THE DIVISION OF HEALTH OF MISSOURI 2388
. ¥o.300 STANDARD CERTIFICATE OF DEATH State Fte No 3

e 'I'.:ll;EEoJUL 27 1953 REG. DIST. NO _i%__vmmv REG. DIST. NO 3_0_0_&2_.& istrar's N 1&%

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoassd lived. If instltgtion: resklence befors
& a. coum‘vﬁ a. STATE m : . b. COUNTY LA adiismion).
» ?zz I
b, CITY (11 outside corpurate Limita, writs RURAL and give c. LENGTH OF ¢ CITY Residene
; townebip)| STAY (in this placa} o] . . ¥ * ghiy mmhdww‘:r:%
_TOWN Y TOWN CA - e
?@%ﬁ;ﬁgﬁl: i no.t in hur.;iul or institution, give sireat address or Iou-df:n) ASDTDRREEETSS 7 (If raral, give loeni;!)f- 5 o0 /._?
. NAME . .
3 NAME OF a (Ffrst). # b. (Middie) c (Last) 4. DATE {Month}  (Day) (Year)
|i__{Tvpeor Print) \A/J//JAM ENRY Berton PEATH j{.{.lv 19 1953
\.’){EX : | 6. COLOR OR RACE | 7. NIAD%FHE[D) Ile\ygchESRRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAN |  UNDER 41 KRS,
. (Bpecify) , laat birthday) |Montha| Days | Hours | Min.
Mote | White Widaineds o7 | Posssnban 33, 18501 b & | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
nrm]mmnfvorklnlﬂfo."onﬂni-::l) B DUSTRY {Gicy and Svate or Foreign &“"”O lchll;ﬂ_lz_ﬁb‘}(?DFM-MT

8’(' Kanaites) M.&&x%_myh A USA
!13.. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NamE 6F HUSBAND OR WIFE
OAM Lt WM J &H&CAS Séﬁéﬁ‘&____&)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURIN'I'g 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS

»$ unknown) | (If yes, rive war or dates of service)

18. CAUSE OF DEATH 7 .. MEDICAL CERTIFICATION_ . i .. Ig:gg}fu BETWEEN
| Enter only onecauseper | |+ DISEASE OR CONDITION : 22 . B
line for {a}, (b}, and (¢} DIRECTLY EEADlNG TO DEATH'(a) : - v - 2
e dv e | ANTECEDENT causes
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

rd fuflure, asthenia, | rise (o the above cause (o) stating
ae. It ~means the dip- the underlying cause last, I - . . . s

/

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

ease, Infurt, or licg- DUE TO (g}
!um which cuwed d'cuth 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not %,9,“" M
related to the disease or condition couring death. "q-' R y-52 w .
19a. DATE OF OP'II::IF"OJ}\I. 15b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? ki
~ S FOX H | ves oo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE - botms, farm, fastory, street, offies bldz., gto.}
HOMICIDE . X
I . 214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
#- oF . - H WHILE AT NOT WHILE
- s INJURY - - } WORK ATWORK

2. I hereby cerfif; 7 at I ttended the deceased from W ‘M_Lq_, IQ..Lj, that I last saic the deceased
alive on y ¢ 1943:3 and thal death oceurred al LY. Jrom the cauases and on the dale staled above.

2. SIG ) Z.‘ib ADDRE‘SS 'JZZ‘(’ _ 2. DA

ETERY OR CRE?ATORY 24d. LOCATION (Oity, town, or coumty)

R 1AL CRENA | 245, FRTE ME OF CE
%ﬂ(&‘?ﬂ, :/‘/ Y/ 43 }// GLorve

DATE REC'D BY LOCAL stlsrl(na's SIGNATURE 5. FUNERAL DIRECTOR'S S1GNA ADDRESS Pa,
E r‘: 3, ¢ /% i a Ceco '

(Li d Embalmer’s § on}R!nruSide}




5
®
T N : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, oF by ..o it emre s rrra e mac s cambemnenan . Student Embalmer No..-...........
working under my personal supervision..
Student ... oo eaea e Signed......... GZM ﬁrﬂﬂ%&/

Signature of Student Embalmer
Licensed Embalmer No... .f ... D

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

If embalmed by a STUDENT, he alsc shall sign in his OWN ha.ndwntxng

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




