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

1 AUG 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vec. oist. wo. [ A rmiwsy a

24346

State File No

DIST. nn._iéi 2 Registror's No._.;j_zz_._._._.

10a. I.SUAL ocCUPATION (e kind of work
dons s life,

(City sad State

numc XO. .

1. PLACE OF D Z USUAL | N tou: enow buefore
a. COUNTY 2. STATE b. COUNTY/ {/ \ wibwlasion).
b. CITY at write RURAL and GTH OF . CITY 1 BURAL sud “—-".u,,-

OR “ n n‘:“-un:l §TA (& this pace)| ¢ OR v 18 Mé Q
TOWN TOWN
d. FULL NAME OF ar il o i A ot oes p{
HOSPITAL OR . A ADDRESS
INSTITUTION K 0 é- —

3. NAME OF s (Bimt) 7 b. (Migdle) ©. (Last} A, DSE_‘E (Month}  (Day) (Year)

{ Type o Prine) R LIS CHER o £ 4 /953
6. COLOP] OR,JIACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In yusns| ¥ toim 12 [ @ oo 4
/ - Wi DIV M;? 6./ i f l-:mum l?»-l Houns ‘ Min.

18, CAUSE OF DEATH
. Enter only onecamse per
line for (a), (b), 8nd (c)

*This does not mean
the mode of dying, such
as heord fallure, asthenla,
cc. It means the dia-

MEDICAL CERTIFIGATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
e ——————

' . ) r
7 5 [

Morbid conditions, if any, BUE TO (b}
rise to the abooe ﬂmyg (J ﬂi:g
the underlying couse last

DUE TO {c)

case, infury, or i,
tion whick caured death.

11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul not
related to the disease or condition cxusing death.

iy s bor e C- z/-/?m,

WHILEAT KOTWHILE
WORK

1%a. DATE OF OP_IE.& 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M el A ot | v [ v E
21a. ACCIDENT {Boecity} 215. PLACEOF INJURY (e.g.Inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bocse, farm, fastory, street. ofSes bidx.. ste) : . . .
HOMICIDE . v
21d. TIME (Month) (Day} (Teur) (Housd 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

TNJURY o=, AT WORK :
2 [ hereby ccrtq‘fy' at I.atlended the deceased from 1972, 10 6 oy , 1852, that I last saw the deceased
alive on , 18573, and that death occurred al m.lm., Jrom the ca/uca and on tiw date stated above.

3. SIGNATURE

! 0 (De;nn or tltlu)

[ oy

&3¢, DATE SIGNED

2hey 63

T

}57557/?83

(0 B, of eounty) “ (Blate)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

' [ hereby cértiiy that the body vw;hosc name is recorded on the reverse sidc of this certificate was embalmed by me, or by-...__._..f..__

]

Student Embalmer No.

v:orking under my personal supervision.

S5tudent voovaennnnse Signed ...
Student Embalamer

Licensed Embalmer 7p
, P, Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

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

. (Failure to comply witl

~




