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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD _¥ \_)

fLED JUL 28 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH —rd s T

Res. DIsT. no. _ 360 primary ReG. 01sT. N0. ___307A. Registrar's No. .....1.08-........_...........
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I

' BIRTH NO.

. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. 11 | idence befors
a. COUNTY a. STATE b. COUNTY admimtoa).
b. CITY (1! outcids gorporate Limits, wiits RURAL and give c. LENGTH OF ¢. CITY (If outstde corporate limits, write RURAL acd cive w-ruh!n)

OoR wownahlp) | STAY fis this pl.lu) OR 6;
TOWN 6 TOWN
d. FULL NAME OF (If not in hoapjtal or luzituunn :lu straot sddress or locstion) d. (1f rural, give location) 0
HOSPITAL O ADDR
RSTITOTION / 7 24/ 9/

3. NAME OF 8. (First) b. (Midadle ¢, (Lm) T
DECEASED ) , l 4DATE  (Mott) (Day) (Yew)

{ Type or Print) -—F{ : ££7

10a. USUAL OCCUPATION (Ciévie kind of work
most of working [ify, wrun if retired)

FATHER' S NAM

I.'Ys no, or unknown)

6. COLOR OR RACE

. 1
WIDOWED, DIVORCED (Bpecit Imgb;mm) Motths| Days | Hours § Min.
|_Sfty | Beprnied /9 -sglo | B & 71
10b. KIND OF BUSINESS OR IN- 411. BIRTHPLACE . . 12,
DUSTRY ; ﬁcgﬁ%ﬂ?m‘ AT
g [ AA by

(lfnl wive war or dates of servios)

\TE OF BIRTH

7. MARRIED, NEVER MARRIED./ 8,
]

{Cicy wnd Snu or Foraiga

FORCES? ADDRESS

16. SOCIAL SECURITY
NO.

. Enter only onecanse per

18, CAUSE OF DEATH

iine for (s}, (b}, and {c)

DISEASE OR CONDITION
DIRECI'LY LEADING TO DEATH'(,)

*This does mol mean ANTECEDENT CAUSES (Iq_p
the mode of dying, such gmwmmum if o(ﬂg DUE TO (b} L
ar hear! failure, asthenia, ¢ 1o the gbooe cause (a U
chc. It means the dia- | DA underiying cause laxt.
case, injury, or complica- DUE TO {¢)
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the disease or condition cousing death.

19a. DATE OF OFERA-.
TIO!

Yo

19b. MAJOR FINDINGS OF OPERATION

MR

2, AUTOPSY?

33/X | O w®

21a. ACCIDENT
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (e5.. lnorsbout
bome, tarm, fastory, strest, offos bldg..wa)

Torasa. “‘“"m

2le. (C%TOWN&!

214. TIME (Moath) ) (Year) {Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT ©
. WHILEAT[—] NOTWHILE[]' : .
INJURY ”‘%_Q = | "ok LN L :
Ly’ r
2. [ hereby certify deceazed from " 19&[ lo . IDJ;, that I last saw the deceased
" j’rom he causes and on the dale staied above.

' alige on

and that dealh occu ed at

2, SIGNATURE

.

that T attended
_@M,IS‘

23b. ADDRES 23c. DATE SIGNED

) e

24a. BURIAL, CREMA-
TION,

24b. DATE_"_—
s 351557

24c hAME OF CEMETERY OR CREMATORY

'| 244. LOCATION (City, town, or county)

r'a STRAR'S SIGNATURE,
- ¥,
i ~ ¢

44’:

a0, —_— .

.

25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS

[ 3£ VY s Pl

e



smrmum’_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is rccorded on the reverse slde of this certificate was embalmed by me, or byame .-
\

- Studont Embalmer No. SRAK!

working under my persona! supervision.

StUJENL wiovecnnnvssnnnnssnstrrnsnsrenssnses
Student Embalowr

Licensed E.mbalmer No ld 7 4

. P. O- Addmsm ﬁ”[d,

Note: The above’ MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in. ks OWN HANDWRITING. (Fn'lure to comply with
the above constitutes grounds for revocation of licenss,)

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




