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THE DIVISION OF HEALTR Or MUV
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _/ é;i PRIMARY REG. DIST. mCZML. Registror's Ne "?\5

Siate File No.

i. PLACE OF DEATH

2 USUAL RESIDENCE (Where decssssd iived. If insthution: residesce befms

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION

COUNTY . . - .
» Jefferstn (MSAE yigsouri " YPferson T
b. QTY . F CITY v
R mﬂwmmRMMh &r.ﬁm‘:nsn) c. IOR {1} outside eorpors m-hnummmm Q(?)\
TOWN DeSoto Yrs. TOWN DeSoto
d. FMEEO%FmM‘fW"' s, give strest address or loestion) d.ASDTDREERESI (2 rural, give bncuthon)
INSTITUTION 802 Moulton St £02 NMoulton St,
3. l;IAME an a. (First) b. (Miadie) ©. (Last) 4 DSF (Month) {(Day) (Yesr)
(T¥pe or Print) Frank N.ME,- Rland DEATH May Qﬂ o 1953
B, SEX ; 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, T ).8. DATE OF BIRTH 9. AGE (o years| o wom ) ver | F wman » s
WIDOWED, D! RCEDW last bisthday) |Momibe) Dexe | Kours | Rdts,
¥ Negro | Widower _ Aug. 23, 187B 79 |
102. USUAL OCCUPATION (ki kind of =ovk 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ci1y wad Stats or Forsign Gmatey) ¢, | 12 STVIZEN OF WHAT
Laborer Qdd Jobs Hopewell, Mo, U,S.A,
Jllaa. FATHER"S MAME 13b. MOTHER"S MAIDEN NAME 14. 'HAME OF HUSBAND OR WIFE
nd - Belle Ci1l Unknown .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME -ADDRESS
{Yes, oo, or unknown) | (If yes, sive war or dates of service) NO.
No Kone Exerstt WSO to, Mo,
. g llllmALBEIm
- ONSET AND DEATH

line far (s}, (b), and (¢}

&%

\ ] )
This docs wot mesn | ANTECEDENT CAUSES a/‘f . 4 . 2. 4 .
the mode of dying, such | Morbid conditions, yug,mDUETO ® s
ax beari faBure, asthento, | rite to the abose conse { -
ete. Jt wmeans the dis- mmdn!m:nmhu. * N )
east, injury, or complics- il DUE TO (c}
tion twhick exused death, | [). OTHER SIGNIFICANT CONDITIONS Co
Conditions contriduting o the death buf 2ot
related to (he disecse &7 condition g death.
19-. DATE OF OPTE%A'; 1Bb. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
] 4,!5{ al . YE3 D "o D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (og . inceabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bewnw, Exrm, laatory, sireet, oo Hidg. . ote) . -
HOMICIDE - . -
21d. TIME (Mead) (Day) (Yoar) (e | Zlo, tu,gurw OCCURRED | 2. HOW DID INJURY OCCUR?
: VI'H‘ILEAT NOT WHILE
INJURY @ “m _
zz.Ihmbyentgfy Iaucndeduwdmwdjrom 19_.}_ !o%_l.f , that I last saw the deceazed
: __‘:), and that death occurred at ., from the chuses and on dale stated above.
am%ug zau. ADDRESS . DATE SIGNED
' C ! oS fﬁ: /(94'- — K e
24a, BURIAL, CREMA- | 24b. DATE e, Ni.'da OF CEMETERY OR cﬂm\mav 20, LOGAT (ouy. wwn,arty)"" T (Btate)
TION, REMOVAL (Bpedity) DeS
Rurial R/28 /B3 City eno Mo,
DATE RECD BY uxAL REGISTRAR'S SIGNATURE - } C-‘é _/ 25- FUNERAL DI RECTOR"S SiGNATURE " ADDRESS
S ;2615? ﬁﬂé&%']' TL.ee Mothershead eSoto 0
. ( s Swsterrunt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

.................................... Student Embalmer Ro.

working under my persona! supervision.

SEUBBNE vveracrsesransssarsonsassnssnsarns S:gned.a/bf_ﬂ[“% .... i R g‘ﬂfﬂ. Mﬂ

Student Embalmer

Licensed Embalmer No C/ qu(

P. Q. Address.@i.&o't wo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F 5 ure to comply with
the above constitutes grounds for revocation of license.)

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




