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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD oA

o

. BIRTH NO.

FLED JUN 22 1953

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO. 1 7—50

STANDARD CERTIFICATE OF DEATH s pie o LD

PRIMAMY REG. DIST. NO. ‘b_m KRegistrar's No )0

1, PLACE OF DEATH

- ooy Gem’i-ru

2. USUAL RESIDENCE (Whers decosssd lived. It lsatitution: reakdence befors

Yee, lta%hwvn)

15. WAS DECEASED EVER IN U.5.ARMED FORCES?Y [ 16. SOCIAL URITY
(11 yus, Kive war or dates of service} NO,

STATE b. COUNTY sdmimion),
“SAEMN i 88 d? “r / (7 e ’
- CITY (I outcide corpurate Lmits, writs R snd give ¢, LENGTH OF ¢. CITY (it puside RURAL and give tow
0 Hu "'ﬁL a"{.‘ e tOWEDRbip) gﬁv&h:h‘ﬁn1 TC?\'F:N th—‘ dys 7'3 WAS I P
d. FH!.-SLPNAME OF (1f got ig heaplal 2‘4 tation, give addroed or loulhn) ADDRESSi Lﬂ.frnnl ive loction) o3 g &
INSI'ITUTION m e S A&b ” y
3. NAME %lg o (Fimt) /_ b. (Midd.'le) c. (Last) |4_ DéIE «  (Month) (Day) (Year)
(Typeor i) M /3 1~ U ll/ice ar XS i T e /5 /963
SEX / 6. COLOR OR R’CE 7. MARRIED, NEVER MARRI ED 8. DATE OF BIRTH 9, AGE unm [F UNGER | YEAR | 7 thebdm 11 wms,
(7 WIDOV/ED. DIVORCED um unm-l Dars | Hours [ Min,
Aprils 1843 /ol
10a. L@J_&LSEEI;I!PATLON u(](ll:::lln:dwml; :Db. KIND OF ws'.N-an%gr in. 1 BlR‘I'HPLACE (City aad Stste or Forsiga &""V 12, . SITIZEN OF WHAT
W Ee ifsuse WiFe Lowa
llaa. FATHER'S NAME - 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
4 /A r L 1’7 ¢ £\ ._ /i & ‘_._4 £4

18. CAUSE OF DEATH
. Enter only onecatse per
line fer (s}, (b}, and (c)

*This doea nol mean
the mode of dying, such
s heart fallure, axthenia,
ete. It means the dl-

1, DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH®(5) o 4

ANTECEDENT CAUSES

Morbid eonditions, if any, ﬂ” DUE TO (b
rise to the above caude (a) stating i
the underiying cotse loxt.

DUE TO {c)

eate, infury, ar complica-
tion which caured death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net -
related to the disease or condition causing death.

24a. BURIAL. CREMA-
T , REMOVAL (Bpeatty)

rrad,

19a. DATE OF OP_FIROI;; 195. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
. _ 422 2 ves (1. w0 3
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e Inorabont | 218, (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE home, farm, featory, street, offies bldg.. ote.) . ; -
HOMICIDE ‘ : . :
21d. TIME (Month) (Day) (Tesr) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF : = WHILEAT NOT WHILE
NJURY =, AT WORX
R -
2. I herely ceraft lhat T atiended the deceased from

:._.‘_IE' '.

: W 189 Fihat I tast saw the deceased
m. the causes'and on the dale staled above.

I Z3c, DATE SIGNED

E'OF CEMETERY OR CREMATORY -] 24a. LOGATION (Oity, l.own,ormnmyé (State)

Juyelt /768 Tssder Cemetry |New /i b,@té N MA
REGISTRAR'S SIGNATURE r % )_a 25 FUNERAL DIR CTO I/, 31 GNATURE f ADDRESS -
- WMMM W N _f7 ottt 7 4471 !A_ [farnlser

5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER #

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;'m_..._

........................... , Student Embalmer No.

»orking under my persona! supervision.

Student uiierscnansnnnnans sentserensatsnens Signed.. M&M

Studmt Embalmer
e Licensed Embalmer Nogﬂ ,g T

P. O. Address ZZ’ .(7_._

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

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




