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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

P~
REG. DIST. uu.sz‘ 2. PRIMARY REG. DIST. no.sé_/ﬁé. Registrar's Na._\é..!b..._._,......

Hiew AUG 20 1953

! BIRTH NO.

27001

vierrmerntneetin

State Filc No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decensed lived, If iostitotion: residesce before

a, COUNTY .
ﬁ:ﬂ.ﬂ&m—al AL
b. Col'lF;Y (If cutsids corpurate Umit, lgfrite RURAL and give

a. STATE b. NTY, . sdmimion).
INo. ﬁmﬂ&%

c. CITY (If cateide limits, write BU. and
p oa sorporats cive township) O ? D

c. LENGTH OF
cownship) | *STAY (Lo this place) TouN ﬁ »
d. FULL NAME OF 1f not ia boapial o insitaon. o. STREET. T (U runst, stre locationd 7 =
INSTITUTION Y70 2n. N ”_.te&,‘ Yne talt’ ”#4414/ ne. PO,
3. EI;QEJ}:&&ESOF a. (First) b. (Middle} c. (Last) 4. DATE (Month) {(Dey) (Year)
(tweor i) C, HARL £S £ wa

7. MARRIED, NEVER MARRIED,
WIDOWED. DIVORCED (Bpecity,

5. SEX / 6. COLOR OR RACE
™. w.

10a. USUAL OCCUPATION (Glvwe kind of work
doe most of working ilfe, sven if mind)

10b. KIND OF BUSINESS OR IN-
. DUSTRY

bpnl g /883

DEATH 4‘? 7 1958
8. AGE (in years UNDER 1 YEAR | I UMDER M Hm3.
om.h-, Days Eouul Min.

8. DATE OF BIRTH ‘

. BIRTHPLACE (State or forelen sountry)}

w.z no.

12, CITIZEN OF WHAT
O COUNTRYZ,

13b. MOTHER™ S MAIDEN

16. SOCIAL SEC&RITY
NO,

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yve.n0, or unknown)} | (If yea, rive war of dates of servies)

NAME

14 HNAME OF HUSBAND OR WIFE

17. 1 RMANT" ¢

DIRECTLY LEADING TO DEATH* 4

no - il / Rothdd * (\
18. CAUSE OF DEATH MEDICA ERTIFICATION
. Enter only onscausoper | 1. DISEASE OR CONDITION

D LV

Mine for (a}, (b), and (c)

*Thiz does mot meen ANTECEDENT CAUSES

0,_‘[-‘—0—‘\-—'—‘

the mode of dying, such
et heart faflure, asthenia,
elc. It means the dis-

Morbid eonditions, if any, giving DUE TO (B)
rise to the above cause (o) stating L.
the underiying cause lasl,

DUE TO (g
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

ease, injury, or complica-
tion which caused death,

19a. DATE'OF QPFI%AN- 19b. MAJOR FINDINGS OF OPERATION v oo /- . 20, AUTOPSY?
) .- 4 <2 yes L] wo L)
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.s..inorabons | 21c. {CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE homs, farm, fantory, strest, office bldg.. et0.) L - .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE -
INJURY = | WoRrk AT WORK .
2. I hereby cert y that I attendcd the deceased from _2_10_—— 194@, IOML_, 19@ that I last saw the deceased
alive on and that death occurred al _______ m., from the causes and on the date siated above.

23a, snGNATLiRE ) 2 _(Degree or ml?) Z3b, ADRESS |zac DATE SIGNED
';)"Q-A—-—K/ - g /&d aﬁ/
Zia BURIAL, CREMA- | 24b. DATE Z%. NAME O camsrs 2d. ?u ty, fown, or county) | (Btate)
(Bpectiy) .
- D L) 3 d—daz&v Cery, )9) o,

DATE REC'D BY LOCAL

§.0%. 58

RARS SIYSATURE 25. FUHERAL DIRECTOR'S S1GMATURE

ADDRESS

(Licensed Embaldygt’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e
S

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

»

Student Embatmer No.

working under my personal supervision.

StUJBNT svvussvevnnonrunrsacnancrannana vaes
Student Enbalnr

P. 0. Address

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

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




