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

*

THE DIVISION OF HEALTH OF MIS50URI

F’LED A 1 1659 STANDARD CERTIFICATE OF DEATH n
BLRTH NoO. i " aee. visT. no.za_Lé__ PRIMARY REG. DIST. ¥O. Mquutmrll\la ...._Q. ‘2«.&__
T. PLACE OF DEATH _ 2 USUAL, RESIDENCE (Where deceased fived. 11 § Menee befocs -
a. COUNTY a. STATE . b. COUNTY -. , . f\ adinieslon).
- *Sto .FranCOiS 5 Misaduri . STlincér:
b. %TY (I outoide corpurate limita, write RURAL and give c. LYENGTH OF c. ng (It ouwide corporata limits, write BURAL and zivo mml;;‘ e
» township) { tu-nhnl
town Rural-St,.Francois: 5% 3 - __TOWN Sedgewlck . / Si: 009D
d. F}l_iloLls.P?T»flME OF (Uf not in hoapital or [nstitution, give streot addres or Iouu.‘n) dlAsDrDRRESS (F rara!, give locatlon) /
wsritorion ~Mineral Area Ostéopathid HOSD.
SRGae o von P LOE G O G
(Twpe or Print) Wi /D, Mayfield. #../~ veAm Augn. - 3,1953 .
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir uqu 1YEAR | O UNDER 34 ks,
Male '_wh'ite \_fVlDOWED, QlVQRqED (Bpucley; ' —W‘,) b;mgn 32 Hours l Min.
10a. USUALOCCUPATION {(iive kind of w 10b. KIND 6F BUSINESS OR IN- | 11 BI PLACE v
2, US OCCUPATION (i "“unu:; 0 U oy M #l;lj ’ 1 (Stats or forelgn country) @ 12, CSI'H%ER!"Q'?FWHAT
“Ad~no I Y (!. O . .S,
134} FATHER,S NAME MNAME 'J 14. NAME OF nusa OR WIFE

L

13b. MOTHE:!’ZMA&N‘

16. SOCIAL sl-:cuﬁhrv

M'

reed Py

15/ WAS DECEASED EVER i . ARMED FORCES?

®s, o, or unknown} | (If yes, n war or dates of service)

7
!7 N FORMA 's SIGNAEBE ﬁw z:

=L

18, CAUSE OF DEATH . MEDICAL dERTlFIGATIDN Ig;;gﬁlﬁgm ’
| Enteronly onocsuseper | 1. DISEASE OR CONDITION tremi DEATH
lige for (a), (b), aad (¢} DIRECTLY LEADING TO DEATH‘(ﬂ) a . 1 mes .
ANTECEDENT CAUSES
*This doca ot mean g
the mode of dying, ruch | Aforbic conditions, if ey, gising DUE TO (y - BEDL gn "Pre a_aLc Hyper trephv years.
|| o8 Beart failure, asthenia, | rise to the above couse o) dating.  _ ,
de. It meens the dis- the underlying cause last.
case, infury, or compli DUE TO @ :
tion which couased death. | 11, OTHER SIGNIFICANT CONDITIONS H t ti Vu
" Conditions contributing to the death but not Y ¢ Poeums A
- related to the disease or condition causing death. " yp 8La ni a - -7 2 da ys
19a, DATE OF OPEIROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
'3
7/31/53° | Prestatic Hypertrephy L/oX ves (] wo B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..[norabeat [ 21c.. {CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE boma, larm, fastory, sreet, offics bldy.. sta.)
HOMICIDE p
214, TIME (Month) {Day) {(Year) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? . Kl
OF . i WHILEAT[-™] NOT WHILE . J
INJURY = | worK AT WORK ‘

alive on -

22. I hereby cemfy that I attended t ¢ deceased from _._.Y_._J uly 13 19.53 53 lo _A_g.._u 3 19_3 that I last saw the deceased
and that deoth occurfed ol SOt 8+

m., from the causes and on the date stated above. .

2, SIGNATy /Q QZ (Dmo:%_i

23b. ADDRESS ] Izsc yzs: -

Z4c NAME OF CEMETERY OR CREMATORY

LOCAT]ON (Olty, town, or conmy) (smu)

o0 ZEWIEHVL L e

KV’L“E‘.

24a. BURIAL, CREMA—
At (ol

Burial-
DATE REC'D BY LOCEAL REGI AR'S SIGNATUR

TION, REMOVAL
-] a@ ?&M
7 M& 7

W@a nn:cr nua - z:?

-(Licensed

:ilmtr- Suumznt on Reverse Slde) e




&

&
\N
Vo)
& .

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, of bymeeevrieens

Student Embalmer No.

working under my personal supervision.

Student ....aesvrssncsccres O
Student Embalmer

-e

W Ll

. tbe above constitutes grounds for tevocation of license.)
- If thu body is not embalmed. fact should be so statéd above. - !




