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THE DIVISION OF HEALTH OF MISSOURI

‘{'D JUL 2 8 /953 STANDARD CERTIFICATE OF DEATH State File No.. 242_34,_ m
gallTH NO. . REG. DISY. NO. ‘1 S. PRIMARY REG. DIST. " m Regisirar’s No. ... &1—._..
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. I insthution: residance before

. COUNTY - . STATE . b. COUNTY adisimlon).
" ClynleN : : Missou vy el wlen

b. CITY (I cuteida corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (f outeide corporate limits, wtite RURAL aad give township) -2 6_'/
R townabipt| STAY (in this place) OR 0

TOWN N 1O MM TOWN (N 5 MeY oW - a
d. FULL NAME OF (i1 oot o bospital or iastitution, cive strect address or looatlon) STREET - m rural, give location) .
HOSPITAL OR 9 DDRESS
INSTTUTON (0 3 Mg oaa Communly hosp Aa4 MWJ
3. EI;IE%IEIE s?:';) a. (Lirs‘t) b. (Middle) <. (Last) 4. Dgl!_'E (Month)  (Dey) (Year)
(Typeor Print) [ o0y ) ah Coapev e N 395 52
S. SEX 6. COLQR O RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE ox’smm 5. AGE (Ia yeans| ¥ o | EAR | F GROER 21 oms,
0 w WIDOWED, Dl\_fORCED (‘Smd{r) s last birtbday} |{Montha| Days | Hours | Min.
M Y idan'e’ 30 \880 | %3 |
102. USUAL OCCUPATION (Gwekindof wark | 10b, KIND OF BUSINESS OR IN{ 11. BIRTHPLACE (State or forelco sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired)} DUSTRY COUNTRY?
T yss. rox. M;S’ﬂ“’\’l & v, 5
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 MAME or HUSBAND OR WIFE
Hengyy O oopey 18 IaveS miTy ] r 1€l
i5. WAS DECASED EVER IN UJS, ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT' 5 SIGNATURE OR NME v ADDRESS
{Yow, 09, gr unknowan) l (K ye, rive war or dates edlervif.) N NO. C
Ne . T o . Haved  Cag pey ANy
18. CAUSE OF DEATH L ?cm. CERTIFICATION ITERYAL BETwEn
| Enter anty ousen I DISEASE OR CONDITION m\ M,/.
“:::J : (a)y. (';;_ nﬂﬁ‘(’g DIRECTLY LEADING TO DEATH® (g) _/~ ,//-’7,—7)% M .

] ANTECEDENT CAUSES
*Tkis does not mean M
the mode of dying, such ; % //z/f/ﬂ-M -

Morbid conditions, if any, giving DUE TO (B)

. rize to the abope cause (a) dating . -
oz hear! foflure, asthenia,. the underiging cawse last. . s . .
etc. It meana the dis-
case, infury, or complica- DUE TO (o) - A,bl/

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling to the death but not
related Lo the diseasre or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . ’ | 20, AUTOPSY?
2ol
N . . YES D NO B/‘

21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (ag.,inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, street, offios bldg.,s10.} R . .

HOMICIDE .
21d. TIME {Moath)  (Dur} _'(Y-r! " (Hour) FALY INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"WHILE AT [~ -NOT WHILE ,
INJURY WORK AT WORK o

2. I hereby cﬁify that I atiended the deceased Jrom L—_L 19_(42 M 19;{ that I last saw the deceased

alive on , 19 _gind that death oecurred af £.30 £ 'm., from the causes and on the dale stated above,

W 77 AN D | 77555

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

u. au R IAL cm:m- b. DATE 24c. NAME OF-GEMETERY OR CREMATORY 24d. LOCATION (City, tows, or county) (5tats)

-23-53 |PaeKkapn CaMEROA Mo

quofvs—x.socisn-ﬂsjmmny ism-run:h)_} 490> QIE tv::::.\ niiu-:::m;-:':nsommn:s ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabelmss Mo,

working under my personal supervision.

Student ... "SIEHPAQ w

Student Embalulor )
Licensed Embalmer No.a..‘i ;Q - 9’"

P. O. Address

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

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




