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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

I

ALED JUL 24 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH "
re. oi1st. wo. __/ 22 PRIMARY REG. DIST. wo. /0L~ Reg::lrar:Namgggém.--.

State File No....

c. LENGTH OF c. CITY

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If Institgtion: residence before
a. COUNTY a. STATE = b. COUNTY adunimlon).
/A Criso Missou i d:;c/v.ruv

13a.

I'i5. WAS DECEASED EVE

{Yes.n0,0runkgown) | (If

[

FATHER'S NAME .
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. " F

o

R IN U.5. ARMED FORCES?
ro, rive war or dates of service)

'|I. Enter only onecanss per

18,.CAUSE OF.DEATH

line for (a), (b), and {&)

*This doer nol mean
the mode of dying, such
s Beart faflure, asthenia,
ete. It meena the dis-
case, infury, or complica-
tion which mu‘ed death,

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) staling
the underlying cause laat.

" DUE TO {c)
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OR o sorporate lmits ? ,“dc:;]-':.mp) STAY (in this place} * i'é}t?‘ﬂa?m“:’“w"”’w';ﬁf
oW A js s 1Ty | 2 YEARS TSN *‘A NTAS C’: Ty - "0,
d. FIEI%SLP#AMEOOF (If not ia bospétal o in itution, give strwat address of location) AsDrl:?i;EE;s (K rural, give location) 3 .S— ‘)-. D
INSTITUTION 3 3 /&t {6{[‘ PAJ‘E_Q ) 3374 Zwne PASEO (@)
3. NAME oF s (First) b. (Middle) . JT e (Last) |4. DATE  (Month) (Day) (Year)
(veeor Pint) [ ARy Errzancry YRR v o Tisy. st /G993
5, SEX I I 6. COLOR OR RACE | 7. #%%EB E[Eeflggc'gngED' 8. DATE OF BIRTH B.hA.GEbg::-uu IF UKDER 1 YEAR | O UKDER u o3,
. Y (Bpegify) t ¥) [Montha| Days | Hours | Min.
Feaace | Weti7s 2 2 \Mov-24- 0265 | 9 | |
10a. USUAL OCCUPATION work | 100, KIND OF BUSINESS OR IN- | H. BIRTHPLACE
o aring m: ol'nrﬂnzllf‘l?':::n;;fdr:) h OF BU DUSTRY (City and Staty or Foreign Country) / '2tgb.“%§§'?FWHAT
A7 Home -- Owensao

AT

16. SOCIAL SECURITY | 7. INFORMANT W%
. . . . ‘ Y Twe ey
Nane | ) / AR OE A
MEDICAL CERTIFICATION ) INTERVAL BETWE|
7

"ONSET AND DZ H

If. OTHER SIGNIFICANT CONDITIONS

Conditions eontrivuting to the death but miot
related to the disense or condition causing death.

231N

' alive mciaﬁdlq_éL

1953, and that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TICN - .
i ves L] wo [
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (s.g..Inoraboas | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE t bome, farm. factory, street, office bldg..es0.)
HOMICIDE ) ; ,
21d, TIME (Moath) (Day) (Yeat} (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILE AT [] NOT WHILE
INJURY" - WORK AT WORK
2. [ hereby certify that I atlended the deceased from 19.53,4}»::: I last sew the deceased

se8 and on the dale staled above.

23a, slsnt%

¢/ oLe Te

r’a}ham

(Degros or title)

WRITE PLAINLY—USI

24a. BURIAL. CR ~
N, REMOVAL (Sppelt

1953 to .
m,, frbm the

25. FUNERAL DIRECTOR'S 81

J/

. DATE SIGNED
A G-
CREMATORY 6 A)CK;\TIOH (Chty, .01' county (Bmh)
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ORESS
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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 embal
by me, or by ........ e teemiaiaresetanataamsnaaraseeanmseaseeasninennranatenaranasasas PO , Student Embalmer No..............

working under my personal supervision..

-/

Student ....ooonun i ieii s esi e
Signature of Student Enbalmer

Licensed Embalmer No..?.d.?.n
P. 0.._ Addresa......H.Gz...h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



