vo. 300 - THE DIVISION OF HEALTH OF MISSOURI - 6 ‘ ‘
10.48 fiLkp AUG 4- 1953 STANDARD CERTIFICATE OF DEATH State File No.. k/l : k
] ! BIRTH NO, REG. DIsT. NO. . F 7 eriMaRy REG. DIST. 0. LT 2. Registrar's Noowo.. ,@( :
q 1. PLACE OF D! H . : 2 USUAL | RESIDENCE {Where deckised lived. 1f institytion: residence befo:
y a. COUNTY : a. STATE b COUNTY - - sdinission

. LENGTH OF

b. CITY (I oul orp
OR .
N 2

d. FULL NAME OF a1 g

HOSPITAL OR
INSTITUTION .. L
3. NAME OF o. (First) . (Middie). c. (Lasty
DECEASED

{ Tope or Print) { p/?m'})_‘ - A9 fddﬁ &57

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Ji B, DATE OF BIRTH
' O y WIDOWED, DIVORCED Y [ :

10a, USUAL OCCUPATION (Give kindof work | 1P . BIRTHPLAGE & & Y 12, CITIZEN OF WHAT
., DUSTR o = COUNTRY?

done during most of workiog life, sven if retired} / h
¥ i Pl Z - o é:‘.sz’z . j
. AME [ -
s

13a. FATHER'S NAME P OR WIFE

st _//_ PN et k LT HEEN - £ ooce
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'" &
(Yes, no, o unknown} | (If yea, rive war or dates of service) NO. 7
1B. CAUSE OF DEATH

‘2@1 = )fzo-%/ / Py
" MEDICAL CERTIFICATION
|| Enter anty anecauseper | I, DISEASE OR CONDITION ‘
L tor e, 10 a0 tey | DIRECTLY LEADING TO DEATH® ) M . ey |
«Tas docs mot moan | ANTECEDENT CAUSES % 2 %f é . 23

il

the mode of dying, such | Morbid conditions, if any, pblng DUE TO (b}
os keart failure, asthenta, | . rise to the abore cause (o) stati

- etc. If menns ths dia- | " the underlping couse last. . P . oo
case, infury, or compli DUE TO (c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDHTIONS . ey L T T ..
Conditions contributing to the death bul not
related £o the disease or condition cxusing death.
19a. DATE OF OPERA- | 196.-MAJOR FINDINGS OF OPERATION. -, . ¢ v .imla v oboe ame 10 Byt on, 20, AUTOPSY?
. TION ;// -
. . b X ves (1. [B
21a. ACCIDENT (Bpectiy) 215. PLACE OF INJURY (e, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF)" '~ ~~ ' (COUNTY) . (STATE)
SUICID hemos, farm, tactory, sirest, office bidy.. sto) S B | - Lot
uomcmz . . . oA
21d. TIME (Menth) (Day} (Year) (Hean 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY - - Tao o | ek L) ek ] e e an +
. 2 I hereby certif; that I auendcd !hc deceased from ‘%&_ 19 5/ lo 7/13-‘ 1953 that T last saw the deceased
3 =, and that death octurred ai m. fro the causes and on the date stated abope.

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

..

CH it AT ”W%a EVE

24a. BURITAL, CREMA- | 24b. DATE L NAME OF CEMETERY OR CREMATORY  [.24d. LOCIfl'le Oity, bown, gr copaty) ’ (sfiau‘)P .

TIO MOVAL )
—_— - e / e~ 4.-
DATE REC'D BY LOCAL/ RAR'S SIGNATURE - FUNERAL B1RECTDR'S 81 GNATURE ADDRESS { T T

REG. P e @5h At A & SR L Pup L AVEAC R ‘e
faulyds 1753 %—M- Chacowd selisosni mir Bl

{Licensed Embalmer’s Ststement on Reverse Side)

-




4'1-1.."')
2
,‘ .
I
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by voomnee

Student Embaimer Mo.

wotrking under my personal supervision,

Student ..... I T T e besan
Student Embalmer

Licensed Embalmer No...$#4.d. 4.

\
P. O. AddreW. %

. Y am
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constituta_gro'lmds‘ for revocation of license,)
"If this body is not embalmed, fact should be so, stated above.




