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’ HLED JUL 28 1953

| BIRTH NO.
I, PLACE OF DEATH

a., COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WNO. ﬂ_‘__ PRIMARY REG. DIST, m.ég__/_?_.. Registrar's Na.*..%X.Z.L“.._“....“.

2. USUAL RESIDENCE (Whers decesssd lived,

Jow

a. STATE

State File No..,

R3724

b. COUNTY

If institution: residence’ bafor

s ).

b. CITY (If outslde corpurate Limlta, write RURAL sod give

¢. LENGTH OF

7

township)

¢. CITY (H outside corporate limits, writs RURAL and give township) ‘5

//7‘0

oW Granode Mdle o Rumal Clovimda  J
d. F#%PP'I&AT.EOORF (f net in hospltal o7 Justitution, give strect address or looation) d. ASI;TDRFEEESI.S {If raral, give location)
INSTITUTION R . 3 m Went C%alvmda J-OWG:

3_NAME OF ®. (First b, (Midale c. (Last)

DECEASED (Flest) ( ) . 4. DATE Month) I( av)l cgg)

{T¥pe or Print) Valan ﬂwda&olm DEATH 9
5. SEX ()| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In yeara| W UNDEN { YEAR | I OPoRR o1 S,

WIDQWED; DIVORCED (Specit Inst )

m. "t

lbhate

G, b, 1 904

"8 12

ﬂvmlldh

10a. USUAL OCCUPATION (Cive kind of work

RGCRARAE ™

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Moohviniod

11. BIRTHPLACE (State or forelgn souutry)

Edmo, Masouid,

C

12_ CITIZEN OF WHAT
UNTRY? ~

132. FATHER'S NAME

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(I yoa, xl

{Yew. 0p. 0r unknewa)

13b. MOTHER'S MAIDEN NAME

war or dates of service)

18, CAUSE OF DEATH

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

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

JUJ-Y.‘).J J

ﬂn BURIAL, CREMA-
. REMOV,

DATE REC'D BY LDCAL

. Enter only onecsuseper | . DISEASE OR CONDITION ;
Hns for (8}, (b}, and () | DYRECTLY LEADING TO DEA P
“This doct mot mean | ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if any, gﬁ;ing DUE TO (b} i
as heartfallure, asthenda, | Tike to the abose cause (o) stating - - . - R - PR —T
de. It means the dis- the underiying couse last.
eqse, fnfury, or complice- -DUE TO (8
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eondribuling to the death but not
related to the disease or condition murlng death. -
19a. DATE OF OP'FI%‘HN 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
G . ) 7/ =20 / YES D NO E’

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..incrabout | 21¢. (CITY, TOWN OR TOWHSHIP‘) (COUNTY) 4(STATE),

SUICIDE bome, farm, fsotory. strest, offfos bldy., ets) '

HOMICIDE i -
21d. TIME tMonth) {Day) (Year) (Hour) 2le, IN-JURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILEAT[] NOTWHILE . . :
INJURY WORK AT WORK -

2.7 hereby y that { attended the deceased from ., 18 , lo , 19 , that I last saw the deceased

alive gn 19 ¥ 3 and that death occurred at éa_,a__ ,j'rom the causes and on the date steted above.
232, S or tlﬂom b. 2. DATE SIGNED

“-‘-“'u—‘( M , W.—g >'-/F"~ 3
24b, DATE ~ 24t I\A'«IE OF CEMETERY DR CREMATORY - .246 LOCATION (Olty, tewn,oremmt?) (State)
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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, 0t by —— ...

. Student Embalmer No.
working under my persona! supervision

Student

-------------------

Student Enbalmcr

Note:

P. 0. Address%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
: If -this body is not embalmed, fact' should be so stated abové.




