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

BIRTH NO.

ALED AUG 191952
3y153

THE DIVISION OF HEALTH OF MESOURI
STANDARD CERTIFICATE OF DEATH

State File No.

27578

REG. DIST. M. L PRIMARY mEG. DIsT. %0. 3000 Regisivar's No. _M____.........

i PLACE OF DEATH
a. COUNTY
OQ,MA)

2. USUAL RESIDENCE {Where d d Lved. If |

a. STATE b. COUNTY

rudd before

10a. USUAL OCCUPATION (Cikve kind of work
dope during moet of working Ufe. even if retired)
— ey

10b. KIND OF BUSINESS OR IN- | 11
y DUSTRY

b. CITY (It ou corpura limits, write RURAL nod give ¢. LENGTH OF ¢. CITY (i outsids gorporate limits, write RURAL and give township)'
- township)| STAY (in this OR . ™
TOWN
d. FULL NAME OF ¢ tal or fastitution, giye street sddress or lopation) d. STREET (U rucal, give location)
HOSPITAL OR ADDRESS /
INSTITUTION 3
3rI;IEI‘\:ME OF a. (First) (7& (Last) 4, DATE (Month) (Day) (Year)
F
f“w"m“)/}DAmL CoN =1 /1 Q’P}e oEATH /7 /.‘5‘ 53
{} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;, (C] 8. DATE OF BIRTH 9. AGE (Io years| ir uj ¥ UNDER M RS
WIDOWED, DIVORCED (8pacity) ' Luat birthday} | Monl Hours | Min,
o '53 I

RTHPLACE,, (5tats ot foreign country)

c >|z SITIZEN OF WHAT

13p. FATHER'S NAME

15. WAS DPCEASED EVER IN U.S. ARMED Fi CS?

14, NAME OF HUSBAND OR WIFE

13b. zmen's MAIDEN NAME

16. RITY | 17. INEORMANT" ¢
6. SOCIAL SECU Ay NT'S SI‘?CATUBE 05 NAME

ADDRESS

{Yes, B0, 07 mown) | (Il yes, wive war or dates of
18. CAUSE OF DEATH MEDICAL-CERTIFICATION INTERVAL %{é :
| Enteronly anemusoper | F. DISEASE OR CONDITION _ .- . . ONSET AND DEATH
lize for {a), {b}, and (c) DIRECTLY LEADING TO DEATH {
*This doer not mean ANTECEDENT CAUSES
the moce of dying, ruch | Morbid conditions, if any, giving DUE TO (b) M’M‘
a1 heart fallure, asthenia, | . ride to the above coue (n) stating
dc. It means the dia. | ‘B¢ underiging cause lost.
caze, infury, or compli : DUE TO {e) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S -1
" Conditions contribuling to the death but not
related to the diseare or condition causing death.
1%a. DATE OF OP_FIROAN— 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offiee bldy., et8.) : to
HOMICIDE
214, TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased fro

, 1 Q_S_é and

,192 3 10 &?_/_ﬁ:, 1.5 3 that I last saw the deceased
ed at .L_S’_B m., from the eauses and on the date stated above.

alive on

. Mol

that death o
23b. ADDRESS

Qo " "Aion |

< sz
BURIAL, éaEMA-

24b. DATE(/

Z%. NAWE OF CEMETERY OR CREMATORY -

TION ; ity, town, o ; county)

Zc. DATE SIGNED

ADDRESS

TION REHOVALry
: LY fa ' JKZJ".. R AL AATN
DATE}ECDBYLOCAL R R'S ATURE 25 FONERAL DEC B SI6H RE {
',‘(-li.i.‘-lml 1a ﬁaﬂv&:«i% (U X
d Embalmer’s Shitement on Reverse Side)
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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 bya e,

Student Embaimer WNo. -

working under my personal supervision.

Student ...svcacascas Ceerenus Nvesdsensiutis
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




