31 1993 THE DIVISION OF HEALTH OF MISSOURI
° ‘ FLED JUL STANDARD CERTIFICATE OF DEATH e 20212
" BIRTH NO. REG. DIST. WNO. 31 8 PRIMARY REG. DIST. "0-1—0—0-3- Registrar's No, 60213
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dereased lived. If lnstitutiop: rewidence before
a. COUNTY a. STATE Wo b, COUNTY&V/“'/ aduciseion).

b. ClTY (I outside corpurato Lmuu.- write RURAL and give ¢. LENGTH OQF c. C!TY (If outaide corporate ligits, write RURAL a5 give w.nhip)
/ SI‘AY {lg/this place) :—/

TOWN Low:s , Y] o Bers | TOWN o aver 5

d. FULL NRME OF (Il not in humhl or inaf-huuen give stroot addr or Im:dinn) d. STREET (Il rural,_glve location) O

X 7 = ADDRESS Y W AN
INSTITOTION /ﬂ/ SCe Hm 0‘% < Hos cerel - -

b

3. NAME OF First 7 ~ (Mlddib) <. Lnat)
NAME OF . (Fiest) « / C ( 4 DATE  (Month) (Dey) (Yw-)
{ Type or Print} omer ok d DEATH J;;Z« /-r-— / ?‘) 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARREED 8, Dm{df-' BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | ' unDER 4 mns.
M O m WIDOWED., DIVORCED 8 ! last birthday) Monun, Days no..,-.l Min.

' RY

102. USUAL QCCUPATION (Ghve kind of work i[Jb KIND OF BUSINESS OR IN- . P (Siste or lomi;n sou 12, CITIZEN OF WHAT
dote dyring mrost of working Life. eve: rotired) /f DU / UNTRY?
Sccsezy 24 Dorer /ot @7/., J'S

13a. nmu S NAME lj&/ymsa S MAIDEN ’ u s AND OR WIFE -
Levis % _ ,c.oa-c.-&— C' i

I5. WAS DECEASED EVER N W S/ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT S SIGNATURE DR NmE

(Yo, Bo. gr unknows} | (If yes, xive war or dates of service) NO, . 7%‘ /?m wuzr
& L Unknown / e v 4 Vo7 1

18. CAUSE OF DEATH . ICAL CERTIFICATIO, .

_Enteronly onecauseper | |, PISEASE OR CONDITION
Jine for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (y)

*This doex not mean | AHVECEDENT CAUSES ( ety
the mode of dying, auch !o[arb!d condilions, if any, nimw DUE TO (b) —‘5/ s 0 L

- || ot kear! failure, asthenia, .| - rite to the abore cause (n) siating .,

Mac. 1t means the gis. | the undertying cause
caze, injury, or complica- I D,UE TO ) — ' -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ot s N

Condilions contribuling to the death but not
related to the disease or condition causing death.

19a, nA"rE'oF.DPEI%;}‘;, 19b, MAJOR FINDINGS OF OPERATION 4044«' /f_f—;— 20. AUTOPSY?
Arri9s o §,m¢/n?r Veodethot ¥ préosss © zkﬁl ves [ wo [J

21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (e.0., Inorabowt | Zlc. (crrv.Town. OR TOWNSHIP) codnth™ *f (sTATE)
SUICIDE - . . bome, iarm, Iagtory, strest, office bidg.,ete.) R . A A o T
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 5//0
) - : : - WHILE AT NOT WHILE .
INJURY WORK AT WORK - -

2. I hereby certify that I atlended-the deceased from i.:L_. 19 ), lo _Lé_ 19~;3 that I last saw the deceased

. aliveon 6 AT = 1953, and !hat death occurred at LI_L m., from the causes and on the dale stated above.

23a. ,SI/GM . 2; (Degroe or uuequsr;;z; o ,é( / Cé, ﬁ(é‘” 2%, D;?s:;:;

WRITE: PLAINLY—USING .UNFADING BLACK INE—MAEE A PERMA

%% BUEHSVLA}_C‘:?EMAA 24b. DATE ' 24c. I\AME OF CEMETERY OB CREMATORY 244, LOCATION (City, town, or county) , (Btate) -
amo a 6-16-53 i - . Poplar Bluff Mos.. .-

DATE REC'D BY L G 25, FUNERAL DIRECTOR'S SIGNATURE nnontss

JUN 16 1953 )’f “Blbert H,Ho 4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




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, or by____-___..‘

Student Eunl-or No.

SEUENE Loeuninnrass e Signed \——MﬂQ/‘ W
) tudent almer
Licensed Embalmer No 4[/ / f

P, 0. Address.)ﬂ ez, 2200,

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

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

working under my personal supervision.




