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

THE DIVISION OF HEALTH OF MISSOUR!

.,

f}hLED JuL 14 1953

STANDARD CERTIFICATE OF DEATH
7 REG. DIST. NO., /[ Q a PAIMARY REG. DIST. NO.. 574/ LZ_ Registrar's No,

svae e o, 21 DE
v

' BIRTH NO ot
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars d A lived. IfAhatitgth $d bafois
a. COUNTY -~ a. STATE b. COUNTE g l;‘uion'-
b. CITY at rpurate lmits, R 1, and c. LENGTH oF c. CITY {1 ouud ta limits, wrhe BUBAL snd'g township)
oR - ? - l.n‘:‘;hlp) STAY (ko thie place) OR v o 7,
TOWN p JZ .|ﬁ—-7u—w TOWN éZTHMMM » 57
, FULL NAME OF (If not is holplul or Institution, cive street nddr:/or loeatlon)} d. STREET - (If rural, give beatdon) 0 - A
HOSPITAL OR ADDRESS .
INSTITUTION »
3. NAME OF a. (First b. (Middle) c. {Last)
DECEASED (Firs?) ¢ 4. DATE ‘M"“m (Dey)  (Year)
(rveor ity SMANX EAK7~ MALONVE pﬁf.. DEATR & - /9IS -
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. USUAL OCCUPATION (Giekindof xork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . 12. CITIZEN
dote during mue of w m...:“u"‘;‘r:;) }' DUSTRY (City and State or Forsign Cowniry) COUNTE{Y?F WHAT
o/ PPV /tﬁqéL [\ SA

13a. FATHER'S MAME

MED FORC[-S?

13b. mmsn': MAIDEN, NAME

14. NAME OF HUSBAND OR WIFE

A 16. SOCIAL SECURITY { 17. INFORMANT' S S{GNATURE NAME AD| RESS
(Yea.no, or unknown) | (If yea, eivk wir or datos of sarvios) RO, /./”M‘&u.
— — E— £
18. CAUSE OF DEATH MEDI CERTIFICATICN m'n:nwu. BETWEEN
| Enter only oneczumper | | DISEASE OR CONDITION _ e g ; g -\ - e- t ¥ | ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (a)
*This does nol meen ANTECEDENT CAUSES n

1he mode of dying, such | Adorbid conditions, if ang, giving DUE TO (9) \7

a8 heart fetlure, asthenic, | fite to the above cause (o) stating

de. It means the dis- tAe uaderlying couse lost.

case, inpury, or complica-. . DUE TO ()

tion wikich caused death, | 11, OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to thc death buf not
releted to the discase or conditien g death.
19a. DATE OF 0P%%Ai 196, MAJOR FINDINGS OF OPERATICN - - 2, AUTOPSY?
' 5 2.2 2 YES D NO
2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s. ncrabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [atmi, fastory, sireet, olice bidy.,me.) -
HORICIDE . :
21d. TIME (Mosth) (Duy) (Year) (Hown 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
’ muA'r NOY WHOLE
INJURY m. AT WORK

, 19 , lo , 19, , that I last saw the deceated

2. I hereby cgrtify that I attended the deceased from
| ative mL_Li_ 198, and that death occurred af

O 5m., from the causes and on lhe date staled abore.
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u:_’ Na RERMI g\lr.ucnzu.n- b. £ OF CEMF.TERY OR c%zm‘roav 24d. LOCATION (City, town, g coun y) (S'mtc)‘
(/1555 72@& _ 75 s
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on Reverse Side)



RECEIVED Dunkyy cﬁﬁw’w HEALTH
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ST. Ammrr'_ BY LICENSED EMBALMER

SERRTTRTET

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

Studont Embalmer Mo.

working under my persona! supervision.

S5tudent coneinssnsarnrennans sessecssarronas Si WW

Student Embalmer ~
Licensed Embalmer No q 4

e . ' P. 0. Ad . 2
Note: The sbove 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.




