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WRITE i’LAINLY-.—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

} (U ) STANDARD CERTIFICATE OF DEATH stare Fie ... 22302
'g.nuqm UL 6"’ 1953 REG. DIST. MO. g_z#_ PRIMARY REG. DIST. mm& Registrar's No g/ﬂi"’
~1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If lastitutl u before
a. COUNTY EQ# a. STATE . b, COUNTY diniaalon).
. : ____IDMLA__—%Q____
b. CITY (2 outside eorpurate imits, wﬂh RURAL and glve c. LENGTH OF c. CITY 4. I Residenica withl Hmits of
STAY OR S l Q '
TOWN township) {in this place) TOWN a ‘r’i.l.:r Blpmrp;r:h&] mm_?
d. FHOUS.PE{_I:_\AP?_E OF (I vot in hoapital o institation, m;‘-z(.dd r location) ..Asggfsgs (1 rural, give location) 0 8 0 7
INSTITOTION 1307 WS /3p T WS- 3TN\ Y A
3.';«IEACME OIE o. (First) b. (Middle} ¢ (Lest) . 4. DS-II-'-E (Month) (Day) (Yean

(Tor i) [P py Ellio Tt A Quume 24 a5

5, SEX 6. COLOIf R R CE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE a ra| OF UNDER ) YEAR | oF DWDER M owas,
WIDOWED, DIVQRCED {8pe. last birthdhy) uoma.l Dun Euuul Min
IO:MI;ISUAL gggl"ATIONu(l(lh.::nddwnrk 10b, KIND OF BUSINESD%QTHG- . BIR‘IHPLA(?E (City aad State or Foraiga ‘*"'“"’O 12683;}11_5;;?;-%,\7
RJJE/!JA Emcrri ’%4 @A, AT s, 5 A
!lSn. FATHER'S NAME + J ¢ I/b. MOTHER'S MA|DEN NAME 14, E OF HUSBAND'OR WIFE
R .
! 4
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknewn) | (If yes, xive war or dates of sorvice) NQ. ¥ . ’ .
ML 43 A 70 Q i
18,.CAUSE OF DEATH DICAL CERTIFICATION | | . .. . “ | INTERVAL BETWEEN
" '|\. Eriter only cnecdum per | V. DISEASE OR CONDITION . - ‘A o T ONSET AKD DEATH
Iine for {a), (b, and (@) | DIRECTLY LEADING tT::; DEATH (a) =
*This does nol mean ANTECEDENT CAUSES !
the mode of dying, such | Adorbid conditions, if any, gising DVE TO (b} Am
a3 hearl fafiure, asthenia, | Tise fo the abooe cauae (0} stating
e, It medna!the dis- |o theunderlying couse logt.., PE !l II 11 ) t il |
ease, infury, or complica-
tion which cauzed death, 11. OTHER SIGNIFICANT CONDITIONS
Tt e TN Cumditions econtributing to the death bul ot :
related Lo the dizegse or condition cauzing degth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s . .- Z) AUTOPSY? .
TION ' 4/:3 o/ :
_ ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, factory, atreat, office bldg., ata) \
. .HOMICIDE . - . , Do e
21d. TIME (Month) (Duy) (Year) (Hour} 2ie, INJURY OCCURRED 211, HOW DID INJURY OCCUR? )
. . : WHILEAT NOT WHILE
INJURY: . - .7 <. : WORK D AT WORK D

2. I hereby cettify tha! I gtiended the deceased from Hﬂ that I last saw the deceased
alive MM 19 , and thal dealhmd. m the causes and on the date stated above.
238, SIGNA‘ﬁJR'EH ] - (Deﬁ or tir.le)q 30}1555 _ I Zc DATE smrgn
[} . - -, . . . . - .‘ ]H ‘ J‘.é

242, BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olfy, town, oF county) . (Btate)
i | e Gad o

AL-53 4o 2 ol YW
DATE REC'D BY ﬁ@s s??-rum-: 25, FUNERAL DIRECTOR’' S S| GNATURE ADDRESS .
L-26-53" /L% L

25 / —¢ ) PALicensed Embalmet’s Ststement on Reverse
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STATEMENT BY LICENSED EMBALMER |
) |

I hereby certify that the body whose namne is iecorded on the reverse side of this certificate’ was embal
working under my personal supervision..

Student ..o o.oiiioiiiiiiioaiiaeiaiiea i ieaanas
Signaturs of Studmt Embalear

P. O. Addr‘el‘iihg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.,




