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

FILED JuL 311953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY R(G. Dl!'l' N0, 1003

State File No

26574

5, SEX O 6. COLOR OR RACE

7 #FRRIED. NEVER MARRIED," J| 8. DATE OF BIR J

8. AGE (In years

1 UMDER | TEAR

BIRTH NO. REG. DIST. NO, Registrar's No, 63—..
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wpam' desmaasd lived. 11 | A
a. COUNTY : a. STATE ) b. COUNTY eyl
. . fe) ‘c!o/S
" b. CITY (If catside corpérate limits, writs RURAL and give ¢. LENGTH OF.II' <. CITY o
‘ OR towashiph| STAY (i tsie place) OR “ ?a"w"""’" Troreied ot
- TO A//5-~ ToWN/J A S & S s
2. FULL NAME OF (f aot in boasiat a " TSTREET Y
HOSPITAL OR —p iy * ADDRESS 0 rual ghve loeation) O ‘f %Y
SEhn T Vg5 i LreS O s | /
3. NAME OF s, (First h Middle % (Last
DECEASED it ¢ ) . ¢ (Last) | 4 DATE  (Month) {pay) (Year)
{ Twpe or Print) 0E o DEATH .

F DWDER 3 NES.

18. CAUSE QF DEATH

£' DIVORCED (Bpeciir) . birthday) Monﬂhl Daya Eml Min
. ,1o:m u§u.u. occfgpérlou :‘:“;"ﬂn‘fdw}; 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLAGE (¢, State or Fornitn Conatey) ]z,cé:lljl;q]-%r‘{'?oFWHAT
% DOUCE Z Vi T r AL . D M
LlSu. FATHER s NAME 13b. uomzn 5 MAIDEN Ngu; 14, Nmz OF HUSBANG'OR PIFE
No sy {LINAKANOW Y 7K. -
15. WAS DECEASED EVER IN S ARMED FORCES? 16. SOCIAL SECUR;‘T‘;( 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

AT WGRK

)ICAL CERTIFICAT1 w
| Enteronly onerausaper | |, DISEASE OR CONDITION % ?r:r AND DEATH
Line for (&), (b), end () | DIRECTLY LEADING TO DEATH® (4) '/ ,/ jﬁ‘/[_/
This doet mot mean | ANTECEDERT CAUSES .. d
the wmode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a2 heerl fallure, asthenia, | rite to the abose cause (o) dating
cde. It mens the dip. | A underlying cause last.
eare, infury, or complico- DUE TO (c) "
tion whick caused death. | 1. OTHER SIGNIFICANT COMDITIONS - R
! " Conditions contributing to the death but not
related to the disease or condition causing death. R
19a. DATE OF OP_F%A'G 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSYT
. ves [ o &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inorabout | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
* SUICIDE ‘| bome, larm. isctory. strest, offices bldy.. s1e)
HOMICIDE _ I/ Y
21d. TIME (Moath) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 4
. * WHILEAT NOT WHILE
INJURY m. WORK

2. I hereby cerhfy at I attcuded the deceased from
alive on

, and thal death occurred al _

19.5_5 to _Zﬁd’_ 19.5.2 that I last saw the deceased

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

s %% s

UURIAL CREMA- 24b, DATE

24¢c. NAME OF |

L1~ A

A EDCSH. ARG o1

DATE REC'D BY LOCAL

T;AQC- ?-/ifl-’

JUL8 1953 | __/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF By i iiivesesieiaeaiereaeeaaebeaaaaas

working under my personal supervision..

Student. ... ...l
Signeture of Student Embalmer

Npt.e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply‘ ‘with the above constitutes grounds for revocation of license).

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

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




