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. No.300
. 10.48

HILED JUN 22 1953
BIRTH NO. /2 4‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22670

a/(p

Statr File No...

949

1. PLACE OF DEATH
a. COUNTY
ST Freaso CoLs

REG. DIST. NO. »3 /é PRIMARY REG. DIST. no._éﬂd. Registrar's No

7. USUAL RESIDENCE (Where d 3 u,.d ., 1 renes bafore
a. STATE . b. co . adinbmion).
eup g S H: a QCToal

b. Cé};( (I outzide corpurate Umits, writa RURAL and give gﬁ' I.;!ENGTH ’EF c. CITY (If ouualde sorporate limita, write RURAL and give townabip)
wwnabip) (in thie place)
ToNN Pu ~J; N Ca a7y TSWN - PoTos] 1144
d. FULL NAME OF (If not ia heapital or |nstitution, give streat nddress or location) d. STREET (I rura), aive location) 7 4
OSPITAL ADDRESS —
RenToTIon Hac 1EWDA EesT Mome - /
alDNE,(\:thS%FD a. (First) . b. (Middle) ¢ (Last) I 4. Dé;l-:E (Menth)  (Day) (Year)
(e i) M EC 004 Janwe DECLUE e ol 14,793
5. SEX 6. COLOR OR RACE | 7. #{DI}R.EB P[J,IE“’ICE)ECIEBR‘(?ED 8. DATE OF BIRTH 9-:.?5 I rﬁn l: U::I 1 YEAR ; UNDER b RS
- - . e o oure | Mig
FEMaLE | wH I TE . Dow £0 done 29 19061 G0 177" )51

102, HSUAL OCCUPATION (Givs kind of work
most of working life, sven If retired)

10b, KIND OF BUSINESS OR IN-
dooe d DUSTRY
Hoosew: e é

11. BIRTHPLACE (5late or fordsn oonctry) lztgl'ﬂZﬁN OF WHAT
Y

. -

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

CalViro BakeRk

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, Do, %nmm) l {If yea, ive war or dates of servica)

16. SOCMAL SECURITY
NO.

| Magy A MCOADE

CuBA Missove, O

NAME 14. NAME OF HUSBAND OR WIFE

EuvGErs DeclLuveg

17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

Mes Geqee Sm. T LERDWED, .

18. CAUSE OF DEATH
| Enter only cnscause per
lne for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

*This doe not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

" INTERVAL BETWEEN
ONSET AND DEATH

the tnode of dying, such
a# heart faflure, asthenia,
ete, It means the dis-
case, Infury, or complica-
tion which caused death,

Morbid conditiona, if any, giving
. rise to the above cause () :tatfng
the underlying caure last,

DUE T (b) /@%WO W

1l. OTHER SIGNIFICANT CONDITIONS

DUE TO (c) J-Q"S’M le_-.

N:LY—EUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD\¥_

e

WRITE:. PLAI

Conditions contributing to the death but not
related to the diveass or condition cauing death.
19a. DATE OF 0P1EE)AI'€ 19b. MAJOR FINDINGS OF OPERATION R -0 ! 20. AUTOPSY?
v
. Ater . % - ,2_(90)( ves L1 wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, strest, offios bidg., eto.) RIS (R TS N
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 7| 2ie. INJURY.OCCURRED | 21f. HOW DID [NJURY OCCUR?
- - . o | WHILEAT[—] NOT WHILE Yo o . _
INJURY - m. | " work AT WORK Tor ot wrmeesien s : S 4
- B e
2.7 hereb‘}certdy that Iatiended the deceased from 192 to _E_LJ_. 19_»53 that I last eaw the deceased
*. aliveon , 199 3 and that death occurred at AZ..&O.ﬁn., Jrom the causes and on the daole stated above,
‘2. SIGN 3E. 2 L) - £ (D 23c DATE SIGNED
3% 2T AL TN L L ' MA "/.7-—-ﬂ
Zia BUR MIO CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY i uﬂLOCAnoMUny. town, or county) . (Siate) 3
10N, {Bpecity) -
; Covnly, Mo.

ATE REC'D BY LOCAL
REG

Vs AL
Ll

apofeds




|

STATEMENT BY LICENSED EMBALMER

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

$tudent Embelner Ro.

working under my personal supervision.
Signed ’ZUJ.Lm £ &-ﬂbd

StUdONt siscenerrnaarssanninnasrsasraasnenss

Student Embalmer . 730

Licensed Embalmergl‘o _g_..
P. O. Address

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

I this body is not embalimed, fact should be 5o stated above. ' -




