F. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Cr

FILEY AUG 17 1953
M:iu_é_‘z._&/— fEg- 08T "°-—2—2—

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. ao’é

State File N028.10..'?.._
Registrar's No.,... .;é..éé_.-.m.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

Life, wven if retired)

T -\-tm

1. Bl CE

e,

d lived. If insti idence before
8. COUNTY a. STATE b. COUNTY sdmimlon),
Cole Missozsr Co fc
b. CITY y timits, wrei L and i . LENGTH OF CiT'Y
OR Ul Fourite fim s 7[“ " t.o':hlp) cSm‘r {in this place) © (‘ )4 A’ & ?ﬁ“.m":“u“..‘::#
TOWN cesed) (¢ Ty o (en fee Foow a . ~0o .
d. Fit-ljosp?‘m;'. JOF (1 nc3 1a bosptral or ingfuatiop, give pipeet lovation) ADDRESS (Il'/nnl wive locktion} OHK & o
TNSTITUTION. ) ')Lo s A /
3.DNEAC%ES%FD a. (First) + b. (Middle) c. (Last) 4. DS}'E (Month) . (Day) (Year)
( Type or Print) -!(pu tloege oA fuaucd 1980
5. SEX o 6. COLOR OR RACE | 7. #&%EB EE\\IISECHESRR[ED )8. DATE OF BIRTH 9. AGE (In n’n- allaonm&? T TEAR | & UMDER u wis.
(Bpecily) m Mg,
Mal, ¥ whoh 1...;%%5) Rug ¢ 1952 — = |3
10a. USUAL OCCUPATION (CGive kind of work lob KIND OF USINESS OR IN-

12, CITIZEN OF WHAT

TRk

done during moet of warl
J,%u
Iilaa. FATHER™

{Cicy and Stut Fogaign
ces € %

; NAME 130, MOTHER'S MAIDEN NAME J 14. NAME OF MUSBANDOR WIFE
' ‘iuLJm- F@Q we e l:l;' bB
15. WAS DECEASED EVER IN U.S. AR FORCES? | 164/SOCIAL SECURITY | 17. INFORMANT ' ‘» SIG‘ATURE OR,NAM
(Yes. 0o, or unkoown) ] (If!‘.l_iwDrw,dltn of sorvice) M NO. m
B) A }}/ .

18. CAUSE OF DEATH ' . MEDICAL CERTIFICATIPN . 'INTERVAL BE'mm

, Enter only one oause per I. DISEASE OR CONDITION : . ONSET AND DEATH
[ 1tne tor ¢a}, (b), and (&) DIRECTLY LEADING TO DEATH ()
*This doer not mean ANTECEDENT CAUSES .
the mode of dging, such | Aorbid conditions, if any, giving DUE TO (b) ¥
ar heari faflure, asthenia, | Tite to the above couse rn) "ating ém
|| cte. 1t mecns ehe dis- | the vnderiying cause last.

eare, infury, or comp DUE TO (¢}

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

: Conditiona contributing to the death but not

related Lo the disease or condition cauting death
19a. DATE OF OP'FIRC#; 195, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
774X ves (1 wo (A
21a. ACCTDENT (Boeciiy) 21b. PLACEOF INJURY {es.. fnorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomes, larm, fastory, strest, office bldy.. wte)
. HOMICIDE

21d. TIME (Mouth) (Day) (Year) (Hounr) 21e. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?

: OF . WHILE AT NOT WHILE|
INJURY = | work AT WORK

g~ 9

alive on

2. T hereby certify that 1 attended the deceased from _F=f- fg.g_}
, 19 £3, and that death occurred a.lAJ_L._._L 1m., from the couses cmd on the date slated above

g -9

, 185°3 that T last st the deceased

BURIAL, CREMA.

ATE SIGNED

’?

/i

. RAME OF CEMETERY OR iamgoav.
/

25. FUN

DATE RECD BY

ERAL DIEECTOI -} SZATUIE ﬁbblﬁ‘}s Z

|Sﬁtmm'na/km Side)




STATEMENT BY LICENSED EMBALMER

Mot

I hereby certify that the Body \;Jhos.'e name is recorded on the reverse side of this certificate waﬂemball
BY e, OF DY ot it ettt tettssemrem et am s

working under my personal supervision..

Student..... ...l cheresaas
Signature of Student Enbalmer

" P. 0. A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




