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THE DIVISION OF HEALTH OF MISSOURI 217
STANDARD CERTIFICATE OF DEATH State File No 1758

REG. DIST. NO, _LZZ_PRIHARY REG. DISY. NO. _&’?-Rmufmrl.‘va 28..().'.3.. assin

BLRTH NO.
1. PLACE OF DEQTH 2. USUAL RESIDENCE (Where deccased lived. If Igati idence before
a. COUNTY g. STATE o b. COUNTY admbmlon).
L
b, CITY ¢ .b ¢. LENGTH OF || c. CITY .
OR q STAY, (in"ihis place) OR obbmnrvurlud town?t
TOWN 484 { Y, . - TOWN Ya X
4. FULL NAME OF (1f nqg)a bougial or lestinddon, gire = (1 Turat, glve locats
HOSPITAL OR . ADDRESS
iINSTITUTION 4 {9
3. NAME OF u. (First) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) oLy DEATH 3 [, 1953
5, SEX £}/ 6. COLOR'GR RACE 97 AGE (In yeara] If uE- | YR | IF UsotR u mas,
l . Last birthday) |Mon , Days Homl Mia,
10a. USUlL OCCUPATION (Give kiad of work

ﬁ‘lﬁﬂn‘ most of wor! life, sven if retired)
.
P
SN

Llaa FATH

5. WAS DECEASED EVER IN U.S5. ARME|
(If you, glva war or dat

{Yes, 80, or unknown)

Yo

12, CITIZEN OF WHAT

(City and State or Forejgn Councry) / COUNTRY?
14, NAME %rigusamn’on YIFE i .

. T

ORCS? I? INFORMANT :

16, SOCIAL SECURITC;( ADDRESS

4 L-t0- )5 s

SIGNATURE OR NAME
W)

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
as heart faliure, asthenia,
efc. It meany the dis-
case, injury, or i

lHTERVAL BETWEEN]
ONSET AND DEATH

() MEDICAL CERTIFN
I. DISEASE OR CONDITION &
DIRECTLY LEADING TO DEATH® ¢)

ANTECEDENT CAUSES t é ‘ % /.
Morbid conditions, if any, gicing DIJE o (b)

tion which enused dealh, -

the underlying cavae last.

1I OTHER SIGNIFICANT CONDITIONS
Cunditions contriduding to the death but 1ot
related to the dizease or condition causing deqth,

rise to the above cause (a) stating DUET&@ g y : aw/k‘u;@

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
) ves ] wo [}
2ia. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (ag..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm. tastory, strest, offics bldg., et}
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Houn, | 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: s R WHILEAT ] NOTWHILE
INJURY = | “work AT WORK
22. T hereby ce}gy that 1 auended the deceased from 1857 , lo 19_1 that I last sew the deceased
-
/

alive on

19__2 and that death occurred at/_d m., from the causes and on the dale staled above.
23:. DATE SIGNED

Monmebtab ADDRESS f /4 :/ N . = J/T rJ

WRITE _PI.AIN'LY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L, CREMA.

24a.
TION, OVAL‘(;BMI:)

DATE REC'D BY L%%AL

24b. DATE 24c.- NAME OF CEMETERY R-GR'E?MH'GRY 24d. I.OCATION (Otty.‘wwn. or county) . {5tate)

Jone-4. /1:'3 M. Moriay - ETeRy asas &ty zssaum

ISTRAR'S SIGNATURE Z - |25 FUNERAZ DIRECTOR' $§ SIGHA!:RE : ; h?;i!

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

Student ......voerizieeraiiienaieiria e neasians Signed ...
i Signature of Student Ecbelmer

Licensed Embalmer No.ﬁ%

| . . . . P. O. Addreu..ﬁg..m

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

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

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




