S.én.m
v, 10.48

008

FILED SEP 15 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s phoe 4o s
REG. DIST. No. 3 i.3 PREMARY REG. DIST. IO-_.L_ERmufmr:Nc.._g_z._i_._ —

State File No.........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad. I lnati 3d befors
a. COUNTY - s a. STATE . . b. COUNTY admision).
Cla vy : ‘ MiSSowRi A c/rs...-
b. CITY af outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY

d. Il!luﬂmcl'lkhlnllm.llln&

OR ., owesblp) | STAY (in this place) OR . sty ted_town?
W Jrapsns CiTr Mamal ? Vs | W Anysas CLT ¥ RS
d. FH&SLP?AME OF (If no In hoapttal or inssitation, give strect wddross or locatlon) . .ASDFI;%FEE% (If rural, glve location) TA 32 lf
NSTITOTION 3718 BRIARCIEE IR e\l F22F £. }F 57,

i gE%ﬁSOEF a, (First) b. (Midedle} ’ U b c (Last) ‘ 4. DATE (Month}  (Day) (Year)
(Ivoe o Pt /; Aert H, Glassyer! v  _Apg 2¢ 7953
5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 vmoem 1 vEAR | o tooER 0 oS,

- s WIDOWED, DIVORCED (Bpeclfy} lam birthday} Momh-’ Days | Hours | Min,

p‘M le wh,Te ; |

ita. nﬁ% OCCUPATION ll(fc.ll':a"kn!n;t!o!wor§ 10b. KIND OF BUfINESS OR "E W BIRTHPLACE (030y wag et or Foreien Gomntrn) | 12, SITIZEN OF WHAT ‘
v beg- SELF Excava nGalesa /(/AMA S hS.A.
13a. FATHER'S NAME 13b.. MOTHER' § WA TS AuE 14. NAME OF HUSBAND'OR WIFE . |
———— - E
e b | Flareace. |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS i

(Yo, unknown} | (If yea, #lve ‘ur or d,. <NO e 2508

yeés [5‘3 0-080LYl Toserh P (3/a siaer Pisstamd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

over only onecau%epet | “DIRECTLY LEADING TO DEATH®(5)

ﬁ ‘ 3 i ONSET AND DEATH

line for (a), (b), snd (¢)

«7his does mot mean | ANTECEDENT CAUSES

M ,t-u—q/ Sian M—-ﬁy
DUE TO {b)

the mode of dying, such
as heart follure, asthenia,
de. It mesns the diy-
eate, injury, or complica-

Morbid conditions, if any, giving
rise {0 the above cause (o} ating
the underlying cause last.

DUE TO (¢)

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS . _
S " | Cunditions contributing to the death but not W 4
related to the disease or condition cauring death.

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . | 2. AuTOPSY?
YES B MO

21a. ACCIDENT ) 2ib. PLACEOF INJURY (s.g..kncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr) (smm

SUICIDE farm, [aotory, sirest, ofios bidy . /
21d. TIME  (Month) (Day) (Year) (Houn | 2le. INJU URRED | 21f. HOW DID INJURY OCCURY ' u,nqgérneath,
. WHILE AT NOT WHILE
INURY  Aug. 264 1953 = | “womk AT WORK Tractor turned over crushing him

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

25, FUNERAL DIRECTOI 8 SIGNATURE _ADDRESS

2. [ hereby cerhfy that I altendcd the d d from , 19 , lo , 18 , that I last saw the deceased
alive on . ; 19 and thal death occurred al _________ m. from the causes and on the date stated above.
GNA Pate (Degros or title) Zi. DATE SIGNED
J 7 PR /" /R /f/ g e ]
“n BU En ul SJ.ALCREMA- 2b. DATE 24c, NAYE OF CEMETERY OR CR MATORY TION (Oity, t.own.otoounty) ‘(Btate)
}
?,, R Al |Avg 3/-53 P57' /] Apisas Cry, #o.,
REC'D BY LOCAL

3: RAR'S SIG?TURE g

| P -L555

D. W/ New/'comten's _gl_;/ﬁc'i
~ (Licensed Embalmer's Statemsni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF by ..o

working under my personal supervision..

Student.....ooiiiiiiiiiiiiiiariiriieiarra i aaraas
Signature of Student Exbalmer

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.

T4 this body is not embalmed, fact should be so stated above.




