THE DIVISION OF HEALTH OF MISSOURI 26 33(_,

hLED JUL 31 1953 STANDARD CERTIFICATE OF DEATH Stte Fil Now 2O
!BIRLI'H NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 61 l{t‘;}
i. PLACE OF DEATH i 7. USUAL RESIDENGCE (Wiere deceased lived. If lzstitution:
&. COUNTY - ‘ a. STATE M 180t v 9 b. COUNTY ?.umum
b. CITY (it outaide rpotata lialts, write RURAL and give c. LENGTH OF || . cn‘v 4. 1n Residenca withis lizits of
Tgaﬂ 57( puts tawnehlp) S"}AY 2& m;,sum SB, S‘.,c AO t f§ ¥ gy qhmmmmu w-mr
d. FULL NAME OF (If nos in hoapital or Inatitution, giva sireet add nnlo&ﬂnn) (I raral, give tion)
HOSPITAL OR DDRESS .
INSTITUTION ]\/\GSSOMf acivic j, /7[.5’\3‘7 }5; '6“4[/ Q/I;J,
3. SJE%P&‘E\ o jlm) b. (Middle) | ". 2. (Lasty l Y DA-,-E (anf (Day)  (Year)
{ T¥pe or Print) et &91’0 o2q, S.R DEATH :e, /P S3
5. SEX 0 6. COLOR OR gE 7. MARRIED SE ggngm& 8. DATE OF BIRTH Ts :.?E u-;:.)g. o e |Dma ¥ UADER 1 uEs.
. { ¥, on ays | Hours Min,
B ereatat | (Lesre /2. /P20 ! l

10a. usum.occu ‘z:on (G kind of wark | 10D, KII?J éusmass OR IN: HUBIRTHPLACE (0. ai Stass or Faraign Covntryl / 12 CITIZEN OF WHAT
S COUNTRY?

mol:? ing lile, sven if retired) ' Elqjﬂp (T'O(/Ua Vl -P M 14 a’ fﬁ‘?;ﬁ;
FATHER'S NAME 13b. MOTHER'S 1DEN NAME OF HUSBAND' OR, WIFE
lgeo rge (orsSon Ma ru§ K14 1104 14

eleun oyseu
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCtAL’ SECURI'I;( INFORMANT

(Yea. nn munknown! or servica) {mATURE OR _NAME™ ADDR 11
RAWEY*F™ | 01440 7-1% 43N

l.u

a/wcw SE leours

8. (:A'use OF DEATH . . MEDJCAL CERTIFICATION : — TNTERVAL BETWEE
' I DISEASE OR CONDITION é . DEATH
- Enter only onscauseper | &, op pS LEADING TO DEATH®q) 0 Ca(a,/un.@ /hv A{(— Aty Y Ao
7

1ine for {a), (b), and (c)

o | AnTECEDENT CAusES Z é" ) /
the tmade of dying, such | Mortid conditions, if any, mw 'DUE TO (b i ©dg )
at heart failure, asthenia, | ride [0 the above canze (o) stating, - T
the underlying cause last. - : , .

ee. It means the dis-
ease, infury, or complice- | DUE TO (c),
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : C .

Conditions contribuling to the death but not
related to the disease or arndition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L . 20. AUTOPSYT
TION -
ves [ wo X1
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Incmn, factory, stroet, ofice bldg. e18.) ‘. .
HOMICIDE R ) - .
21d. T(IJ%E Monts} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? (/
- P WHILEAT[—] NOTWHILE :
INJURY P a. | “Work AT WORK <0 /
22, I hereby certify thafl J atlendef the deceased from _Qa—he. /5 1953 1o %e / d? 1953 that I last saw the deceased
alive on ,1I$3  and that death gecurred at 222 2 m ., frobd the causes and on the daterstated above.

21a, SIGNATURE

{Degres or t ADDR B IGHED
,u;ﬁJ % Gomdd Souyd LT

%4, BURIAL  CREMA | 24b, DATE 24c. NAME OF MEI'ERY cnsmxronv LOCATION (0 " town, oz gunty) ($tnta)

TION, REMOVAL @peeity JUME’_/q, @f—ﬂjf‘ l@Q/fPV{ ﬁ//rMCJ/S

DATE REC'D BY LOCAL | BERISTBAR'S SIGNATURE/) DIRECTOR' 5 81 GHA ADDRE$S
JuN-1.9 195";& ’ .;_/___/_ 22tk A ._A’AAM.Q ES f‘ff}éo elils -Z//
Y/ - A {Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded e reverse side of this certificate was
byme, oF by oo aee W\D(}J ................... » Student Embalmer No.....
‘working under my personal supervision.. (( é
Student..................... T P > N i Se g L D

Signature of Student Embalmer

—
Licensed Embalmer NO.Q.D:

P. O. A&dresa egr\%@l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




