THE DIVISON OF HEALTH OF MISSOUR!

¥.5. No.300
b ] STANDARD CERTIFICATE OF DEATH State Fite No A DB
FILED AUG 24 1953 L 7 30af
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. -&.Z Z......
I. PLACE OF DEATH 7T 2 USUAL RESIDENCE (Whers decoased lived. anee before
8. COUNTY (0 4| e STATE % b. COUNT sdcabmion).
b. CITY Y LUmijts, write RURAL und give c. LENGTH OF c. CITY
OR townshit) | STAY (ln this place) OR
TOWN / - TO
d. FIl'IJ(I.D.SLPFI&AMLEOORF (If ot in hospital or institution, give streot sddress or location) . .As.DrDRES
INSTITUTIONS e 7
DE%NE'E &% a. (First) i b, (Middle) e (ym) . 4. DATE (Month) (Day) (Year)
(rvoeor oy | IPE- NV E . /b /€5
. 6. COLOR OR HACE | 7. MARRIED, NEVER MARRIED, #j| 8. DATE OF BIRTH 9. AGE [ F DOD b e

WIDOWEP, DIVORCED (8pe / "f"" /? nat Hrf.hdu) Hours | Min,
%-gdc ; b o v |
UAL OCCUPATION ¢ffive kind of work 10b, KIND OF BUSINESS OR IN‘E 11. BIRTHPLACE IZ. CI.IH.IZ.E'{,.?FWHAT

luring most of working Mls, even if ?lnd) : E W {City and State or an.l (‘auntry

13k R*S MAIL NAME 4. NAME OF HUSBAND’OR ¥IFE

A e B N

INFORMANT' 5 SIGNATHRE OR

T

16. SOCIAL SECURITY
NO.

2r¢

18. CAUSE COF DEATH MEDICAL C

ERTLSICATION

N ONSET AND PEATH
 Enter only onecauseper | | DISEASE OR CONDITION
lime for (8), (b), and (<) DIRECTLY LEADINGTO DEATH’(a) » : \-
*Phis does not mean ANTECEDENT CAUSFE
the mode of dying, such | Morbid conditions, if eng, giving DUE TO ()
o# heart fallure, asthenia, | 7ise to the adove cause (a) stating ) . ,
de. It means the dls- the underlying cause last, -, . oy
case, injury, or complica- DUE TO (c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
" Condittons contributing to the death but not i -
related to the disease or condition cauding death,
13a. DATE OF OPTEIF(l)?«I 19b. MAJOR FINDINGS OF OPERATION - . X - - | 20. AUTOPSY?
256/ ves [ wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.g.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, iactory, ssrest, offics bldg., a0}
HOMICIDE _ . . o _ S
21d. TIME (Hon_d:) \Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
. . WHILEAT NOT WHILE :
INJURY AT WORK . =

21 hereby ify thai ﬂtend‘ed ke deceased fro 19_12 . Isﬁthat I last saw the deccased
alive ¢ , 19 , ond that death ed af m., fro causes and on the dale stated above.
. " (Degroe or tir,leﬁ m;‘ ‘ o l s:}nmm

24, DATE 24c. NAME OF CEMETERY DR CREMATORY -

-~ /7- 353

ey

IR

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2t et

Vet 4
f - REE %%Wmﬂr s smm:;:;: Enon-:ss??a

Zlicensed Embaimer's Statement onr Reverse Side)




e re——

LMo 4

) N
o M w - ‘\'-.\.\‘e-.
. : . . . ,\q§
N =N ek - X
T ..
LS e s
'.\ . -
W e mﬂ )
- .
. . l\\ - -, ~ Tma W

-
- e
L ey . '-%':k\
! N
Y ) A 4
NN A . ey R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
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to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. 3
7 this body is not embalined, fact should be so stated above. '




