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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO._L@_PR“MHY REG. DIST. NO. ...Ls.&.-bﬂmmrarl No, .. .........7 %......

28188

Sfcrr File No.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. If L : id befors
a. COUNTY De nt a. STATE Mis souri b. wﬁrg sdinimlon),
b. CITY Qf catalds corporste limits, writa RURAL and give ¢. LENGTH OF || < CITY It Residence within lipits of
R nahl AY_iln OR ra
Town rural=Meramec tyd |8 hrs || tow  Salem Erpe ey
d. FH%P:!PA&LEOORF (If not in hospital or lnstitution, cive streot address or location} ‘ASI;I-I?REEESTS (1f rurat, give location) 3‘3 a
INSTITUTION xx Springcreek typ rt 4 0o
3. NAME OF . (First b. (Midd} . (Last
DECEASED " (Lgish er M 1:1 & e ¢ (Lest) 4 DOA"!_,'E {Month) (Day) (Year)
{Type or Print) on Land oan  8/29/53
5 SEX D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNDER 1 YEAR | IF UNDER b WS,
male O| white MY | Jan 22 1904 | MG o] e | e | b
102. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
daI most of working lite, sven if nl.i::'d) - DUSTRY (City and State or Foraign Country) 0 ‘Z‘Cnglqilz'Er:’TOFwHAT
BOTOn farm work Dent Co_ Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i Wm Land Allce Tgnda,_ | d
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y.Na.onmbmm) | (L you, give war ot dates of sorvice} NO.
1) X Nellis Iand qg'lem Mo pt 4
18. CAUSE OF_DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN

| Enter only onéenuso per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;5

.

ONSET AND DEATH

line for (a), (b}, and (c}

*This does nol mean | PIVTECEDENT CAUSES

—

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b)
as heart failure, asthenia, rise {0 the above caude (a) duung

de. It means the diy- | he underiying cause last.
ease, injury, or i DUE TO ‘(c)

tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

| Cunditions contributing to the death but not
related to the dizease or condition cousing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION 7’ 2o/l :
ves [ wo [
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, sireet, ofios bldg.. eta.)
HOMICIDE .
21d. TIME (Mootk) (Day) (Year) (Hour) 2ia. INJURY OCCURRED | 25f. HOW DID [NJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify tha! I attended the deceased from 4-1 ‘47 19 lo 8- -51- 51 19 , that I last saw the deceased

aliveon 1=-27-53 19 , and that death occurred al _5_,.5_QP , Jrom the causes and on the date stated above.
23a. SIGNATURE {Degroe or ml@ Z3b. ADDRESS ) 23:. DATE SIGNED
5 /)M/}b Salem,¥o. -
Tz%a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
(Bpaity) :
e g 27T &2 Cedar Grove v palem MO

DATE REC'D BY LOCAL

X¥-3/-53

o kel 4, XEL

=.f Nreantgmu:jﬂmmnmn HID :ness g
Ubnle [ty 5 s I
(r:ccm’ed Embsalmet’s Staternent on Reverse Side) AR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY IME, OF DY Lt iiiii ittt areiscer e aetasaasssan s N , Student Embalmer No..............

|  working under my personal supervision..

Student ....cooiviiiiiicniiiei i i err e aas
) Signature of Stadent Esbelmer

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.




