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FILED AUG 12 1953

BIRTH NO.

I, PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

. 318

U 5 State File No... 26250
Registrar's No. ....6.&2:‘8.’;2 ...... .

REG. DIST. NO PRIMARY REG. DIST. NO.

b. CITY ( outside aprporata limita, write RURAL snd rive
OR W township)
TOWN et elegh?

¢. LENGTH OF
STAY (io this place),

2. USUAL RESIDENCE (Where decossed lived. 1f instipption: rTldunﬂ befare
a. STATE b. COUNT!t 5 adinkaion).
. Z?V‘M i‘“—g . Ty Residence within Hmits of
0 ‘;1‘7 obh:mwnud town?
B ] .

7
d. FULL NAME OF at hoapital o7 Institutio »d {If rural, give location)
VAL NAME OF 0 nos o bospielgr dnshia, eive st ADDRESS ¢ a | ‘f 7
iINSTITUTION 3 7 %8 é .. % D
3 NAME OF 3. (FitsD) e (Lash)
DECEASE ) 4. DSI_‘E (Mouthy (Dey) (Yean
(Tvoeor i) LAV D 5 AN DEATH e 2 s3
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (o v UNGER 1 YEAR | I NORR b e,
. WIDOWED, DIVORCED (Specif;

I.uthlnhday Mcm.hl, Days Hom, Min

LEVER INU.S. ARMED FORCES?
h} | (If yom, give war or dates of service)

12, Cl!JTIZEN ?F WHAT

ez ceol o | Aoty S AF7A TS
a %]ND OF BUS%SSD%"}T]I{{‘; 11. BIRTHPLACE (City and State or Foreign ('nunuy)/

14. NAME OF HUSBAND'OR FE

16. SOCIAL SECUR]'IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

8. CAUSE OF. DEATH

. Enter only one tause per

line for (a), (b), and (¢)

*This does not megn
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

I. DISEASE OR COND[TION )

FB2=) 268
X N_[Eécg.:/l. CERTIFI%,

ANTECEDENT CAUSES %/ ﬂ

Morbid_conditiona, if any, gising DUE TO (b) 03¢ lerdy — Lot eorsd

rise to the above cause (o) stating ] J

DUE TO (o) %u&»r by

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TQ DEATH'(a)

- the underlying cause lost. .

ease, injury, or compliea- Fepry
tion which caused death. | }1. OTHER SIGNIFICANT CONDITIONS 0
' o Conditions contributing to the death but not
related to the divense or condition cousing death.
19a. DATE OF OP_IE_iFg\N- 19b. MAJOR FINDINGS OF OPERATION . oo : . - 20, AUTOPSY?
. YES m wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, faatory, strest, office blds.. 30, R i i
HOMICIDE ~ :
214, TIME (Moanth}) (Day) (Year) (Hour) 21s. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
‘ . WHILEAT[—} NOTWHILE
INJURY - e = | WoRK AT WORK LI "‘ \3 X
I3 { J3 1
22. I hereby cer! that I atiended the deceased from , 1922, lo L , 19 , that I last saw the deceased
*~ alive on * 24, 19_J 3 and that deat sourred at 2 41 ., frém the causes and on the date stated above.

Za. SIGNAT 5’5 o

24a. BURIAL, ICREMA-

TIGN, REMOVAL
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23c. DATE SIGNED

{Degree or ¢ 23b. ADDRESS
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24b. DATE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Lo e LT B D L

working under my personal supervision,.

T L SRR : s;gnedZWg)M

Signature’of Student Embalmer

P.O. Address __............cc.c.c.....

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

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

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




