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THE DIVISION OF HEALTH OF MISYOURI - .
FILED STANDARD CERTIFICATE OF DEATH 267477
JUL 31 1953 SO

BiRTH #0.b) & /> 7 REG. DIST. wO. 318 —_— = PRIMARY REG. DIST, no"oos Registrar's No,

1. PLACE OF DEATH . DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If Loatitutlon: resldence before
a. COUNTY g /V‘ !‘Z 8. STATE b, COUNTY admimion),

b. C!TY (i ou Umits, wru. RURAL and .i.. ENGTH OQF ¢. CITY (1f outslde sorporata I.I.mlb. -m. RURAL and cive township)
ST Y (in this placslff - a D /
,(; Z TN :2 M )”ba o
AME OF (1f not In boupial oz lmimuoa cive streot .dd_ or locatian)

"t 1 el un e e A Lot AL
3 NAME oF & (First b. (Middle) ] e (Laa:')«/’ . I . DAT _) (Day)  (Year)
{ Type o7 Print) Pn/' DEATH 4" -.22- 3
5 / R OR RACE | 7. MARRIED, NEVER MARRIED, ¢| 8. DATE Of/BIRTH 9, AGE (o years| I 00IR 1 YEAL | & GOG8 5 #as.
a d/’ﬁ WIDOWED, DIVORCED (Bpecitn)ll” ~ - - 3 lust binhday) | Mootha| Daza | Hours o
» $ - LA~ g |7

10a. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR IN- | {1. BE PLACE (Ehhmlordtn souttry) ’ 0 12. CITIZEN OF WHAT
dope during most of working 1ife, sven If retired) DUSTRY COUNTRY?
ﬁ")—»w -

; _FATHER' s . 13b. MOTHER'S MAIDEN EZ . t4. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5IGNATURE OR ADDRESS
tes of service) )77/\ /

{Yes. no, o unknows) | (If yew, eive war o ‘YI” ¢ 7’%1)

18. CAUSE OF DEATH ME?VCAL CERTIFICATION L /INTERVAL BETWEEN
Enter only onacatuse per I. DISEASE OR CONDITION

] r | I — {‘f AND DEATH
line for {a), {b), and {¢) | CIRECTLY LEADING TO DEATH® (o) z; 2: e 1

*This dpes not mean | AVTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
ot heart faflure, asthenia, | rive to the abore cause (a) stating
ec. It meana the dia- the underlying cause last.

cane, infury, or complicg- DUE TO (c)
Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' “20. AUTOPSY?
TION
. ves L1 wo [

21a. ACCIDENT (Bpacity) 2ib. PLACE OF [INJURY (e.g..lnorsboas §| 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, larm, fastory, sireet, office bldg..ete.}

HOMICIDE . -
21d. TIME {Meonth) {Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -) é

WHILEAT[] NOT WHRLE - X
INJURY , wonz_“ AT WORK

2. I hereby certify that I auended the d d from Oﬂa‘l 2 9\, 1 Z),!o : , 18 , that I last saw the deceased

alive on and that death occurrl'd at ™., from the causes and on the dale slated above.

2. S RE {Degros or tit} 23b. ADDRESS . mt# Z3¢. DATE SIGNED
AV g,%m AN ET N | ey 2093

24:. NAME OF CEMETERY OR CREMATORY 244, wc:mgt(o wwzﬁ. wm'ﬂ (B1ate)
'* L]

non“h'fm'évhﬁiﬂﬁ; Ci'80-4-3 Anptomical Board

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

DATE REC'D BY LOCAL am- AR'S SIGNATURS ‘ 25._FUBERAL DIRECTOR™S S1GMATURE - "ADDRESS Y

L3 (7 /
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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 embalmed by me, or byamae .
. .. 'St ..... Prabee s st nean
working under my persona! supervision. udent Embalmer No
Signed
Stgnediscaas. cernavearssecssenaan reeranena fama
Student Embaimer Llcenaeg Embalmer No
P. O. Address

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

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




