YHE DIVISION OF HEALTH OF MISSOURI . - 26839

oo | i
» FLED ) L 31 ids: STANDARD CERTIFICATE OF DEATH State File Novmermnn.
' BiRTH QQE REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.J_O_QB. Regisirar's No........ 6 .1.4'..6
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: residence before

a. COUNTY " a. STATE b. COUNTY ndinission).
SyLgrs™ A0

b. CITY (If oatcids corpurate Himite, write RURAL and give c. LENGTH OF ¢. CITY (U sotdde eorporata limits, write RURAL and give township)

OR township} this place)
ow T4 Lovts U g £ aw.{ S 4
. d. FULL NAME OF aw address or stion) .
ULk NAME Of (1 not in bospltal or Institptjon, giva sirsct address oz Iiktiont d AerRﬁ."-:EES':S (If rurst, give I 7.
INSTITUTION JPB/’M Q " !é l T/ ,,
> DECEASED (Fipy . (Middle) R 7T e sy 4 DAT (Month) (Dey)  (Vear)
{ Type or Print) 0 e/g T U 0 (f DEATH y/f’ J /q:._g
BIRTH

IF UNDER 1 YR | & unDER u mxs,

5, SEX
U Hours I Min,

6. COLO R_RACE | 7. MARRIED, NEVER MARRIED, 8. DATE 9 AGE (In yesra
WIDOWED, DIVORCED (sp.dlyf last Mn.hdu) Months l Daxs

e 7, j7 '
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 1f/BIRTHPLA te or forelgn mntrr) é
done d Eost offvorking Hfe, even if retired) t! DUSTRY Jjﬂ

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
— —
15. WAS DECEASED EVER IN A, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ADDRESS
(Yea, r zokngwn) I [§4) y%:w-duwiul NO. M
e,

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION _
Enter only onecauseper | . DISEASE OR CONDITION ; AND DEATH
line for (a), {by, and (¢) | DVRECTLY LEADING TO DEATH® (4 Q:MS A £ greece o 4 - oot 1_{& < é __Az\m

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Aforbid conditions, if any, gieing DUE TO (B)
aa kear! faiture, asthenia, rise lo the abore cause (o) stating
dtc. 1t means the dis. | he umderlying cause last.

case, injury, or complica-

BLACK INK-—MARKE A PERMANENT RECORD

DUE TO (c)

& N ; S
h tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 2 ;f- ¢
- a
= Conditions contributing to the death but not /) M . O"’v‘
9 related t0 the discase or condition causing dmf.b -
S 19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION = | 20. AUTGPSY?
o TION EI 1
— - ES NO
Zla ACCIDENT - {Bpecily) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '/(STATE)
SUICIDE homas,farm, lactory, strest, office bldg., e1e.) ‘ -
HOMICIDE )
21d. T(l)gE (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY- - - WORK AT WORK 3 3 /)(

4

2. I hereby certify that I allended l’hc deceased from 19&5_5. lo 19,&5_3' that I last saw the deceased
alive on , 192, and that deathffecurred at _,L.&ﬂm _fro the couses and on the date stated above.
Z3a. SIBNATYRE /7 (D, greeor um.{) 23b., ABZESS ) 23c. DATE SIGNED
ot dntn o sl Liewrey Bt 47753
24a. RIAL. CREMA- 24b ATE E’OF Cl ATO ON (Cit, t Stat
TI?J&%MOVAL Epacify) / 1/ %: 7 IJM"W /LOCATION ( {/( ﬁ county) %'( tate).

WRITE PLAINLY—USING

DATE REC'D BY LOCAL | RESIST 5 SIGNATU NERAL DIRE R'S s1sNA6(n£
JUN 19 1553 ﬁ% /%4...«.4/ 2?/)' MW

‘7 - (Ticensed Embalmet's Statement

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,
4

)

. \ - udent Embalmer No..... ........ reeraeane
working under my persona! supervision,

Signed

Signediceccacacas Sesvreersrstaserasnnannes
Student Embalmer LICEﬂaEd Embalmer Nc> ...................... P

P. Q. Address

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

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




