Mo .300

THE DIVISION OF HEALTH OF MISSOUR! ' 21489

oes | SO JUN 23 1953 STANDARD CERTIFICATE OF DEATH State File No.. e -
 BIRTH MO _____ _ REG. DIST. NO. /22 PRIMARY REG. D¢ST. 0. /7 ©@OQ_Repistrar's No..... 9
a 1. PLACE OF TH j 2. USUAL RESIDENCE (Where decessed lived. If Institution: residencs before

a. COUNTY M > m N _ a. STATE o b. c‘ouuTG"1 c/c S'dd'/"p’""

b. CITY (Pmld. corpurste iouls, write BURAL and eive | ¢ LENGTH OF lf c. CITY 4. I Tiosidence within, tietts ot

198 V 4 M ﬂ f CJ ‘Tq township) j\e’ , is place) 'row '/A M, A Iy c /T gty nbl.nml’gr:kdu town?
. FULL NAME OF (If not ja boepjal uri , Eive strect of location) (H rural. gve location)
'i'r?gﬁ'-ru-nou 'é )&’A}f yé' SLr qDDRBS /73 8& yi- [ »%?0/391 S'g

irst) b. (Middle) . ° f ¢. (Last)

EERarD 4. DATE (Day)  (Yesn)
(Tvpe or Print) o)y Jod - BOQ-A Cr 2. A WS~ 30 §Y¥
5. D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B Q- 9. AGE (Io years| I ioeR 1 m: & UNDER U HES.
L‘/ DOWED, DIVORCED (Sruﬂl') d-y) |Mondn ] Houn l Min.

10a. USUAL OCCUPATION (G iadof work | 105, KIND OF BUSINESS OR IN- (City and State or ,mm Conntry) 12, CITIZEN OF WHAT

“VehervR " | PETIN D" /VD i 4/ ~

138. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME B4 NAME OF HUSBANG’OR ¥IFE Qaf.aa ¢3

e ReeorP | Ao tecor o <
i%. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY MIFORMANT' S SIGMAT OR NAME Al DRESS
AIE yas, glve war or dstes of service) NO.
2 Y

R R S il /0C

18. CAUSE OF DEATH * INTERVAL SETWEEN
 Enter only enscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Yine for (a), (), and (¢) | PIRECTLY LEADINGTO DEATH®(,) - L PMo

“Thiz does not mean ANTECEDENT CAUSES Y

7
the mode of dying, such | Morid conditions, if any, gising DUE TO (0) A6l el oot 7 el S R 70 06

as heart faflure, asthendn, | Tide to the above couse (o) sating
dr. Jt means the diy. | the underlying cause lazt. f ) ,z 2 M""a M
DUE TO (¢) .

case, infury, or complica-

tion which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS é $ M [
Condilions contributing to the death but not @ o a7 - l gﬂy\

related to the dizease or condition eauring death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
ves (B w0 [
21a. ACCIDENT (Bpacify) 21k, PLACE OF INJURY te.g.. tn arabeont | 2T¢c. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sotory, street, ofSos bldy., $10.)
HOMICIDE .
21d. TIME *(Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
mm.zA‘r NOT WHILE
INJURY AT WORK

2. I hereby

thal I attended the decaasad Jrom %_zz_vg&SB to %—ﬂ 19_3 that T last satw the deceased
death cccurred al _]Q. m., from the causes and on the dale stated above,
er (W% -‘ Z3b. A DRES 23c. DATE SIGNED
((D 2 & -/ 53
%_h. lélERMIOAvLAlCREMA; /’E / | 7ERY OR CREMATORY TION (Olty, town, o ty) (i
Vel V176 3 /fifé“ vEY | WApIHs Criy Mo
TE REC'D BY LOCAL raR'S SIGNATURE ] 2. FURERAL ollm:l’on s run nonn!s

_._LLJ

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

(Enmd Embaltmer’s Staternent on hnu-u Sulr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
By M, OF BY ..ottt it ettt iiittscasiansnseasasrraranaansaninannnas , Student Embalmer No...coceoeaon..

working under my personal supervision..

Student ... ..oiiiiiiiiciiiiiiieiicciaraeaaeareeaeaan. Signe:ﬁ Mﬂ M ............

Signature of Student Embalmer
Licensed Embalmer No.ﬁ./.K Y?

P. O. Address Kéma'

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

If emmbalmed by a STUDENT, he alsc shall sign in his OQOWN handwriting.

¢ this body is not embalmed, fact should be s0 stated above.

'




