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WRITE PLAINLY--USING UNI;‘ADING BLACK INE—MAEE A PERMANENT RECO
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STANDARD CERTIFICATE OF DEATH e pit o 2 IO
LTILED JUL 271353 T 16l
REG. DiST. MO, AR \MARY REG. DIST. NO. episirar's No. - o
I PL.ACE OF DEATH Z USUAL RESIDENCE (Wb d a _ It ineltotion: reskdence belare
a. COUNTY a. STATE . b. COUNTY admimioal.
. Ligsourd Henrv
b. CITY (1 catobde corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outsbde sorporsta timite, write RURAL and give township)
OR ) township)| STAY (ln thie place) OR t9
TOWN  Cciipton 3 weeka |l TOMN Clinton NS D
d. FULL NAME OF qf basgital or | ad , STREET.
NG5SR ALCOR (2f not kn or Eve street oz ] d ADDRESS (I reral. give location) Q )
INSTITUTION Cimtan Canvalesent. tome A03 t.on
3. NAI\&E s%f:) . (First} b. (Mlddie) ¢. (Last) 4, Ds}-g (Montt) (Day) (Yean)
{ Type or Print) sSUS DEATH 195 3 _
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L | 8. DATE OF BIRTH 9. AGE (1o yesrs| ¥ UWOUR 1 TR | OF teEn x kmx.
WIDOWED, DIVORCED (&pecity) - laas birthday) umnul Days | Houn | Min.
Fepale | Moy 31 _I378 75 9l
10a. USUAL OCCUPATION (e iadof vk | 100. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (cicy wat stace or Foraign Comrsr) Cle - CTTIZEN OF WHAT
Hougevrife Sinclair County S ssouri
113.. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HYSBAND OR WIFE
Dani J - J K .
i5. WAS DECEASED EVER IN 18.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | (I yes. sive war or dates of service) NO. ]
Migsourd ,
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecanseper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
e fo (89, (), and () | D'RECTLY LEADING TO DEATH® () '
*This does ot mean ANTECEDENT CAUSES )
the mode of dwing, such | Aferbid conditions, if any, m DUE TO (b) .
-as beartfetlure, gsthents, | , 7ite to the abooe conae (a) . . e - . N
ctc. It moans the dig. | the wrderlying cause loid. . .. - - .
eare, infury, ar compld . DUETQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " - » . X
“ vxit | Cunditions contributing to the death but not
"3 | related to the disease or condition ecusintg death. / 7#£X
19a:- DATE OF OPERA- |. 15b. MAJOR FINDINGS OF OPERATION, e, L - Lol . AUTOPSY?
. TION 5
- " L v L. wo P
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (et Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE “hew, farm, fagtory, strest, office bids.. s1e) .. . . .
HOMICIDE e
219. TIME (Momth) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
S~ : - WHILE AT NOT WHILE =
INJURY " WORK , ATWORK . - L . . .. v
U’y a1 aﬂended deceased from 19.5_0 o W 1894 \53 tha! I last saw the deceased
y 192270, and that death occurred at ., from the caukes and on the date stated above,
!! . E (m%ue); Z3b. Azq I ?: DATE su;uco
2%, BURIAL. CREMA: | Z4bY DATE 20 TRANE BF CEMETERY OR CREMATORY . LOCATION (Olty, tows, or couaty) _(Bgm)
TICN, REROVAL (Specity) !
daday o Tora En o -
g >~ FUNERAL ““Eo%&s! s; iga ADDRE
!/ { (.’
unm L
et Re 7 y - ]



s‘rAmme_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

—
- i Student Embalner No.
working under my persona! supervision. ’
S, .
StUdBNY vruvasnnsncrescscanasnrnas cvessanan Signed.... 4. L ST T —

/
Student Embalmer - : VR Licensed Embalme‘l' No..~ %5/-3
T b o e (et T T

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

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




