VHE DIVISION OF HEALTH OF MISSOURI w
27739

1048 YILED SEP 8= 1853 STANDARD CERTIFICATE OF DEATH Stote File No .
llll BIRTHNO. _ === REG, DIST. NO. __Ag__ PRIMARY REG. DIST. MO. E&_ Regisirer's No 952
—_— - % O M. .|
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decessed lved. If Lostitation: rexidencs befors
. a. COUNTY / a. STATE ? b. COUNTY adaisten).
b. CITY (If cutrids corpurate llmits, write RURAL and give CS.I'Al?ENGE pI?F c CIT‘I’ (1! outaidy corporate limits, write RURAL and give townahip)
townahip) iln cu)
oW &ﬁélﬂwm titr o - 1 day T8N ?YM,L% ﬂ/m 6»7’"‘ - /l:er.eAt.
NAME OF n
H(ljnglTAL A (If not io hospital or institation. glve streat ;ddm or looation) d. Asnrgrggrss . (11 rura!, give location) . &W
INSTITUTION. Jof e > /
a DNE%AEES%FD 8. (First) b. (Mlddle) c. (Last) K 4. Dé?:.E . (Month) (Day) (Year)
_(Toneor Pt Fran i< Adamg DEATH au%.ze (253
6. COL.OR CR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH ¥ QHOER ¢ Nas
WIDOWED, DIVORCED (8pe 9 last birthday) |Months Hours | Mis,
oo 1 1571 HE U717
- 10 USUAL OCCUPATION of » 10b. KIND OF BUSINESS OR IN- | 1. Bl PLACE
:nn:axrmlmmd-uruu ﬁ?mmﬁf o DUSTRY (Biste o forclem sowmtert C] e STNEENOF wHAT
M eedrene , qSs. A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W= 277, P rep geesr— ] —
E’. WAS DECEASEP EVER INdU.S.ARMED FORCES? ’ 16. SOCIAL " SECUR;"IO'Y 17, INFORMANT' & SIGCATURE OR NAME ADDRESS
‘va. D0, oF unknowh, (I yos, xive war or dates of sarvice) .
T e ) arw,d; Coreetn, . .(;a.q Ca—w»ZZf A Me
18. CAUSE OF DEATH DICAL CERTIFICATION , mﬂ:w
. Enter only cnscausper | I DISEASE OR CONDITION '
line for (), (by, end (¢ | PIRECTLY LEADING TO DEATH(5y oo W 0 Vs e fornt Li i

*This does mot meen | ANTECEDENT CAUSES ‘ 224 s 2.d Bosdolsie
the mode of dying, such |  Aforbid conditions, if eny, giving DUE TO (&) 224 - 7

a8 heart failtire, asthenio, | rise to the above oa:m(a)cmhq o - . A R . .
de. It means the dig- | the vnderlying cause lost
case, Infury, of complica- DUE TO (¢)

tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS '

Cunditions contributing to the death but not /ﬁ/ ;
related to the disease or condition causing death. MMA W M/-'EAU MJW

'd

19a. DATE OF OP.F%A’{ 190, MAJOR-FINDINGS OF OPERATION - 2. AUTOPSY?
) . L = 70 a YES III o [
2ia. ACCIDENT {Bpecity) - | 21b, PLACEOF INJURY (eas..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) ' (STATE)
SUICIDE, oot bore, farm, fastory, strest, office bldg., sta.) Sesr : !
BOMICIDE _
2td. TIME (Momth), {Day) {(Year) (Hour) 21e, INJURY OOCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
TNJURY WORK AT WORK
2. I hereby certify that 1 atiended the deceased from ‘&,J J - ‘1;9 2, to _%L{mﬁ,}w 1 last 3o the decensed
alive on _Lliim Ao 1957 , and that death rred at /2 79P m., from the causes and on the date stated above.
- )| 23a. SIGNA'I'URE ! yﬁﬂ tlub Z23b. ADDRESS 3. DATE SIGNED
wnoot bsrrasd o | L Qe d g 4&5’%,0 Ng 2 | 8 /27-53

WRITE. PLA[NLY-—-—USING UNFADING BLACK INE—MAKE A PERIMA.NENT RECORD

:%_]la. Bl‘ijERMI OA\b\LCREMA. 24b. DATE l {\ME OF G ERY OR{L ATORY . TION (Oity, town, or county) L (Stats) - .
D REC'D BY L%%%L REGISTRAR'S SIGNATURE / 5{ ? 5 25. F‘Uﬁ DIRECTOR® . i

(Li Erbalr S cn R Side) —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was?embalmed by-are, OF bY oo -
working urder my personal supervision. ‘ ' Student Etmbalmer No. creacareresnrsanens
Signed 4 b "—’_-/
Slgnld.........g;;;;;.t. 'Er.n;;in;a;.r"“ ....... | anenscd Embalmer Nﬂ }fj 5/

P. 0. Address3/7H _/ M
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure &8 comply wi
the cbove constitutes grounds for revocation of license.)

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




