THE DIVISION OF HEALTH OF MISSOUR!

No , 300
oo | PLED UG 10 1953 STANDARD CERTIFICATE OF DEATH stae File Ho QDD OD.
' BIRTH KO. REG. DIST. No. A2 primary res. oisT. wo. 1000 _ gegivars No 852
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased tived. 1f iostitution: reidence before
a. COUNTY : 2. STATE b. COUNTY adimlon,
/2 Buch asaa T su Ay Brehaman
b. Cl'lr;( (11 outelde corpurate limits, writs RURAL and give o ‘S:TALYEﬁnGLI: 93:;) €. Cg’l;f (I ouaide sorporsia limit, write RUBRAL and glve w'n-up_‘a// 7
ow S+ Toaeph 13 yas. onn §4. Joseph g
d. FULL NAME OF (I not La bospitsl or tustltution, give street address or looution) d»AgB"fEE;S (11 rural, give location)
INSHIOTION 292k FaRHaN STgeet 292 b ARAON_ 51'R¢.61_
o. (First) b. (Middle) c. (Last) 4 DATE (Month}  (Day) (Year)
S O EastD
(tweor ey~ B ERTHH KeThgryne MEUER o Hugest 2 1953
5. SEX /| & COLOR OR'RACE ) 7. MARRIED, NEVER MARRIED. | | 8. DATE OF BIRTH 5. AGE Ua reafl) v veocn T T o u
- 8 ¥ on bure .,
_ Pomulel _Uubite 2| TAN, 12 g 79 l |
B sl PR AT S e e L
13a. FATHER'S NAME 13b, MOTHENF § MAIDEN NAME 14. NAME OF HUSBAND SEmmiG * ".:—'
Jeh . ccen ANVA ANAMEL- | HNTOIN  MEVER

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDR[SS
{Yes.no,or unknown) | (If yes, £ive war or dates of service) NO. . ”7
T ——————

MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN

ONSET :D DEATH

18. CAUSE OF DEATH

 Enter only onecensaper | |- DISEASE OR CONDITION
o for (2, (b, and (@) | DIRECTLY LEADING TO DEATH* 4)

“Thiz dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b)
s Aeart falure, asthenta, | rise to the abooe cause (o) sating

de. It means the dis- the underlyping cause Icut
caze, injury, or complice- DUE TO (¢} . L
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS W - dw‘M -
Conditions cotributing to the death bul , Lo ceclay /w'4€
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"19a.‘DATE OF OP'F%‘ﬁ b, MAJOR FINDINGS OF OPERATION = .%. . * S ' - . ' - | 20. AUTOPSY?
~ ' . - s/ 22/ ves () o
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.. ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
a%lg;glEDE bome, tarm, lactory, strest, office bldg.. wie) ) L L :

21d. TIME (Moath) (Day) (Year) (Hear) 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : ' m. | THLEAT[T] O e

2. I hereby certify that I atlended the deceased from __&/.C 195" 4o 4«—4 -2 19 4' i that T last ecw the deceased
alive on _ﬁ&a 19...‘531&:! that death occurred ol 4:58_P. m., from the cadses and on the date stated above.

or tﬁu} Z3b. AD

1 4
24:. NAME OF CEMETERY Ol

R LREMAT, ] 24d TION (Olty, town, or county)
£ . Hoseph, Ho.

]

£ & 53

WRITE PLAINLY—USING 1UUNFADING BLACK INk-—-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 4.?9_ 25: FuK  UgECTOR 3 ATURE CORESS

Bug. b 1958 ~ 20
; (Licensed s Statement on Reverse )




STATEMENT BY LICENSED EMBALMER

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

e e e e
. = Student Embalmer Mo.

working under my personal supervision.

Student il ersrronnenans T

St dcnt Embalmer i . v =
u icensed Embalmer No /)‘ ol A

P. 0. Addressa® ¥ o Loph il‘.}r—-rl,.ﬂo,

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

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




