!

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A P

ERB?AN‘ENT RECORD

"BIRTH NO.

HIED JUL 11 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é, :’2 PRIMARY REG. DIST. NO. J@

21217

State File No....

Regittrat s No v vcnsniasinen oyt ponrn

1. PLACE OF DEAT,
a, COUNTY {z" c", Q .

TOWN _
d. FULL NAME OF

b. %};‘r (I qutaide corpursts Umits, -n. RURAL apd

. LENGTH OF
STAY (in thia plaes)f|

2. USUAL RES]DENCE (Whers decessed lived. If instisution: residence befors

a. STATE . b, COUNTY ldmhlu).
c. CITY (1t onudd te o wrkta EUBAL aad
OR o ﬁu give townahip) 0_9 l
TOWN . c)—l..¢..4._¢_)'; 2

15. WAS DECEASED EVER IN U, 5 ARM FORCES?
{Yee. 0o, or unknown} l {If you, give war or dales of sarvice}

10b. KIND OF BUSINESS OR [N-
DUSTRY

De%

({If pot in hoapitsl or inmitatica, du streot address or location) d. STREET (1! rural, give
HOSPITAL OR ADDRESS
INSTITUTION S JRo ZEM Cova,
3. NAME OF &, (First) b. (Middle) c. (Lash) 4 DATE (Month)  (Day)  (Yom)
( Type or Print) 3 : DEATH 7-7_- 53
6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysars| o CHOER 1 YEAR | & OROCR I W,
WIDOWED DIVORCED ay : taet birthday) | Monthe l Days Hum, Min,

1. BIRTHPLACE (Btate or forelen oountry)
1]

0

12 CITIZEN OF WHAT
NTRY?

“T13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY
NO.

Vai

18, CAUSE OF DEATH
. Enter only onecamuse per
lnefor {a), (b), and (&)

*This does nof mezn
the mode of dying, such

e, It means the dis-
cane, infury, or complica-
tion which taused death.

ar heart faflure, astheni, -

1. DIS|
DIRECTLN

OR CONDITION
LEADING TO DEATH*,

MEDIK

DUE TO {c)

- CERTIFICATION

R HCNIFICART CONDITIONS

1. INFORMANT'S SIGNATURE OR NAME

A

o

ADDRESS

INTERVAL
ONSET AND DEA

19z. . DATE OF. OPERA-
TION

190. Tfa FINDINGS OF OPERATION

5 }’ I last saw !hc deceased

m., from the causes and on the*dale stated above.

=AURIAL. Cl
TIGN/REMOVAL ¢
DATE REC'D BY

7-7-55%

X b, Z /Q.SB Lzﬁc PZ&} 02 CEMETERY OR CHREMATORY mﬁy

AL DIRECTO

Ei

2la. ACCIDENT Zlb OF INJURY .horlbmn
SUICIDE s ....g.
HOMICID{ QG{
21d. Tcl)ll-! Yaar) (ﬂw} INJURY OCCURRED
fLEA 0T WHILE
INJU LZ: 7 SS @ ORKT Hnwonx
2.Ih certy thﬁf I a[tended the deceased from 18
on , 10, and tha! death occurred al _______
23a GNATURE

2 T

{Licensed o]

erent on Reverse Side)

(City, town, or

~

TE SIGNED
¥) (Btats)

RESE) _

S



- ‘y

e e——————————————
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, of by

. .. Student Embalmer Nowewwessn Ceteanranns teene
working under my persona! supervision., -

Signed.csvaesas tatereean e reeaenennea - ) Lo
Student Embalmer Licensed Embalmer No

S IR

P. O Address._f%.%/’ .%

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

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




