (a) :M!ﬂg
" the underlying couse laat. S i LI

DUE 70 (¢)

as heart fallure, asthenia,
de. Jt means the dis-

ease, infury, or complica- —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ... 7

Conditions contributing to the death but not
related to the disease or condition causing death.

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

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . Sty Ml But e .t *| 20, AUTOPSY?
TION 3 3/ X
) Ao e ) YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIPY " (COUNTY) (STATE)
SUICIDE . bome, larm, factory, street, offlow bldg., ete.) : TR Sl TR ATV T S 4
HOMICIDE . . !
21d. TIME (Monthy (Day) {Yess) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID ENJURY OCCUR?
oF . WHILEAT NOT WHILE
INJURY WORK AT WORK - e e e e

22, I hereby certi Y that I attended the deceased from
alive on b, 19372, and that death occurred af

1954, to 8, 19_27, that I last saw the decessed
., Jrom the causes and on the date stated above.

U e () e 10,1753

‘JIE OF CEﬁ:ER\’ OR CREMAZZ”

23a. S[GNA [_‘,Z‘t1 M ﬁ‘ {Degroa or title) 23b. AD% 23¢. DATE SIGNED
; Ky ., Nb-Zpas3
24; BURIAL. CREMA- | 24b. DATE ) (sma)

ek Siiisiae Mg

DATE REC'D BY LOCAL éEGISTRAR S SIGNATURE

[ icelised Embalmer's

i 9:%-0: @Sjﬁm*f ;”auou:ss Z

snt on Reverse Side)

7-4"5 REG.")/‘




o}

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 Embalmer No.

V] Watong . "

Licensed Embalmer No ,'*

working under my personal supervision.

SEUJENT Lvvusrnoriaasrsasnvanarsontannnnsss Slgn(ﬁ?_
n - THter !

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. /(Failure to comply with
the above constitutes grounds for revocation of license.) .

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

BN




