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WRITE PLAINLY—USING UNFADING BL\ACK INK-~-MAKE A PERMANENT RECORD

o ©

| D AUG 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 1953

27613

State File No.

13a. FATHER'

AL OCCUPATION (Giwe kiod of wotk
mget of Life, )

15. WAS DECEASED EVER |

'BIRTH NO. REG. DIST. MO, 78 PRIMARY REG. DIST. m._‘_l:_QJL Registrar's Na......‘a._{a..............,. .
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whare decossed lived. It institotion: residence befors
a. COUNTY - a. STATE . . b. COUNTY y : g 7 e dimsaion.
b, CITY (If ocutsids corpurste 1a, writs RURAL and give ¢, LENGTH OF c. CITY (I ouaife sorporsts I.l:n:lh write BURAL azd cive to-n-htp)
OR 1 rownabipy| STAY ¢ ia place) OR d
TOWN 152 Y TOWN A9
d. FULL_NAME OF no“n boapital of tustiation. ive sirsot sddress o tostion || d. STREET (T zural, givefifeation /
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (Fi {Mlddie) c. (Last)
DECEASED (FIeh) 4 DOA}'E (Month) (Day) (Year)
{ Type or Print) DEATH l 2,5' 3
. COLOR QRMEACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years & GNOER N HE.

M th-le

LA

Hours I Min.

12 CITIZEN OF WHAT
4 / GOUNTRYT

U.S. ARMLD FORCES?

Itne for {8}, {b), and (¢}

*Thia does not mean
the mnode of dying, such
a¥ heart failure, asthenia,”
de. Jt meana the dis-
ease, injury, or complice-

EﬁwED DIVORCEIIBN&:) 8 ' E ! g
10b. KIRD OF BUSINESS OR IN~ 11. BIRTHPLACE (Btate or!ou!n sountry,

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cauve (o) stating
the underlying cause last. -

DUE 70 ()

(Yeu. 0, or unknown) | (If you. :In war or dates of service)

He 27}
18. CAUSE OF DEATH L. DISEASE OR CONDITION 1 AL CERTIFICATION lgTERvMo EE}
- Enter only onecauseper | T [oETL Y LEADING TO DEATH® )

 teondany) Zo

o 3

tion 1oMch cased deats, | [1. OTHER SIGNIFICANT CONDITIONS meﬂo?w Alecosece —
Conditions contributing to the death but not S ’74
related to the disease or condition cauring death.
192, DATE OF OP%%A'; 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
‘ Tl s ves L] w0 [4
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE bome. farm. lsatory, strest, office bldg., eta.) <"
HOMICIDE
21d. TIME {Month)  (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ' WHILEAT NOT WHILE
INJURY . m. | “woRk AT WORK

2. I hereby
alive

1957, that T last saw the deceased

certify that 1 attended the deceased from 222!, 195> 1o &%—L .
o’{ 9‘52, and that death occurrcd al l‘fﬂ_ m., from the causes and on the date stated above.

(Degree or titlu)C

2

%3b, ADDRESS

-

/5

OF CEMETERY OR CREMATORY 244,

{Licensed Embll.ln!rl Suie:mm on Rm Side)

ATION (Oity, town, or counr.y)’

(State)




108
»
e
.}L
was
o
5,

-y
7
LR
] : . - ' 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
N g7 ‘ ) Student Embalmer No.
working ugder my personal supervision, ’

Student seccesresaan vaw
Student Embaimar

Licensed Embalmer No \3 7’ 7 7 |

J.;m ...........

, (Fallure to comply with

P. O. Address_.«2 4

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

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




