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! BIRTH NO.

1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 13.2 PRIMARY REG. DIST. no:i_o__'}_/- Registvar's No

State File No......

iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as keart foflure, asthenta, .
ete. It means the diz-
eate, infury, or compli

DIRECTLY LEADING TC DEATH ()

ANTECEDENT CAUSES

R " b
Morbid conditions, if any, gloing DUE TO (b) _daiw Qs ro— Ly

rise to the above cause (a,) stoting
- the underlying causr last.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f lutitution: reidence before
n. COUNTY a. STATE b. COUNTY sdanltmlon).
G e und., ZLa% Er
b. CITY (¥ outside corpurste Limits, write RﬁML and give %.TAli(ENGTH OF c. Cg’g {If outalde eorporata limits, writa BURAL and give township)
. townabip} (In 1his place)
TOownN [ Rertter / TOWN (2o tomu A LD =
d. FULL NAME OF (If not in hospital or inatitution, give streot address or locatlon) d. STREET (IF rural, give iveation) 4
HOSPTAL OR R ADDRESS . . D
INSTITUTION C e l/em: Hecp- Yo/ Liw Af
3. NAME OF First b. (Middle ¢. (Last,
P T 8. (Fimst) & {;{ 4 ) 4 DATE  (Menth)  (Dey) (Yes) |
{ T¥pe or Print) DU)HCINE Lﬂ o~ gu “ans. DEATH Iul‘-‘ 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH "| 9. AGE (In years| Ir UNER t YEAR | F UNDER M A3,
L R {— WIDOWED, DIVORCED (Specit, D? hﬂl;?hdll’) Monm] Days | Houra | Min.
Male Wi e, Yireed, ¢ 3 Ig03 g l
102. USUAL OCCUPATION (Givskindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE «(Stste or forelgn sountry) ’ / 12. CITIZEN OF WHAT
dona during most of working life, even if retired) - DUSTRY COUNTRY?
et red . G-Ic.«uw-o T owm . usn.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
< NS | Ve i -t aeqgrret S .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. no, orunknowa) | (If yes, ive war or dates of service) ¢; NO 4
Ao o-1§-818 MAaRgaret EJan's - Tifenton , Ma.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS * °

" Conditions contriduting to the death but not
related {0 the dlsease or condition causing death.

DUE TO () W 1Ny Aﬂ/\_’,@)—lj{']_._

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (s.g.. 1o orabout

2. ] hereby certify that I gtiended the deceased from _b:L__oI_QA:SIR
oliveon __2-£ — __ 1993 and tha! death occurred at '3 m

21a. ACCIDENT (Bpacify) 21c. {(CITY, TOWN, OR TOWNSHIPF) (COUNTY) {STATE)

SUICIDE home, farm, factory, atrost, ofice bldg., eta) ‘

HOMICIDE . .
21d. TIME (Moath) {(Day) {(Year) (Hour) 21e. [NJURY QCCURRED | 2H. HOW DID INJURY OCCUR? ‘~

WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK : : / :
. o s - )
lo ) -2 183, that T last sow the deceased

., Jrom the cauaes and on the dale staled above.

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

‘2. SIGNATURE'

24a. BURJAL, CREMA-
TION, REMOVAL [Bpedlfy)

BMC\D|

_M.o.‘.‘_,w—»t\

(Degres ot mle)r ) 23b. ADDRESS

23c. DATE SIGNED

2-3 -3 3

24b. DATE

Ty 4 1983

24c. NAME OF CEMETERY OR CREMATORY

WM

G-len womad Ceme{r«., @/em woed

24d LOCATION (Oity, town, or ommty)

. (Btate)
.Io Wit .

TE REC'D BY 1.0CAL
g;f., 4, /953

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

Ra !IS‘ Yes - Igfadérm

ADDRESS

JM.-\D..,M.

(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 e

Studeant Embalmer No.

sl

Licensed Embalmer No ﬁ/é o2

P. O. Address Qj/u—vv&*), b L2

working under my personal supetvision,

SEUdBNE covenenrrsnansnnrottionsarrrarrnas Signed....... A3
Student Embalmar /

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

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




