. 300
-48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD Ly

" THE DIVISION OF HEALTH OF MISSOURI

"IL"ED JUL 951082 STANDARD CERTIFICATE OF DEATH St Fie . SOBID
'BlRITH RO. REG. DISY. NO. _glg_ PRIMARY REG. DIST. m.m Regisirar's No 5 O
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If institution: residence before

a, COUNTY - P I A, E a. STATE /\1 0 .Sb";-?UNJT_Ya u& - adinismion).

b. %TY (M outalde corpurate Umits, weits RURAL sad give g_.rALYENGTH OF c. ng {1t outaide sorporste limits, write RURAL sod give townahip)
townghip) (in this place)
oW LOJISEH i o ST L O Y Ls

. (74
d. FHOUS.PIIQ_I._AAN{E OF (1f aot in hoapltal or | fon, give atreot addrems or loenunn)L dASDrL;%ﬂEEErSS (I raral, give location) ot v/
INSI'ITUTION/[IA £/ Sfﬁm HosPry . 5& /3 ﬁ[/\/ f)? VA /
3‘:’)‘E¢:ME OEFD a. (First) bgldﬂlﬂ €. (Last) . 4. D.ATE {Moanth) (Day) (Year)
o rin) LAY T D ALEN MBI¥N | B TOLysy /1953
5. SEX o €. COLOR OR RACE { 7. MARRIED, NEVER MARR]EEIQ 8. DATE OF BIRTH 9. AGE (In yeurs| & inER 1 'n.n F GHDER M MBS,
WIDOWED, DIVORCED (Spe. ' ' laat uzumu) Monn-] nml Min
——— ae (74 20
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (thur!ole‘n uun\rr) / 12. CITIZEN OF WHAT
dona drting most of working Ufe, even if retired) DUSTRY COUNTRY?
———-"--—"-—.—_

OWHLTINNA __MINY. LS A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PAyMoyp € MANA | SELMA E. CLSoN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, give war or dates of sarvice) NO. o )3 /"ZHER Vi

—_— W /FIQJ/MO/YDG—HAA(”S V-] .
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1'au“sg:|ig it
| Enter ont 1. DISEASE OR CONDITION H
n:”m (5;'."(';‘;:’&‘3‘(’; DIRECTLY LEADING TO DEATH®(,) s % e o Fo_dres
«This does mot mean | ANTECEDENT CAUSES :
__—-———-"_'___‘
the mode of dying, such | Aforbid conditions, if ony, giring DUE TO (b}
a» heart faflure, asthenda, | rise to the above cause (a} stating
e, It wmeans the dis- the underlying couse iast.
ease, injury, or compll DUE TO (c) —_—
tion which caweed death. | 11. OTHER SIGNIFICANT CONDRITIONS
Cunditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE QF OP_FleN 1%h. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
Jo X ves (] wo B/

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

SUICIDE, hoce, farm, fastory. sirest, ofios bidg., e10.)

HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY : = | “woRK AT WORK

2. I hereby certify that I atiended the deceased from MLA_', 1953 10 M, 16:5.3 that I last saw the deceased

alive on MZ_LZ, 1 9/_-7; and that death occurred at 3= /8 _pm., from the causes and on the date stated abovel”

23a. SIGNATURE or title)j| 23b. ADPRESS 2. DATE SIGNED
. g % Fhcere 0\ 714 5/53

24a, BURIAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 108 (Olty, town, &g county)’ (State)
TION, REMOVNlmndbl
Remova 7/15/53 A 2 a8 ~

D BY LOCAL | R RAR'S SIGNATURE 7 2 9{ 25. FUKERAL DIRECTOR’S SIGNATURE />~ . ADDRESS
" . . terns puneral pome, ILouisiana, Wo.
l é /) 3 3, ’

(Licensed Embalmwr’s Statement cn Reverae Side)




STATEMENT BY LICENSED EMBALMER

|
i

_I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er—by——

. .. Student Embalmer No.u.eseseooss veeeasa seene
working under my personal supervision,

Sig‘ﬂe%/s,? v—"ﬂ%ﬁn& ,
b'gned.......l-.s.t;a;;‘;:-'g;n;,;i;‘;;— ..... IER R 1 LiCCﬂSEd Embalmer-No A[/ 3 f

P. O. Address . WV }%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

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



