~%

*

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D4ST. uo.é

IHEN

L R

JUL 11 4453

A liiéd

23230

L3 T TN STV LT e N —

..‘f.._..........

0 Kegistrar's No._..

' DIRTH NO. — REG. DIST. NO.
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decessed lived. If lostltuticn: reskisoos befois
8. COUNTY 7-£ ﬁ L SUTE 3 b. coww~  sdcimion:.
8%&
b. CITY (f outedds corputate Umits, writa RURAL and give ¢, LENGTH OF c. CITY wr s » sorporsta limits, wrie RURAL and give townahic
OR s  twwoahlp)| STAY (in this place! COR
TOWN s TOWN
: Al F . STREET N
d. FH&LPTTAEE % {If aot u. bosplal of instigtion. give streot addrem or location) d A%Tnnzs (1f rura!, give location) / / r } .f/
INSTITUTION /)
3. NAME OF Firs b. (Midd) ¢. (Last
e or 8 ( ( £) 5 (Last) 4 DATE Q.(Monm) (Dey) (Year)
(NTiuarPdw . E A‘ TOKES DE“TH WNE Be /?S’J
5. SEX / 6, COLOR OR RA(:E 7. MARRIED NEVER MARRIED// | 8. DATE OF BIRTH 9, AGE (18fears| ¥ cooem | AR | ¥ oWDER 1 joxs.
w éms }a 8‘ last } | Months Hours I Min.
- Sanaz 3
10a. USUAL OCCUPATION e tad of vork | 100. KIND OF BUSINESS OR IN: BIRTHPLACE  (ciyy wad State or Foreipa ‘““"’O 12, CITIZENOF WHAT
o /Y/A N )

]

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. FATHER'S MAME

13b. MOTHER™S MAIDEN NAME ,

SARAH u/d

4. NAH[ OF HUS

gll OH WIFE

24a. BUR AL, CREMA-
. H]

DATE REC'D BY LOCAL

/-/6-53"

TouN ITE OSH
i5. WAS GECEASEY EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'?SIGNATURE OR Nmt ADDRESS'_'
Yea,no, koown) | (If yes, sive war or dates of service) NO.
o ~ ANG WA £/
18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWEEN
: ' ONSET AND DEATH
| Enter only onecausoper | 1. DISEASE OR CONDITION \ -~ M
Jine for (a), (b}, and () | CIRECTLY LEADING TO DEATH®(q) (m&m&  Aade 0 ] A, .
“This docs not mean | ANTECEDENT CAUSES ,
the mode of dying, euch | Aorbid conditions, if any, ,ﬁ‘,""’ DUE TO {b)
as heart fallure, asthenia, | rise fo the above couse (a) dating .
de. It means the dis- the underlying causs laxt. ;
ease, injury, or complice- DUE TO (c)
tion swohich couaed denth. | 11, OTHER SIGNIFICANT -CONDITIONS
Conditions contributing to IM death but ot
related to the dizease or condition exusing death.
19a. DATE OF OP_FE,A’i 196. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
' . S 280 ves L] wo
21a. ACCIDENT (Spacify) 21b. PLACE OF INJURY (a.g. inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : howne, farm, factory. sirest, ofios bidg..s1e) .
HOMICIDE -, )
21d. TIME  .(Moats) . (Day) (Year)_(Houn) |, 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WY wml.:xr NOT WHILE
INJURY m. AT WORK :
zz."}fhereby certify that I altended {he deceased from - 7 lo _é_'ii, }Qﬁ that T last saw the deceased
. ‘alive an _ , 19 and that death occurved al €4 ' ., from the causes and on the date stated above.
k "s‘GNA'ruﬁs e (Degree or um).g Z3b 23c. DATE SIGNED
W via >, [ ~S 3
24b. DATE 24c. NAME OF CEMETERY OR BREMATORY\.\, d. LOCATION (OKF, town, or county) _ (Blate)

TER Co Mo
- FURERAL DIRECTOR'S 51 GNATURE ADDRE 53

PBER-BARTO MAIPSHE /m

en Reverse Side}




snmzmm'. BY LICENSED EMBALMER

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

. . Studont Emdaimer No.

Student Licevevararesssvesssssrnnarnaoncona Signed : : Mﬂ"-’ﬂ\/

Student Embalmer E icensed Exubalmer No 3 ¢ -
P. O. Address LA ')%""J\

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

If this body is not embalmed, fact should be 0. stated above.

working under my personal supervision.




