THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&R

Ne.300 279'? 9

10.48 State File No....

HIEB AUG 17 1953

'_P b ' BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. IOWW Regizirar's No.... ‘?; fSS—
)‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lastitution: pesidence befors
a. COUNTY ielaelon).

a. STATE m' s am / b. COUNF

¢. LENGTH OQF CITY (I ounside ta Umity, write RURAL a2d dn
| STAY iln this place) TOWN ﬁ i !

7 JJ&.‘

b. CITY (1 outsids eorpurats Limits, writs RURAL and give

ToH \ . Zelek

—

-7«—;&

d FULL NAME OF ve &
s AME OF {1f not in hoapital or IMWK cive t addrems or loestion) d. A%T t?lF&T'ﬁ (If rursl, hve O / 4 O
INSTITUTION 2 Loy ;MM “‘ I ] 7 o
3[5‘5%“&5505% irst) b. (Mliddle) ¢. {Last) . 4. DAT'E (Mr.mth) (DB’) (Year)
(Tvpe or Prine) é'/zﬁ Mas Blae | vw Ay L IHES
5. SEX -4 6, COLKR OR _RACE | 7. m&'{v&l} Nﬁlgﬂ hElBRRIED 8. DATE OF BIRTH 9. AGE (In years | YEAR l! DNDER & WS,
- (Bpacifs birthday) |Monthe! Dways | Hours | Min
Femalél Whte Aprl 10, 1895 T l— I
10a. USUAL OCCUPATION (Ciivekind of w 10b, KIND OF BUSIN OR IN- | 11. BI PLACI orelgn )
done ot of workipg, ‘u.w::ﬂ:ﬂ:dl; y DUSTRY RTH - (St'nh o au:msq) C 12.& ZE'Y"OFWHAT
¥ ,
13a.} FATHER'S N S MAIDEN NAME 14, E QF HUsS WIFE -{-,
'hjsﬂ;nm ‘lﬁuaa'\) /f/f"'auf"j liaa fobar’ 4,

16, SOCIAL SECURITY

17 INFOQRMA/| ATURE OR NAME DDRESS
NO.
Ja A& LAL %Lﬁ
ERVAL EETWEEN

* || t5. WAS DECEASED EVER IR U.5. ARMED FORCES?
(Yes. o, mown) | (If yes. glve war or dates of service)

Ao o

18. CAUSE CF DEATH

MEDICAL CERTIFICATION

. Eater only onscausoper

Hne tar (8}, (b), and (&)

*This doet not mean
the mode of dying, such
as heart failure, asthenia,
de. It meana the dls-
tase, infury, or compllcs-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if ‘any, giving DUE TO (b)
rise to the abope cause (a) saling
the underiying couse last.

DUE TO (o}

AMW

QONSET AND DEATH

-0,

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS® -

Conditiona contributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

WRITE PLAI'.STLY_—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

|F2282. BURIAL, CREMA-
OV, y)

TION,

24b. DATE

3

DATE REC'D BY LOCAL | REG!
; REG

e &1

24c, NAME O ~@EMEI'ERY ‘OR CREMATORY

19a. DATE GF OP%I%AIG 19b. 'MAJCR FINDINGS OF OPERATION
) 7[92 o/ yes [ wo (]
21a.. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.s.. norabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
+ v SUICIDE 4 . bome, farm. factory, sirest, office bldg.,s0.) : *
HOMICIDE
214, TIME (Mouth) (Day} (Year} (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY CCCUR?
. ] WHILEAT[ ] MOT WHILE
INJURY o o e
|12 I hereby certify that I liended the deceased fr 19;:: o IBM that I last saw the deceased
alive and tha! death ed al LZ_A-m from !hs uses cmd on the date stated above.
233, 5[GNATUR7/ or title)/”| 23b. ADDRESS Z3c. DATE SIGNED
Y .

gﬂ'ﬂogﬁny. town, or mty)

-@EM o G o

(Licensed Embalmer’s Staternent on Rffwerse Side)




BQ\\

-~ GB\' L%

U

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.._..h.hq_...’

working under my persona! supervision. udent Etmbalmer No

— ' Signed....lh...\.u“_.e..__....IS_L-W.-_. LAY PP
Signed...l.’.. ; \—\'—\

Student Embnlmcr T Licensed Embalmer No. ("' lp__

P. O. Address_/g'flﬁlhbn.}.-_z.fj.)fh—.eﬂ.

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

; 3

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




