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WRITE PLAINLY—USING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS5OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _) '] 5 PRIMARY REG, DIST. m.B:m Registrar's No.d.d

ED JUL 7- 1953

"BIRTH NO.

<093

State File No,...

1. PLACE OF DEATH

“ONY LR EHEE

2. USUAL RESIDENCE (Where decossed lived.

i P

It ioatliution: residence before
ad:xbsgion).

. COUNTY
° A P EAEL

b. CITY T outosd limits, writs RURAL and . LENGTH OF c. CﬂY (I ou te limits, !rr!h RURAL asd townaht,
¢ V;}nu mits, write wgfn . §T JAENGTH OF 7/‘;);_ tive D} 0_5-'\5‘0
TOWN ﬁM | hrkwowa TOWN / # 2]

d. FULL NAME OF (If not in hospital or jnstitution, give streat address or location)

(It rural, give location)

HOSPITAL OR ADDRESS
INSTITUTION (3/’¢'V QE]_/M /o//-y af}/é'//ﬂ//az- /‘70
ry rd

3. [;JE%%ESOEFE) a. {First) L4 b. (Middle) ¢. (Last) 4, DSTE én‘h) (Day) (Year)
{ Type or Print) ; T e ‘%y, yid DEATH Jdo 53
5, SEX 6. COLOR OR RACE ARRIED, NEVER MARRIED, | 8C®ATE OF BIRTH 9. AGE (In years| r troex 1 ey Te—
[ | WIDOWED. DIVORCED_ (Bpecity) last birthday) | Montha l Homl Min.

. 7 z o 77 -bl

10b. KIND OF BUSINESS OR [N-

A pome "

10a, USUAL OCCUPATION (Ghe klud ol work
mowt of working life, even if retired)

11. BIRTHPLACE (8tate or forelgn nouttry) 12, CITIZEN ?F WHAT

LedeprEi2 0 & Spugly O u e A

ERLUSEVIIEE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND OR WwiFE

rl
Frazee A RLEAL zati o | Pk J Zri K
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OH_NAME ADDRESS
{Yes, 0o, or unknows) | (Il yes, give war or dates of serviee) NO. _
> Ao - L’
MEDICAL. CERTIFICATJON INTERVAL BETWEEN
18. CAUSE OF DEATH ) ONSEY AND DEATH
Enteronly onecaussper | |. DISEASE OR CONDITION .
lne for (), (b}, and (g} DIRECTLY LEADING TO DEATH (&)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, gising DUE TO (b)
.a# hearl foilure, asthenda, | rise to the abose cause (a) stating . . e x o a-- - . . R -
ele. It wmeans the dia- | the underlying cause last. - - B ST B - = - -
cate, injury, of complica- DUE TG {c) - ‘
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' '
Conditions contributing {o the death bul n
related to the disease or condition ouuaiM dcuth
19a.- DATE OF. OPERA- | 13b. MAJOR FINDINGS OF OPERATION .. wo. et e En il 20, AUTOPSY?
TION Sé / Nk
L YES KO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.g..Inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg.,e10.) AT T LA ! oL
HOMICIDE
2id. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
: or T ot | WHILEAT—) NOT WHULE -
THJURY - " | work AT WORK' L S
2. I hereby certify that ] atiended the .deceased from —-—, 19.1".'!, to &:_a.&__, Iﬂﬂ, that I last sow the deceased
alive on el ~ ., 1983, and that death occurred at ¥ F€,2_ m., from the causes and on the date slated above.

2. SIGNATUR (Degroe or title)
? A ..

D

24a,
Tt

3. DATE Sl’GNE)

fIoN’ (City, town (State)

DATE REC'D BY LOCAL

L-2-1945°




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

7

working ufider my 430:13\! supervision.

Student cc.avevaens smsaans terstenena cansnan Simcim.

Student Embalmer o 4 et
Licensed Embalmer No é/ ﬁ A é

P. O. Address___é,ﬁ':m} )}VJ

Student Embalaer No.

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

I thi) is not embalmed, fact should be to stated above.
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