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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

ILED AUG 10 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No....

REG. DIST. No. /A 4% PRIMARY REG. DISY. . 2e3f Rtguimr.lNa.... s:é'/é............

25554

T ey

" BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDE:NCE (Where o d lived. If 1 reaid befors
a. COUNTY ép . : a. STATE b. COUNTY , adinission),
MBI Vot NI
b. CITY (1 oai oorpurate [imite, write RURAL aod cive c. LENGTH OF c. CITY (It eu ta . write RURAL anJd give township)
OR . townabip)| STAY 01
TOWN Tow” (éi&m—ffg /u'/ zé V) d‘ /?
d. FHIGSLPPﬁBf.EOOF (If not d. Asggégs : (I ruml, a
INSTITUTION "Z o 7 é M
E) g&h&g s%'f-: a. (First) . _ b. {Mliddle} ¢, (Last) Y l 4, D,“-g Mon! (Dey) (Year)
ey | 1 hie Fox e )l Toaeyx DEATH bz 3/ /653
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF 8t ’ 9. Asagﬁm. ;&. P TUR | e u o
? / e/ wwso IVORCED % tast é M l
: - : Gas 2.3 /86 &

done during most of working lila, sven if retired) J

10a. USUAL OCCUPATION (Give iadof ek | 10b. KIND OF BUSINESS OR IN. | 11. :ZTNZE (City and t‘g or Foraigs c,m,,, 12 ogbw?r'wmr
. .

13a. FATHER'S NAME
e

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, B0, 0t unknown} I (If yea, give war or dates of sarvice)

13b. MO

R'S MAIDEN NAME

SOCIAL SECURITY
NO.

14, NAME, OF uv’ému

[FA léFORMANT' S SIGNATUR

INTERVAL BETWEEN

18. CAUSE OF DEATH i MEDI CERTIFICAT
 Enter aoly cuscsuseer | 1. DISEASE OR CONDITION M ONSET AND DEATH
Yuze for {8), (b, and (¢ | DVRECTLY LEADING TO DEATH? () L, 2&349_
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, .mw DUE TO (b}
.03 beart follure, asthenis, | Tisedo the abooe couse (a)stating | , . .. ., . e e mewan . .
de. It meany the die. | M underiying couse last. ST s o - S tereT T
ease, infury, or complica- DUE TO (c)
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS -« .
Conditions to the death but 1od / ?‘d -
e Thumaet or condition. cuttsty de wﬁ?u C e 'E MW %9/ ‘4'/4" y :
19a. DATE OF oP_Flth\“: 19b. MAJOR FINDINGS OF OPERATION = = 20. AUTOPSY?
' % ) .. \wo YES D - NDM
2. AccmEN'r (Bpecity) 210, PLACEOF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY} . (STATE)
SUICID| bowe, farm, fastory, atreet, offion bldg. sce.} T e oy
HOMICIDE ] : ! - e
210, TIME " - (Moath) (Day) (Yea) ‘C(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) . o mL:A'r NOT WHILE
'NJURY m. AT WORK . *

alive on

2. 1 hereby q! [;;jr auended the decaned from 2A0e L& mgz to

, and that death occurred at m., fr ths

19..:’:3 tha.t I last saw the deceased
es and on the dale stated above.

| 2. SIGNATURE /?OYP/VLM" (Degres orﬁlb({’ab

B, DATESIGN
Bk

BU RI1 AL CREMK-
Tl O\ML

( fcensed Embalmer’s Statement on Rﬂun Suk)

jlc NAME OF ETERY flr2sd.
/ e meBny

/EREC'DBYLMI}:%G ZSIGNATUZ:‘/% a:uin DIRE '
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by— ...

..................................................... . Studont Embalmar Mo,

o Bl

Licensed Embalmer No.. % 30

P. 0. Address ﬁm&%&/ %,

vorking under my persona! supervision.

Student cu.isssvasevsnnasetbsisssoratntiase Signe
Student Embalmer

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND , (Failure to comply with
the above constitutes grounds for revocation of license,)

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




