THE DIVISION OF HEALTH OF MISS0OUN

FUEB-JUL:23 1953 ~ STANDARD CERTIFICATE OF DEATH s <0902
LIEL "L, . .
'BIRTH NO._ reG. p1sT. No. 2o T primary REG. D15T. NOMLG:. Reais!mr'.rNo._A:.g ................... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II_lostitution: residence befora
a. COUNTY \ l a ’l /_c ’ 8. STATE % 0 b. COUNTY ?' _1710 »disaion),
. >
b. C&EY {If outaide corpurata limita, write RU’RAL and ‘iv:'u ) gerLYENGTH £F c. ClTY (If ouf rate Il.m!u. write BUR.AI and give township) LR AELo.
H towl ) (Lo this 8)
'rown—P'a_'l}e G I— L Ve YrS 'rowu lF ey
d. FULL NAME OF (1 not in hoepits! or lnnl!.m.ion €ive strost nddnn or l‘nul.lon) d. STREET - (I rural, give location) ) -v
HOSPITAL OR ADDRESS o
instiruTion Mone Non e
3 NAME OF a, (First) b. (n«:.iddle) ©. (Last) 4OATE Odat)  (Dep)  (Yean
(TymorPrin) [~ o E Baumer A July 2/, /1953
6. COLOR OR RACE | 7. mIARR\‘IJED gﬁgsc%ngED 8. DATE OF BIRTH 9. L.A.?E (1?’:;;!- ;{r ﬁr‘:::n Dma ; DNDER £ HAS.
v ) 2 on L] ours | Mia.
Temild | Whibe | o o v 2, 1871 ] |

10a, USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPCACE  (ciry wa State of Foreiga Countrn) (] 12 CITIZEN OF WHAT

Fousewtre™™ | At Nowme | Hurlinges, Mo i

isa. n‘mfa S NAME ' 13b. MOTHER'S HAIDEN,N? 14.” NAME GF HUSBAND OR WIFE
app

aw Jiele - l Sephia Gesrge

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT'S S| GNAT RE OR NAME ADDRESS
(Yea, 09, or unkoown) | {If yes, glve war or dates of service} [+3 m [] f ?} %{ (7 {
o Wone Yshyginie aYle Uity M,
3 CAUSE OF DEATRH ' MEDICAL CERTIFICATION lﬁgﬁgﬁgﬁ
.||. Enter only onecaussper 1 1. DISEASE OR CONDITION - ' 2
line for (8), (b, and (¢} | DIRECTLY LEADINGTO DEATH 5 (t’ret ral/ yhrowm bos:s . ) < o wrk;
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, glring DVE TO () € €T* Lras srSerseveleroses
o3 hear! fallure, asthenia, | rise (o the above catise (a) stoting , . .- . S, e ——
clc. It means the dis- | the underlying couse ot - - L - Ce - ARSI
eare, injury, or complica- - DUE TO _(c) ‘ .
tion ohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ¥~ - 2 of 77 #' Car ci'm oroce 05
Conditions contributing to the death but not y o
velated to the disease of condition cauzing death, && F£E€ P AN €O 2
"19a. DATE OF OP_IrE[Fg}i 196, MAJOR FINDINGS OF OPERATION + Lo Ty A T - .. 7 | 2. AUTOPSY?T
' o e PFRX Al [ ¥
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..1n orabout | 2lc. (CITY. TOWN, OR TOWNSHIF) ' "(COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, offios bldg..ev0.) S "y 1 A e
HOMICIDE . . . . . X St de AR
2id. TIME Meath) (Dey) (Tesr)  (Hewn - | 21 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Y~ = | WHILEAT NOT WHILE
TNJURY =™ ' WORK AT WORK . A - . . .

2. I hereby certify that I-atlended the deceased from 29 W 190 &4y 1o 0” Ll " 1853 that I last saw the deceased
alive on Tuwly 2y 19 53 and that death occurred at |95 & | from the causes and on the date stated above.

S rveccanr Oy sl U e 2y, 0 15075

24a. BgERM]gL CREMA~ 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR.Y -24d. LOGATION (Oi_ty.’t?wg, oI county) (sme)_

awvmovel | 7-2]-§2 |Yemeoric] ?if‘l'( ,S}A.Iosefl\v, WMo.
DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE _25 : s g
J-L/-bg [ -




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byama—oe .

Studant Emdalimer No.

working urnder my persona! supervision.

SLUSENt casenssssanssssscsaasrnsne Signed /
Student Embalmer

Licensed Emb

P. O. Address.g/l‘w s

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. YFm‘luxe to comply wi
the above constitutes grounds for revocation of license.)

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




