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WRITE PIAWLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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FLED JUL 21 1953

THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 Q PRIMARY REG. DIST. N.M

i e o X ELOD.

«7

Registrar’'s Ne

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whars decossad lived. If Institgtion: residence before
a. STATE ” z b. COUNTY gé é -Emi-loa!.

b. CITY routate Hmite, writs RURAL and give ¢, LENGTH OF || c. CITY «f outsid o lexdte, write RURAL asd give towaship)
OR w " townahip| STAY (o this ple’ oR e o R3O
TOWN 7/ ”dr TOWN )7,
4. FULL NAME OF Gf aon (s bospiu orlsthuaion eire sireet sdérem o locatia) || 3. STREET (If runl, ghve boostion)
HOSPITAL OR 1 y M o foox ADDRESS
NSFITUTION,
3. NAME OF a. (First [ (Miadie e (Lost)
DECEASED (First) ¢ ) 4. DATE Month)  (Day}  (Year)
{ Type or Print)
5. SEX O | & COLOR OR RACH | 7. MARRIED. NEVER WARRIE 8. DATE OF BIRTH 9. r oo u
. WIDOWED, DIVORCED m,..uﬂ ) 3./ , ‘Dars | Houm I
T0a. USUAL OCCUPATION (Give iad of work M. BIRTHPLACE  (Gicy i Suace or Forsiga Conster) 12, CITIZEN OF WHAT

JW. >0 Ol yw.$5.a.

14 NARE OF HUSBAND OR WIFE

S SIGNATURE_OR NAME

, and that death occurred at

5 WAS DECEASED EVER 1N 0.5, ARMED FORCEST | 16, ADDRESS
{¥'ss, 20, of unkoown, | (If oo, xive war or dates of sarvies) N

16. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly onscausoper | 1. DISEASE OR CONDITION M ONSET ARD DEATH
\ine for (8), (b), and (o | D'RECTLY LEADINGTO DEATH®s) ) ]

L[]
“To% dore not mcan | ANTECEDENT CAUSES (m AM )

the mode of dying, such Marbid conditions, f any, m DUE TO

as Aeart failure, asthenda, | rise fo the abose un:.u (u) L

ae. It means the dia- the underlying co - b -

ecaze, injury, or complica- DUE TO (]

tiom tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Cumditions contributing to the death but not
. related to the disease or condition am:ifw dealh.

19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN L . ? e 20. AUTOPSY?

.. TION
[~ . , YES D NO D
21s. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s, bnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms. farm, fastory, strewt, 6ffios bldg . s8] R . . -
HOMICIDE B - .
2id. TIME  ~ (Moosh) (Day) (Teer) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY ' WHILEAT NOT WHILE
= | “work T WORK TR . . ) -
as2, FE S I
2 ] hereby deceased from , to 19== =2, that I last saw the deceased
21 ., from the couses and on the date stated above.

ifynthat T atlended the
alive M%K

8, Bt s

8. DATE SIGNED

7-70%3

23b. ADDRESS

| D

F)
s BURIAL %»

24c. NAME OF CEMETERY

OR CREMATORY 24. LOCATION (Oity, t?nremmty) (Stats) |
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£ SIGNATURE




STATEMENT BY LICENSED EMBALMER

Stude Exbalmer No.

e s

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

1"orki}1g under my persona! supervision,
T e PP . sigmed (L fllt - N el AT,
Student Embalmer Z Vo ’ .
' Licensed Embalmer - S A e S,
P. 0. Address el
ailure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above.



