THE DIVISION OF HEALTH OF MISSOURI .

s | wifp JUL 241953  STANDARD CERTIFICATE OF DEATH * suc s .2..5....0'?9

Rav, 10.48 s remnaa
BIRTH MO, _ REG. DIST. MO. _[ﬁ PRIMARY REG. DIST, w0./ € OQ Rmmm,L 3329
¢ I. PLACE OF DEATH R 2 usual. RESIDENCE (Where decsased lived. If instlrnuon: twddenes belos .
8. COUNTY ’ STATE b. COUNTY adlmion'.
£ :I‘EQ.C.KSM * mb\l\-l TOQKG |
b, CITY f outclde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY af ouulds cotporata limits, write RURAL and give township!
{ + wenstip)| STAY (in this place’ OR . : &\?2 ‘
Town | AmS0s ¢ Ty A2 MonTHS TOWN K%&Q-du - 3
d. FULL NAME OF JIf not in hosplta) or Insticution, giwe strespaddram or Joostlony || d. STREET - {If rural, eive Yoo 0
HOSPITAL OR | . ADDRESS S—\.
INSTITUTIO er b [ = YEE
3 DNEACMEESC’F ». {First) b. (Middle) . /' ’_Pc. (Lust) 4. Dé}t (Month) (Day) Year) I
{ Type or Print) arvy Curns v if DEATH b 30 53
5. SEX D 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| 17 UNDER » TZAR | o QMoK u w3,
. IMWED DIVORCED (Spqﬂ'r)b . last birthdny) | Monthe| Days | Heurs | Mis.
NEVER MAR Aveusr 4, 195/ A |
10a. USUAL OCCUPATION  (Ghve biod of vork 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (¢, wad State oz Forsiga Gountiy) 12, . SITLZEN OF WHAT
O WILD khaarsas Ciry. Missovel | u.-s4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDENNAME 18, NAME OF KUSBAND OR WiFE o
RLES R/ 4 Hetew Rown T - = = L
E{. WAS DE:]IEASED E\éER '".:U'S‘Amd.m r:?nczs; 16. SOCIAL sacunﬂrg 7. INFORMANT'S SIGNATURE OR NAME DDRESS
.. DO, OF nown} yub, give war or dates ,
o | Ao CHartes Prraits, o3s £. /2% K M

INTERVAL BETWEEN

. 0"3‘!(0 DEATH

B A O e 1. DISEASE OR CONDITION
. Enter only enscauseper | |-
oo for (o), (b3, sod (o | DIRECTLY LEADING TO DEATH® ()

*This does not meon ANTECEDENT CAUSES

ike mode of dying, such | Adorbid conditions, if any, m DUE TO (b)

rise to the above cause (o)
as heart faflure, asthenia, ¢ zndentylng catse fast.

de. It means the dis-

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

case, Fnfury, or compli DUE TO (o) .
tion whlch caured death, | 1. OTHER SIGNIFICART CONDITIONS Prneumonin , KUl -{ apa e : \_\ 7]
' Conditions contributing to (bt death but ot M .
e veaee or condition caunng eeath, ¥ suddunst - Ng‘-&- ’]/0
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AFTOPSY?
. TION m D
. - ves nO
21a. ACCIDENT (Apecity) 21b. PLACEOF INJURY (a.g.,inarabom | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
hoe, larm, Ingtory, nrest, ofios bldg..ene) A .
HOMICIDE - : )
210 TIME  .(Mwath) (Day) (Tesn) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MR ) mun NOT WHILE
INJURY - AT WORK . . .
22 I hereby cerlify 1 atlended the deceased from . - .1 , lo = , 19 , that I last saw the deceazed
alive on : Iﬂ.ﬂ, and th { death occurred af ., from the causes and on the date slated above.
2. SIGNATURE T 811y ﬁmo 23b. ADDRESS ‘ 3. DATE SIGNED
. HEE L M 7, 9 ch oy
2. nug&}n AMA- ub. DATE /!/ . NAME OF cmen-:av OR € GRFP / | 249, LOCATI fi, or county) . (Slate)
“la 1 B
BRoriaLl 2,/ aRAL NS AJSTAS /l//ss.-.wm
DATE REC'D BY LOCAL R JSTR 25 FuUM CTOR" S saaunln ss .
~-2.-853 [ ’ & 4( Y- ”

[T d Emb » mt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

-

........ . Studont Embalmer Mo.

SEUBONE evreerrrerrnenrnnrenninantinenanns Signed; W%ﬁ ”.-...d

Studcnt Embalmar ) f Licensed Embalmer No. 4 %‘5‘&
| . ro Address_j.__-._.‘.—cﬁé (et

Note: The shove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be 0, stated above.

working under my persona! supervision,




