b

FILED JUL 1

THE DIVISION OF heALTH OF MISSUURE
STANDARD CERTIFICATE OF DEATH

3 1953 HE;. DIST. MO, jiL_ PRIMARY REG. DIST. NO.__L& Kegintrar's No. v rvrernrmaemesmenromes

- BIRTH NO.
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whers decesped lived. If ipatitotion: reskdence before
&. COUNTY a. STATE b. COUNTY adinimion),
Su il o Mo Sudlivam

b. CITY (Il outcide porpurate limits, writs RURAL and give

TOWN

c. LENGTH OF
STAY (in this plate)

c. ClTY (If outaids corporste limite, wrlh RURAL scd ghve township)

TN futa | a\\( )y

towoahip)

PA\K 'Tu.)l‘

[13-.

FULL NAME OF {If niot la b ot giv dd losats d. STREET I ranl, give locktk
4 ROsPITAL OR ot cive siret o ’ ADDRESS (It rural. aive location) / D\.J a
INSTITUTION — - .
3 NAME oF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dey) n.rm)
(rvscor oot S \nadiwaad Davy L Ua\Aw DEATH 7 ~%. §3
5. SEX ( 46. COLOR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo years] tr teDER 1 vEAR | ¥ DOUR 1 kB,
. WIDOWED, DIVORCED (Specity) L“ 210 -~ sz last brthday) Mnm.h, Days nml Mis. |
wAade “ AASK'WUINT-AN ! 33 Lt |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BI.ISINESS OR [N- | 11. BIRTHPLACE (8tats or foreign country) L )IZ. CITIZEN OF WHAT .
dote during mgehof working life, even If retired) DUSTRY \ COUNTRY? |
r&\' VW B Sulliuaa v o~ 1\\o Wwag -
13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WwiIFE '

(qle Lodhwel)

Revno |

I5. was DE[IEASED EVER {N U.S5. ARMED FORCES?

?Db'gﬂg LMQ!'!.;!"\'“Q th.\'\.c\.\*cl.&o!;
17. INFORMANT S 51 GNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING ]iLACK INE—MARKE A PERMANENT RECORD —

I 16. SOCIAL SECUR’I;I'OY
(You, rm:kmn) {II ym, wive war or dates of servica} . N i
A VAR Cavo Mo : W
18. CAUSE OF DEATH MEDICAL, CERTIFICATIO I AL BEVWEEN -
_Enter only onecemsper | ! DISEASE OR CONDITION _ . ONSET AND DEATH
Htne far (a), (b}, and (c) DIRECTLY LEADING TO DEATH ) "'44 .
*This does not meon ANTECEDENT CAUSE=S (2 (\) p — -
the mode of dying. tuch | Morbid comditions, if any, giving PUE TO (b) MM /[LJ-»V“‘“ Prve .
a# heart failure, asthenia, | rise to the abose corse (a) #MW ) .
de. It means the dis- the underlying cause last." ™ ﬂ m -
case, infury, or complica- DUE TO (o) M Go——vo ——CM ——
tion twhich exused dexth. 1 11, OTHER SIGHIFICANT CONDITIONS H _’___..-—-.
Conditions contributing to the death but not Ba,éu.,
related to the discase or condition cauring death.
19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ., - 912. | . *I"20. AUTOPSY?
TION 3 I D g
. YES NO
2a. gﬁ%ﬂng ' {Spedty) Zlb.PLACEOFINJURY (o.g. Inorabont | 21c. (CITY, TOWN, OR TDWNSHIP) ' (COUNTY) (STATE)
hn far, £, 1, ofice bldg., ste.) - ;
HOMICIDE / —Cor A ,Z&,mw ™o
21d. TIME tMoath) (Day (Yn-r) (Hm 2le, INJURY OCCURRED 211, HOW DJD INJUR UR? iy B
; wmu-:n' NOT WHILE bﬁ"‘?
INJURY 7 ﬂ—- - %% m. | WORK AT WORK /

2. ] heréby csrufy that I atlended the deceased from

19 , lo , 18 ) , that 1 last saw the deceased
P m . fra-m the causes and on the date stated above.

alive on - , 19 , and that death occurred al
B3, SIGNATURE (Degreo orth.l.eB 23b. ADDRESS . Z3c. DATE SIGNED
. b
? 2 1/ ~ vy Db -3S
‘r BURI SJ.ALCR'EMA- 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY 24d, LOCATION (Oity, town, cr county) (State)
10N, REM (Bpaeity)
BN T-4-~§) mm\(woaA e wwlaa \wo

| DATE REC'D BY I.%C%L

ADODRESS

\\\\\ wey \\e

25, Pun:mu. DIRECTOR'S 31GNATURE

REGISTRAR'S SIGNATURE
SN D

2o

(Licensed Embalmer’s Statement on Reverse (ide)




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, 0f by omeee

Student Emdalaer No.

working under my petrsonal supervision.

Student .evenereess veveees Ceeatenecninseans Signed........ M} AA[\-"—'/"A)\

Licensed Embalmer No_,Z&L.;__..
P. O. Address Maaddan Wi

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

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




