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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ‘{'\U\
. e

THE DIVISION OF HEALTH OF MISSOURI

reoe ' 3 SO 2
fitFp JUL-2 9 1953 STANDARD CERTIFICATE OF DEATH stae Fite Mo 383 2,
BIRTH NO. REG. DIST. NO. __/__3_ PRIMARY REG. DIST. N-M Regirtrar's N,.,,....ﬂ.ﬁ.'.'i_m..n.
1. PLACE OF DBRTH 2z USUAL IDENCE (Whers decetssd fived. U tion: reskdance before
a. COUNTY a. STATE ) " b. COUNTY sdmimion}.
LAA q .
b, CITY (H outelds corpurate Umita frite RURAL and give c. LENGTH OF c. CITY ¢ o norporate wiite RURAL and give towmbip}
R towrahip) AY un this placs) OR
S N gl S S s 27
d. FH(I}.SLP#‘:ILED%# 20t ia boepial or instivatics. sive strsgt -.d.m- d. STREET. sive location) OS5/
INSTITUTIONG ) A g el /00 o
3. NAME OF a (Fipst) (Middle) o ”MJ OATE (Mggthh (Day) (Yew)
V. DEATH % j b~ 52
7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH l 3, AGE m&n G € ¥ wnoth u nas,
. . (Bpacify) Hours Mh
10a. USUAL OCCUPATION (o work | 10b. KIND S OR_IN-
dm.mmd-whgg . wven i racired IND OF BUSINESS OR v e SONTRY T WHAT

0 ?'RTHPLACE (Btate or forelgn wnnln')

T il e

13b, MOTHER'S,MAIDEN

|5 WAS DECEASED EVER IN U.5. ARMED FORCES?
unknown) | (Il yon, xive

T dates of asrvice}

16. SOCIAL SECUR{‘I'Y

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), nnd (c)

*This does not mean
the mode of dying, such
8 heart fallure, asthenta,
a¢. It meana the dis-
case, fnfury, or complica-
tion which coused death,

ANTECEDENT CAUSES

the underlying coure last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

Morbid conditions, | DUE TO (&)
rbgrto the ammm{ ?25 ﬂﬁg

DUE TO (c)

[i. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death bus not
related to the ditease or condition eausing

- Lancmorpslons pbdrmne) Lk mo

19a. DATE OF OP_II;:E’AN- 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 33/ xH | wmOwH
21a, ACCIDENT (Bpeelly} 216, PLACEOF INJURY {sg..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} ° (COUNTY) (STATE)
SUICIDE boms, fsrm, fastory, strest, offics bidg..ete)
HOMICIDE ) 7
21d. TIME (Moath) (Day} {Year) (Hos | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY m. WORK AT WOAK
2. I hereby certify that I attended the deceased from IB_SA!o W 19..11 ihat I last saw the decensed
alive on \ . 19 and that deatf’occu at § m., from thelpduses and on the dale slated abooe
2. SIGNA ;v‘ / / {Degres or title) | 235 ADDRESS D TE SIGNED
3 . 1
L N.L) j A‘"A‘A 442, Au.
24a. BURIAL, CREMAY| 24b. DATE 24c. NAME OF, CEMETERY ,CHCERESFHE 2Ud. LOCATION 4Q)fy, town, or county)
TI REMOVAL q '
7-(9-5 {/a [ 124 qut A0 4 ‘_’_41__,,,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s FUMERAL DIRECTOR' S $1GHAYURE ADDRE
g4 ' A - ' ]
7-17- \ LAA < [L/8ANNANA llau_,
(Li "'".'lSt on Reverse Side) ]



STATEMENT BY LICENSED EMBALMER

I‘he'reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...,

working under my personal supervision.

51gned.ssesinnasssncicansneens tersegarunas

Student Embalmer .

S

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cumply ¥
the above constitutes grounds for revocation of license.)

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



