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THE DIVISION OF HEALTH OF MISSOURI

MO e PN T O L

BED AU 10 1953 STANDARD CERTIFICATE OF DEATH Stte Fite Now 255'?6

BIRTH NO. REG. DIST. NO. 28 2 PRIMARY REG. DIST. _hig_&. Kegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived. If lnstitution: - residsove befors

a. COUNTY A‘ Vs ”45{ r : a. STATE

b. CITY (If cutside corpurnta limiu write RURAL and give

OR township)
(L Hecolt be ’

STAY (in this pluce)

e, LENGTH OF c. CITY (It outside corporata ilmits, write RURAL snd give township}

/ ndminselon).

TOuN @é:’ﬁ:'ﬁeﬁéé K 6572

. Enter only onacansoper | 1. DISEASE OR CONDITION N

. FULL NAME OF (I notin hoapieal or institution, glve strest address or location) d. STREET (I rural, give locution)
HOSPITAL OR ADDRESS &
INsTiTUTION (2 " zgg gt 3/ o3 Second S,
3. DNEﬁéME %F 8. {First) b. (Middle) e. (Lns:) 4. DATE (Month) - (Dey) (Vear)
e i) S oo s Y LDrscc et [ Jeg 29 1453
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /°| 8. FATE OF BIRTH 9. AGE (In years| tr tmotshi mu I UMDER B Mas,
”’ WIDCWED, DIVOF.QCED (Hpucit . Mghdn) Hnmh, nml Min, |
e , o g |9 20
10a. USUAL OCCUPATION (Givekindofwork | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry} C| 12. CITIZEN OF WHAT
dope during most of working life, svan If vacired) DUSTRY ’ '_" UNTRY?
_ﬁw i ssouss - S A7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUGEAND=OR WIFE
James Pripe Katsers £/ e ce,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFO T'S SIGNATURE OR NAME . ACDRESS
{Yes, 0o, or unknown) I (Ll yoa, xiva war or dates of sarvica) NO. . -
YP7-o/- 4503 CR L ona e 2.
18. CAUSE OF DEATH MEDICAL CER

line for (8}, (b}, and (o) DIRECTLY LEADING TO DEA'!'H‘(&) \../‘LM

WALEYS VAL

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} _
as heari fatlure, asthende, | .rise io the above cause fa) :.!amw .
e, It means the dis—| the underiying cause last. .- =t

case, injury, or complica- DUE TO (¢) h

tion which eaused decth, | 11. OTHER SIGNIFICANT-CONDITIONS =~ "= ¢~ STl
Conditions contribuling to the death tut nol
releted to the disease or condition cauring death
19, DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION - ... R . : frica ” rr o 20. AUTOPSY?
TICN
P , ves [ wo [A]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e&..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COURTY} {STATE)
SUICIDE home, larm, tagtory, atreet, office bldg., ete.) - e, B T ;
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™) NOT WHILE _
INJURY : U v AT WORK S . .
2. I hereby y at I auended the deceased fro %Z_ 1927 J/ , lo 194ﬁ that I last saw the deceased
alive on . 19 , and that deo#ll occurred at b2/ T A uses and on the date slaled above.

A (P (S m DL

23b. ADDR . DATE SIGNED
M o . Jo2

WRITE PLAINLY—USING UNFADING B:LACK INE--MAEKE A PERMANENT RECORD

24b. DATE 24c,NAME OF CEMETERY OR CREMATORY. | 24d, LOCATION (Oity, town, or tyy” .  (Btate}
. ) . ST, - W
Zug. 2,095 Fouth Ceres
REGISTRAR'S SIGNATURE 47 _..C,) 25., FUNERAL HIRECTOR'S SIGNATURE ADDREAS
G Al .
wFuwerilllon ekl cotseMe

i8] 4 Embal e 5

on Reverse Side) >
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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 embalmed by me, or by
Student Eabalmer Wo.

working under my personal sopervision.
...... TR Signed.. omaranmelle. Caene 2l

Licensed Embalmer No.- %< 7% #j ..................
P. 0. Address (2dr i aliic.. %

Student ....s erneaan
Student Eubahler

%

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)
If this body is not-embalmed, fact should be so stated above.




