THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A2

27780

51610 File No. comrsmpmm nmnssm sasrass sirssritorm
1000 Regisivar's No 98..2 . ‘-"~f

Ng, 300
10.48

FILED SEP 14 1953

- BIRTH MO. REG.

DIST. WO. IHIIMY REG. DIST. NO. ___— " — =

}\ 1. PLACE OF?)EA 2. U;UAL RESIDENCE (Where decenssd lived. If Insthutics: reskience befere
a. COUNTY 8. STATE b. COUNTY 18
SWJ 774 4 LDy Banarr
b-Cg‘Ymmwumu write RURAL and give " g.nl.ygnhs'rﬁ'e:‘ c. Cg‘g (U outcide sorporste Hrstta, wrise BURAL 4z sive towaship) . .
towushi Lt <
TowN /#W Q- 4~7’L2~1 T°W"44-W L i
d. FULL NAH OF {1 Sot 1o bospital lou. give siresi address vt K ) dggﬂ (HW o
INSTITUTION ﬂ/@, \@M 2 A7/ . . _D”
Y A
3. NAME OF a. (First) K b. (Middle) _ c-.\(l..m) i oATE Moulk) (Day) (Yaan)
(TymaPinty /H3ZC [ As : N G il es DEATH 2 1985
5, SEX 6. COLOR OR RACE | 7. HARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| # Dman 1 TEAR | @ e N s
W W nogin L) g) test birthdaz) uuu-l Duys _-nl Min.
) vorced e’ 30 189 S 4 :

10:;- USUAL ﬁg?ﬂou I:'(ll;::h;dwuk 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE ,m, ead State or Foraiga Comptry) / 2 %?N@?f WHAT
Iborpes o iireton Idrtroebae fora 77 Lot av:/ < =LA
13b. MOTHER'S MAIDEN NAME' 14, NAME oruusm:ga "3

ltlaa. FATHER' S NAME

M&%ﬂ’/ﬂpw :
15. WAS DECEASED IN U.S/ARMED ronczsr

(Yes. 35, ov snknown) | (11 yen, xive war or dates of surviee)

18. CAUSE OF DEATH

I, DISEASE OR CONDITION o

lf:::;‘“(‘:iﬁ;“.z % | DIRECTLY LEADING TO DEATH®(g) 4o M,C:?//"M(/ZZ{ 2O 4174

*This doet mot mean | ANTECEDENT CAUSES p W I
the mode of dping, much | Morbid eonditlens, {f any, m DUE TO (b) utt A d o
.a8 beart faflure, asthenta, rise to fhe above eauae |. . o .7, . e e . . .

. de. It means the dis. | 1he BRderiving Coae o - e - -
case, infurs, or complica- DUE TO (2}
fon whleh consed death. | 11. OTHER SIGNIFICANT CONDITIONS - . .. ~ -
Crnditions contributing to the death buf not
related to the discase or condition causing deafh. .

15a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION - _~-- + - * - i , . AUTOPSY?

' - o DS X vis ). wo b3
2ta, ACCIDENT (Bowelty) 21b. PLACE OF INJURY (s, s orabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ * "(COUNTY) .~ (STATE

I'sluolﬁlgiEDE bome, farm, fastory, sirest, oflles bldg..see) . - . R

2le. INJURY OCCURRED

» 2id. TIME {Month) (Day) (Year) (Hour) ZH. HOW DID INJURY OCCUR?
ALEAT ] KOTwLE
IMURY - - - m. " AT WORK R . L. .
2. 1 hereby cenjify that I attended the deceased from 1953, to Lepeh 2| 1953, that'I last saw the deceased
alive MLL_L 19}_3_ and that death oceurred at _L__ m., from the causes and on the dote slated above.

ADDRES 2. DATE SIGNED

Dr2ah T /MWUMMML 9 fs 53

TION (Oﬁy town, oroounty) | (Biate) .

h. BIGNATURE . . :

Do nreet, o?W

BUR 1AL, CREMA-
TION OVAL {Bpesify)

{Degree o1 l.!l.le)&

L) -

24z, NAME OF CEHEI’ERY OR tREMATORY . d.

WRITE . PLAINLY—USING IUNEAD]NG BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse s:de of thu certificate was embalmed by me, or by
i ) : : , Student Embalmer No. 47—3

working under my personal supervision.

e Fieaanes ..@u% Signed éjﬂ Ltex &/W_J

/ Student Embalmer

Licensed Embalm:r No -; A’V oy

P. O. Admyfvg/‘d JMA

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilu:e tn/ comply w:th
the above constitutes grounds for revocation of license.)

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




