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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lo ot 6- 19

! BIRTH NO,
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REG. DIST. NO, 3 &1 amn PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2  USUAL RESIDENCE (Wis decsassd lived. If inmthation: residence befors
a. COUNTY S a. STATE \-\\ ‘  b. COUNTY adinission).
uilio an, Su\.\;uu_
b. CITY (i outside qorpurate Umits, writs RURAL acd give ¢. LENGTH OF c. CITY Ut outslds eorporate limits. write RURAL sad give township)
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town  \AN\aa 15D TOWN _ \\\.\.\-L "_ 1n.5 d
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HOSPITAL OR . ADDRESS &
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3'.";.EAC'E§S%F.D a.—(flrst) b. (Middle) ‘c, {Last) 4, DS}E (Month) (Dey) ‘Yu)
(Twpeor Print) } g, \A Qg LS 6y DEATH 33
5. SEX 6 6, COLOR OR RACE } 7. #]AD%%EB ?sjE‘ng M[A)RR!ED /7| 8. DATE OF BIRTH 9.&65 (Inn)n. l:»;::l t YEAR | F DaoEn M omms.
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10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or foreizo countrr) C‘ 12, CITIZEN OF WHAT
done during got of wor uu wrenif ..umu DUSTRY e COUNTRY?
RD\'\\Q A% W \‘\\f_\'co_r (I \\.\u 0w s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME, OF HUSBAND OR WIFE
Johaw o b\\-\gon 1 Jawe V¢, ) N
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL §ECIJRITY 17. INF RMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.20.or nknown) | (If yes, eive war ot dates of servics} NO. ’1 \ .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | I DISEASE OR CONDITION . d th 1 | ONSET AND DEATH
line for (s), (b}, and {¢) | D'RECTLY LEADING TO DEATH®(5) _SU den dea n t sec.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) causes unknown
a8 heart fatlure, asthenia, mﬁ:&%ﬁg;ﬁ:‘w} Hating . e e e e i e - | e e
ete” It means the dis- Ry W Sl S )
etee, infurn, or comptico: puE 10 (0 _Pprobable coronary occlusion 5 min.#
i N THER SIGNIFICANT. NDITIONS -+
ton which cawaed death, | 11, OTHER Wﬁwlﬂmg‘fw :u Corﬁnaryilnsu%f i¢ %e ney, arterio 183’@53".
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21b. PLACE

2a. ACCIDENT (Boeclly) OF INJURY (s.x. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, atreet, offlos bldg., st0.) oo . e . -y
HOMICIDE :
21d. TIME (Moath) (Day) (Yess) (Heu) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK - AT WORK

2. [ hereby certify that I altended the deceased from _____5=19,

19_59 lo __J.O__23__ 19_5_2 that I last saw the deceased

, 1, and that death oceurred af .ﬁ.’_p_ m., from the causes and on the date stated above.

- Degros or 1if) b3, ADDRESS 2. DATE SIGNED
é o7 . —.1 217 E.-.Secomd St.,MilaniMp. 6-29-53
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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

Student Embalasr WNo.

working under my personal supervision.

StUdent coencencssossanssannns evearesneaa Signed..... W
Studont Eubaluor

Licensed Embalmer No. 2 h. 6 9
P. O. Address__m-_..:...mh

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

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




