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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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- BIRTH NO.

FILED JUN 29 1953

YHE DIVISION OF HEALTH OF MISSOURI 21439

a. COUNTY

STANDARD CERTIFICATE OF DEATH State File No
/ ¢4 / _PRINARY REG. DIST. NO. 2_;5_5._:_3.. Registrar's No. .7 S

I. PLACE OF DEATH

b. CCI)EY (If cutsigy corpurate limits, grite RURAL and give

»)

c. LENGTH OF

2. USUAL RESIDENCE (Where descased lived. tion: residence bdon.
a, STA -— . b. COUNTY ? nkggion),

-t
¢ corporats Umitgewrite RURAL saJ give townshlp)
rary—

c. CITY (it o
O

Fonct Tl |

10a. USUAL OCCUPATION (Gl-rcklnd o(-—wk

TOWN
+
. FULL NAME OF (If not i3 bospital o lnsti ad tocation) || d. STREET ruzat, give location)
el ST (If not in bospital or Mmu resu or loca ADEET. ve O S“ é D
INSTITUTION
3. NAME OF a (Mgdie) T, (Last)
NAME OF . i 4. DATE (Month)  (Dey) (Year)
{ Twpe or Print) DEATH & /cF' t/—é

7. MARRIED, NEVER MARRIED,
WIDOWED, DIYORCED (5ps.

¥ UNDER | YEAR
Months bl)m

[.9. DATE OF BIRTH 9. AGE (Io years o UKOER U HES,
j) H.oun, Min

02 —dj last hlﬂhdu)

10b. KIND OF BUSIN&D%R IN-

STRY

1 PLACE (Btata or fardu mntr:) 12. CITIZEN OF WHAT
c€ COUNTRY?

@p — Tll o,

13b. MOTHER™S MAIDEN

B
NAME 14. NAME OF HUSBAND OR WIFE
> @k,,, Or8 Soaniy X

(Yes,no, 07 ) | (If yem, xive war tes of

i5. WAS DECEASED EVER IN U.S. ARMED.FORCES? ’ 16.
service)

SOCIAL SECURITY
NO.

b

A NT S SI ATURE OR 9”':' ~ ADDRESS
W fulen -Fldy

18. CAUSE OF DEATH

MEDICAL CERTJFICATI INTERVAL BETWEEN

INJURY

WHILEAT HOT WHILE

- WORK AT WORK

ONSET AND DEATH
| Enter only oneasussper | 1. DISEASE OR CONDITION
lizie for (8}, (b, sad (©) DIRECTLY LEADING TO DEATH" ¢g)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b)
as heard fallure, axthenia, | 7ise to the abope eause (a) mumg X ]
dc. It means the dis- the underlying cause last.
cast, injury, or complica- DUE TO ()
fion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ ' !
Conditions contributing to the death but not
\ related to the disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION
. . . ?,3 M YES |:| NO D
21a. ACCIDENT (Bpeelty) 21b. PLACEQF INJURY te.g..lncraboes | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bomae, farm, (agtory, street, offios blds., w10, L } -
HOMICIDE &
21d. TIME (Month)  (Day) (Year) (Hourn 2ie. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

1 hereby cerfify that I gitended the deceased from

19

and thal death occurred at

a‘ .
" alive on s
233, SIGN 5 ’

/4

ﬁ _é_/_& Is& that T la.st saw the deceaced

., Jrom the causes and on the date siated above.
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{Licensed Embalmer’s Ststemnspfl on Reverse Side)
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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 eenocinines

.......... \ Student Embaimer MNo.

working under my personal supervision.

Student sossrecencanssssonvesanncnns Craaanve

Signed..........
Student Embalmer

P. 0. Addre . Lﬂwﬁ_zgfo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cstn ply with
the above constitutes grounds for revocation of license.)

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




