WRITE PLA

-48

INLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ~. E

FILED AUG 4 - 1953

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

'IEG. DIST. NO. if‘i

STANDARD CERTIFICATE OF DEATH

State File No..ggua...o..ﬁ..._
PRIMARY NEG. DiST. W0. x2 47 Regictrar's Ne

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare jecsssed lived. I lostitotica: reskience bales
» WY I3y, esSs 8. STATE (S sSe @ y g b COUNTY dv*fe's"}"""'
b. CITY (I onteida corpurste limits, write RURAL snd give . LENGTH OF || ¢. CITY (If ovtsids sorporste limits, write B and give townshin)’

OR R Y ua this place) 7“
Tomn Kuval (Monrac 27 oy fl TOW aval - omroe w g0
d. FH%:'SLP?TAME OF (M nat m hospital or Institution, kive strest addx-l or locatlon) d'AsJI?FEEE;rS (1f rural, give location) ) FO .
INSTHUTION a

3. NAME OF 8. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Year)
DECEASE )

(rvpeor priney PR g PO P Shartzer DEATH -~ 16 ~ /953

jﬁ 0 6. COLOR OR RACE | 7. #mmso gs\\'agn mnglgg , 8, DATE OF BIRTH 9.:35 (Inr"-n o o 4 T2 | o e e

. RCED (Spedify birtbday oure | Min,
10a. USUAL OCCUPATION (Cekind ofxork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy wad Senve or Foreisn Gougusy) | 12 STTIZENOF WHAT
Frmer Cald'well Co. , &
138, FATHER'S HAHE 13b. MOTHER' S MAIDEN KAME 14, NAME OF HUSBAND OR, WIFE 5
To A » Shartaer mwm s Hem vy | Blanche Alden Ohartie
I5. WAS DECEASED EVER IN U.SJARMED_FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR_NAME ADDRESS
(Yes, Do, or ™ (I you, klve dates of sorvice) NO. cS 3 *
M~s. AYymend harZzey P4/,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN A
| Enter only casesuseper | 1. DISEASE OR CONDITION _ MMM ! ! 7 ONSET ARD DEATH
linofor (&, (b). end ¢y | PVRECTLY LEADING TO DEATH* (5 & Gf J aL gucrea s /2w F—
*This doer not viean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (0)
s heart falure, asthenin, | Tise fo the aboee cause (o) stating
de. Il means the dis. | the underlying cause last.
case, infury, of compiies- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not
rc!um! to the dlsease or condition cauring dmﬂ
19a. DATE OF OP_FR.A 195, MAJOR FINDINGS OF OPERATION {5 7 . 2. AUTOPSY?
(ou./-1s2" | Carsiuo W o f Hewd 0 Tonereas. X .o B3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.8-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE haane, farm, factory, strest. office bldg..ete} e .
HOMICIDE n. -~ - :
21d. TIME (Meath) (Day) .(Year) (Hear} | 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
- ) ) WHILEAT NOT WHILE
INJURY -} WoRK AT WORK :
2. I hereby certify that I attended the deceased from 9___2.50 %/—A_' 1953, that I las! saw the deceazed
.alive on and that death occurred al m., from thélcauses and on the date stated above.
23z, SIGNATURE : O (Degroe or title) | 23b. RESS ) Z3c. DATE SIGNED
M B W= /J 2uh 7/7/2;3.
2_'5'3 B}g’gaulé\lﬁl_m'k- 24b. DATE 242, RAME OF CEMETERY OR CREMATORY Z4d. LOCAT|OR (Oity, town, nreotmty) (Btate)
(Bpecily)
wrial T—s¥-53 ”'1" ’and ”amfltt'f, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL m TCTOR'S SIGNATURE ADDRE S3
G. -
D27~ g 3‘ W ?)7 .#m
(Licensed Embal nSulemmaan&dr) ﬁ"
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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 oo

....... ey Student Embalmer Mo.

working under my persona! supervision,

Student ..... sasessaenanena revssnaves traasa
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




