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LRMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 22 1953

STANDARD CERTIFICATE OF DEATH..

“Siate File No,......

23418“

-

BIRTH NO. REG. DISYT. NO. ﬂ PRIMARY REG. DIST. NO. Mﬂmunmnh’” / 7 .
L. PLACE OF DEATH | 7 2. USUAL RESIDENCE (Where o d lived. i . id befors
. &. COUNTY &ﬂ— a. STATE . . b. coum‘v P thn adiaiuton).

b. CITY (1t cqteide corpurate, mn. write RURAL and give ¢, LENGTH OF rc. CITY 4. It Residence
OR 5 ! z woahipt| STAY (in th S l e porated yomar
TOWN w P} [§ i place) TDWN ] a ;tg qumrp&r:udumf
d. FULL NAME OF (If not in hoapital or institutiox, *dd o STREET -
HOSPITAL "OR not oupital or tul dve ll.mt roms or{jocation) ADDRES (U rarnl, glve loes a g 0 7
INSTITUTION. (o B, .10 "1'- O
3 NAME OF 5. (F/irst‘) W(n._udcue) c. (Last) 4 DATE (Month)  (Day)  (Year)
rveorronn) L1 [ 11A o/ Atson Nas € DEATH Yeume /2 /953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR ED. 8. DATE OF BIRTH 9. AGE (In IF UNDER | YEAR | o tetem momes,
- DOWED DIVORCE » Laat birth Hnlﬂh’ Days | Hours | Min.
%i‘. 2% . /gl 7] |
] Cd K] ¥
102. USUAL OCCUPATION (Gie iod of vk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., s Shat o Foraten Gonton 12_CIYIZEN OF WHAT

13b. MOTHER'S MAIDEN

| e 00a_ Tk

16. SOCIAL SECURI
NO

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yee, no, or unknown) ] {If yos, give wur ot dates of sarvice)

,Enta'onlyonammepa-

.18. CAUSE OF DEATH. .. ..
1L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(ﬂ)

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

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

14, NAME OF HUSBAND'OR WIFE

ADDRESS

INTERVAL BETWEEN

o ousz:nnam

Merbid conditiona, if any, gising DUE TO (b}
rise to the above couee {a)} dating

heart faflure, A
as heart faflure, asthenda il ying couse laet

‘etc. It means the dis-

I

ease, injury, or complics-

R

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but wot
related to the dizease or condition causing death.

18b. MAJOR FINDINGS OF OPERATION

tion which caused death.

19a. DATE OF QPERA-
TION

2 - | 2. AUTOPSYZ.

! . & £s50 ves [ wo
2la. ACCIDENT (Bpedty) 21b. PLACEQF INJURY (eg..inorabout ‘| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE Bome, farm. fadtory. atrest. nﬂ.nbldg o) .
HOMICIDE - e ot
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
Qi . e s o WHILEAT NOT WHILE
INJURY 2T T WORK AT WORK

2, I hereby

alive on

195 3 that 7 lost saw the deceased

qerti[ﬂ."_hai 1 attended the deceased jrom B> L7 19 &2 1o .zﬂuz.g_/i £3
: ‘ 1,195 8, and that death occurred al -5 _# m., froff the causes and on the date stated above.

2. SIGNATUR@ f (Degre-o or titla) G
i) aﬁ, y/ 423

#23b. ADDRESS,

54 5 0

23c. DATE SIGNED

b-/2-53

24a. BURIAL, CREMA- 24b, DATE
TION, REMOVAL ) 2

lec NAME OF CEMEI'ERY OR CREMATQRY

m..;.oc.mou (Olty, town, or county)

(Btate)

:MA_

L= S

25. FUNERAL DIRECTOR' S S1GMATURE
a

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF BY ittt iiecttarmieereree e s e iisisa o tsssaaairnns . Student Embalmer No......
working under my personal supervision..
3/:]) /i L]
Stm:lent...........si.‘.‘.-;ﬂ.m;..a.;’.‘.:';.....t.i_;‘i'.‘.!.....r ......... Sigoned.... = .. b0 T s J, ....................
Licensed Embalmer No....“.i.
P. O. Addresi+ £ "{

. g L
Sefr -

Note: The above MUST BE SIGNED BY THE LICENSEP'%E" ABALMER in his“)WN HANDWRITING.
to comply with the above constitutes grounds for revocation‘-‘b{f l{‘c'ense).

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

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