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

AUG 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lé ] PRIMARY REG. DIST. N-M Registrar's No !80

24543

Statr File No

tf

[ %
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ER IN L1.S. ARMED FORCES?

{1f yeo, glve war or dates of

{Yea, no. or unknow:

| 16, SOCIAL SECURITY
NO.

|| &8 heart fablure, asthenia,

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

“This does not mean | ANTECEDENT CAUSES

fmzn $ MAIDEN

g
J

Morbid conditions, if any, giving DUE TO (b)
rige fo the above cause (a) staling
-the underlying cauvde lagl. -

the mode of dying, such

de. It meens the dis- ’
DUE TO (c)

case, infurt, or complica-

11. OTHER SIGNIFICANT CONDITIONS 7** *

Conditions contributing lo the death but not
related to the dizease or condition causing death.

“tlom which caused death.

19a.- DATE OF QPERA- | "15b)' MAJOR FINDINGS OF OPERATION. ¥ - %% T B Lk 20, AUTOPSY?
TION
P sk YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY te.g.lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fnctory.atreet, office bldg., ote.) L N R T L
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY - - m WORK ARWORK A v Q e o
2. I hereby certify that I -altended the deceased from _ , g , {0 ﬁL 19-%-. that I last saw the decesced
alive on , 195 % and that deatl{ gtcurred ai £2Z2="=FF m., frofh the chhiskd and on'the date stated above.
23, SIEATURE V) 2 2 { (Degroo or uua)( i|-23b. ABDRESS l 7;7
s, BUR AL CREMA. | 24b. DATE Z4c, NAME OF cammav OR CREMATORY | 24a. .Locn_nou’(ony. town, or county) [, I(sm)
3' REMOVAL, (Gpecits) m!
DATE D BLOCAL G RS SIGNATURE -3 CMMERAL DI RECIDR" § S1GNATURE ADQRE RS
A e (} 4 #2515 7] g %2
R AN~ S ~ g Oy A A AARL --_’ r 3 LA At 7

Micensed Embalmers Statdoln
s .

everse Side)

'BIRTH NO.

1. PLACE OF D 2. USUAL RESIDENCE (Where deccssed lived. I tution: residence before
a. COUNTY a. STATEm b. COUNTY’& 2 ademimion).
b. CITY Gf cutsids corpurate lmity, write RURKL and cive | c. LENGTH OF || c. CITY (If outeids te lmits, write BURAL snd cive townsbin) "

OR rowrship) Y (in whis placy
TOWN ) ia>- TOWN R ™ ) & o
d. FULL NAME OF ot in hoapieal or institution, give streot address or location) d. STREET (If rural, location) £) e
HOSPITAL OR ADDRESS d" 3 ,
INSTITUTION u‘..,._ - i
3. NAME OF a. (First) . (Middle) (Last)
DECEASED : | 4. DATE (Month)  (Day) (Yew)
{Type or Print) DEATH 2 Iq J\S
5, § 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (| 8. DATE OF BI[RTH 9. AGE (Io years| rr uviDim 1 vEAR
WIPCWED, DINARCED (Bpecify)], 7 é ’7&& Montha , ;-é Em , "Min,
. USUAL OCCUPATION (Ghskind of work | 10b. KIND OF BUYSINESS OR IN- CE (auumro-vum 12, CITIZEN OF WHAT
dnnl moat of wor! ifs, evan it retired) DUSTRY / COUNTRY
Aorany Lermade. § /2~
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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, of by oo .

. ., Student Embalmer No.

Student ..... """é"“é-.;.l."" ...... arsres Signed Q ( MJ_J
Student almer
: Licensed Embalmer No. /.}_?.Z ..................... -

P. O. Address

working under my personal supervision.

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

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




