PERMANENT RECORD

USING UNFADING BLACK INK—MAKE A

WRITE PLAINLY

] AR 968
| FILED, JUL, 24 1353

REG. DIST. NO. / ’zz

THE DIVISION OF HEALTH OF MISSOUR! v
STANDARD CERTIFICATE OF DEATH

stae e ... s O, .

) »
PRIMARY REG. DIST. NO. _.o_o._L_-_: Regisirar's No, JJ()S

1. PLACE OF DEATH
a. COUNTY
Sa o Aseorn

2. USUAL RESIDENCE (Whers d d Hved. 1f i : residence before
a. STATE b. COUNTY addmimion).
M\SSOU‘\\ CQ!‘\(‘Q\\

b, CITY (If cutcids corpurate limita. write RURAL snd give ¢. LENGTH OF

-8 CITY (I{ outaide corporata limits, write RURAL and give townahip}

{Yes, 0o, orunknown) | (If yea. eiva war or dates of service)}

18. CAUSE OF DEATH
_ Enter only onecause per
iine for (a), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (9)

OR township)} STAY (in chis place)
TOWNYSQ: s:u!f A\ E Mo 7-.1"“3245 T°WN Cuvvo\\_'kam Mo a1
d. F#&PTAME OF (1f not in hospital or sution, give streot addrom or Ideation) d. RSD-r[?REEE‘-SrS (If rural, give location) LA
INSTITUTION Syt JFo¥ os Hovp e\ ¥eMol. N Yo Pael . {
.
B'DNEAC'%ES%FD a. (First) . b. (Middle} “o. {(Last) 4. DATE (Month) (Day) (Year)
(Twpe or Prin) ogﬁf—w—o Py DEATH 7 L (757
5. SEX 6. COLOR OR RACE | 7. vTi?:R v}lég, rsle\}rgscrggamsa. 8. DATE OF BIRTH 3. 1:\.(35'3:;:-;11 s 1 veR | wioeR u e,
. . {Bpecify) — t ) onthe f Days | Hours | Mia,
fFe while - OV |ty 3 - 373 2423
102, USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelsn omyutry) “/| 12_ CITIZEN OF WHAT
domm%"mumw) DUSTRY 2 o - ’ COUNTRY?
13a. FATHER?S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C L
,%,/—.4&,.. M Bratn
I5. WAS DECEASED EVER IN U, S, ARMEMFORCES? | 16, SOCIAL sscungg HINFORMANT' S SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION J

DIRECTLY LEADING TO DEATH® () _M_“Mﬂ._i__
ANTECEDENT CAUSES ’ :

.
oA Ly - GM—«&(#’—‘»«_ TPt
INTERVAL BETWEEN
ONSET AND DEATH

rige to the above cause (a) stating . .

as heart failure, esthenia, d
i ¢ enta the underlping cause lazl.

ete. It means the dis-

case, infury, or complica- DUE TO ()

15. OTHER SIGNIFICANT COMDITIONS

Conditions contrituting to the death but ot
related to the disease or condition causing death.

tion which caused death,

S '/ 1

19a. DATE OF OPERA- ] i50. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ Now
21a. ACCIDENT {Bpwelly) 21b. PLACEOF INJURY te.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, * home, farm, fastory, street. office bldg..o10.) e toe .- - .
HOMICIDE
21d. TIME (Morth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY 'OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK AT WORK

1937 that I last saw the deceased

2z I hereby certify. that I auend ¢ deceased from &_—_ 2 F 1953 to _ﬁLL z,
alive on , and that death sceurred at __J27° r#‘ from fhe causes and on the date ‘stated above,

DATE REC'D BY LOCAL | REG;
REG.

o T

7-b-53

2, SlGNATURE HEI‘ M UILK (Degree of title} p| 23b. ADDRESS 23. DATE SIGNED
___ [y Yo p1 D! /L2490 T
24a. BURIAL, CREMA- | 24b. 5ATE . 24\. I\A'\‘IE'OF CEMETERY OR CREMATORY TION (Oitjr. towd, or cou.qty) (Stllte)
TION, REMOVAL {Spedty) — .
RARS SIGNATURE 25. FUNER&L D} RECTOR S SIGMATURE ADDRES.:

%,eﬂ  Donalr U8 MK- “©le.

(livensed Embalmet’s Statemnent on Reverae Side)}

o
Y .

-




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

3lgnediicceccenccns evrssstaserrsanens veen
Student Embalmer

Licensed Empalmer ojd—-?g ...........

P. O. Address ;j f % z

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

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




