THE DIiVISION OF HEALTH OF MISSOURI

e I'HLED JUL 9- 1953 STANDARD CERTIFICATE OF DEATH e e o SRR
BIRTH NO. REG. DIST. NO, Zz 22 PRIMARY REG. DIST. NO. ........__L/ oo Regisirar's No..._..2..8§9.-.....
‘ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. [f Inetiiation: reskdenes before
, a. COUNTY y a. STATE % . b, COU, adinfpmion).
b. CITY muﬁ‘m , welta 7 ¢. LENGTH OF || c. CITY 5 4. 1s Roridencs within liotta of
ngm whehip)| STAY tin this place OR ) . '51.3 %W:HDMT
d. FULL NAME OF Tt T om z -
HOSPITAL OR
| INSTITUTION.

a. (First) D, (Middle)

3. MAME OF Last '
DECEASED : - Yoo st 4 DATE  (Month)  (Dsy)  (Yew)
{ Type or Print} M/ DEATH . 7- 4§ ‘j
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 6. DATE QF BIRTH 5. AGE Tn yeer] w ves 1 tun | 7 woor & 1
L . (Bpaciiy) t on! Days | Hours | Min.
F | Py s ean Nersical | | F-w- /P2 6.5~ , |

10a. USUAL OCCUPATION (Ghvskind of work | 100, KIND OF BUSINESS OR IN: | 1L BIRTHPLACE ¢\ oi Stare or Foraign Cowntry) 12, CIYIZEN OF WHAT

dona d; mont of working Ufe, evan Ui retired) DUSTRY UNTRY?
/ezgagﬁid— » )2‘11-/ . et 2 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND'OR WIFE .

I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME DRESS
(Yes.no.or unkoown} | (If yes, glve war or dates of service} NO. 0

Yo o ro Pre Nt Oropeo- 2921
18. CAUSE OF DEATH . MEDICAL CERTIFIGATION . . . INTERVAL BETWEEN

A ONSET AND TH
. Enter only onecauseper | |- DISEASF OR CONDITION %
line for (a), (b), and (c) DIRECTLY LEADING TO QE'.ﬁTH'(a) M o W d-é /
*This does not mean ANTECEDENT CAUSES : t’d
the mode of dying, such

Morbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenia, | Tiae o the above canae (o) stating . .
the underlying cause laxt. . i o

ee. It meens the dis-

caze, infury, or complica- DUE TO (c) & f‘

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS —ﬁﬁ*

' Conditions contributing to the death but not | — . : {9 0
related Lo the disease or condition causing death. . . o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , , ’ . . 20, 'AUTOPSY?
TION - '
- — * YES D NO @
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ngﬁigFDE U - home, farm. fastory, street, office bldy..e%.) .

21d. TIME (Meath) (Day) (Yewr) (Hoar) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

" INJURY. - ™ | WORK AT WORK _
22, I heredy m'ﬁ"’thal I attended the decegsed from L T ‘(, 1930 l;%eﬁ_y_, 19.}3_, that I last saw the deceased
alive on __—““'[_lQPIQ , and thal death occurred at 7% 1 ., Jf6m the causeg and on the date staled above.

Za. SI1G A‘I'URE Joseph ON  (Degres or titly th‘ib ADDRESS 23c. DATE SIGNED
Z,,,,.éé,dﬁf., ¥ /;wmmy T2
24a. BURIAL, DATE . Y OR CREMATORY | (5tate)
T [

Tio gom.mudm ,0-{;:”
. | PATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNE €C 740 %-’: s
e s fn it _. =

T L R - (Licansed Embalmer's Statérfent on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

byme, or by ... e

working under my personal supervision..

Student ...ttt
Signature of Student Eabslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




