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WRITE PLAINLYI—-'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HJU:‘D AUG 31

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH State File ~m27(§98

REG. DIST. 0. _ "D () FRIMARY REG. DISY. M.M.}{eﬁnﬂwﬁ N..._..fz_._._........

artiareiasm

1953

1. PLACE OF DEATH

a. COUNTY

b. CCI)TY 4] uurddn corpurate tmite, writa RURAL and give

2. USUAL RESIDENCE (Where decossed lived. If ticn: residence befors
a. STATE m b. COUNTY 8 madmi-iom.

¢. CITY (If outedde corporata limite, write RURAL and give townehip)

¢, LENGTH OF

townahip) STAY (ln d:hnh ) .
TowN e “l_tW  ZetAea 4o p0% 0
FULL NAME OF c t in o.pml onmmnuo- v ¢ add; rtouuon: d.ASI'JrgET (I rural, give loeation) O
INSTITUTION S -
3. NAME OF First Middle c. (Last)
OANESS a ( i ) b ( / ) W / / I 4. DATE (Mouth) (Day) (Year)
s 4] ///,4/@ £/ / DEATH 23,1953
8. SEX 6. COLOR OR RACE | 1 MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| I ¥ UKDER &1 HEs.
m M 1] . WIDOWED, DIVORCED (8pe tast birthday) , Dm Hours | Min,
I y-é ;? . 21
10a. USUAL OCCUPATION (Givekiadofwork | 10b, KIND OF BUSINESS OR IN- (State or foreign sountry) 12. CITIZEN OF WHAT
rotired) DUSTRY / UNTRYT

done dn.ring:m of working life, aven if
[

AAAAAA g

L ]

138, FRTHER"S NAME

| at

EVER IN U.S.ARMED FORCES?

13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE

yea, wive war or dates of service)

. Enter only onecause per

18. CAUSE OF DEATH

line for {a}, (b), and (c)

*Thir does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, Infury, or i

16 SOCIAL_ SECURITY | T7. INFORMART" 3 51 GNATU;F./OHME ADDRESS
— £. /4 A&_,_ML
MEDICAL CERTIFICATION INTERVAL BETWEEN
N : i ONSET AND DEATH
Morbic conditions, if any, gistng DUE TO (b) _&A&é;_.zzza_é_z; < LN f o) =

rise to the above cause (o) stating . B . _ . -
the underlying cause last. . - : - .

DUE TO (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

tion which eaused death.

I1. OTHER SIGNIFICANT CONDITIONS - 4)279;6/0 3—;%&;5 :/‘s, SeceR . | e s I

Conditions contributing to the death but nof ~
related to the diseaze or condition cauring death. S & 23 2/ '}‘? ) N/
192, DATE oF'opjg&)nﬁ- 196. MAJOR FINDINGS OF OPERATION T T e e } 20. AUTOPSY?
. » . < é ox YES D NO [E
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.g..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sireot, oo bids., et0.) "o LS . P s
HOMICIDE ' ) N
21d. TIME (Month) {(Day) (Yean) , (Hour} , | 2Te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILE AT[—] NOT WHILE
INJURY WORK AT WORK !

2. I hereby certify that T attended the deceased from _& Yaure 1937 , fo _z_s_Ly_ IQLQ that I last saw the deceased

alive on _2_3_&&4_ 19575, and that death occurred at 2L m

. Jrom the cauges and on the date stated above.

23a. SI ATURE -

: EQZ (Degrenor titigf A 23, AZZ?S % 2. DATE SIGNED

Zah BURIAL CREMA-
AL Bpecily}

DATE REC'D BY LOCAL

2 ¥ By 53
24b. DATE . ‘E OF CEMEI'ERY OR CREMATORY TION (Oi!y. town, or ty) . (Sdﬂ.!)

ADDIESS !

24d,




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

..... . Student Embalimer Mo.

working under my personal supervision.

SEUABAL ovuvevvesnsanrncsanssnssntnninnsns Signed......
Studmt Enballnor

P, O. Address WWM

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

If this body is not embalmed, fact should be so0 stated above.




