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STANDARD CERTIFICATE OF DEATH State File No.
vec. oisT. No. _ ZY 8 primsry rec. o1sT. wo. LSOOG Kegistrar's No...38.[]6

2, USUAL RESIDENCE (Wbere decoased lived, lz institution: residence befors
a. SrATEi QZ - - b. COUNTY adinission},

500 F\ 0 AUG 19 1953 THE DIVISION OF HEALTH OF MISSOURI 28681

L PLACE OF DEATH
a. COUNTY

b. CITY (If ide coptursta lmits, write RURAL und give ¢. LENGTH OF ¢ CITY (I outlds corporats iimita, write RURAL acd r‘/. township)
OR - towaship) | STAY in this nhn) : OR .
TOWN e ae/ 10 yéard”: TOWN G ara-ae)
d. FULL NAME OF (If not in hoapital or lnslhu!.gn give stregt Addrm or loeation) ¢:‘STREET (If rorsl, give location) v 5 flﬁ) B
HOSPITAL O ABL& .
INSTITUTIONSS £ 4wt e, Jetratrry 7 28 /7— P77 e/ %

4. DATE (Month)  (Day) (Year)

et (Pena [ [/ PTT

3 NAME OF a. [First) b. (Mliﬁle) T e, (Last)
DECEASED v =
{ Type or Print) é' : M

9. AGE (Ino years| 1f Auokn 1 vean | IF UnoER w was.

5, SEX D | 6. COLOR CR RAGE | 7. MARRIED, NEVER MARRIED, B’DATE OF BIRTH
— lutbirthdny) Munun] Days Houn] Mia,

w . iI‘DOWED. DIVOECED ‘(E_?cﬂy) 0 2 5, / ggo

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%ETIRN- 11, BIRTHPLACE (Btate or forefgn auuntrv) 12, CITIZEN QF WHAT
UNT

. donedirjuy most of morking lifg, even if ratired) Y ¢, COI 7
13a. uﬂfa's AME 1E!t:E MOP-IE?' S MAIDEN v Ta. umz OF HUSBAND OR WIFE ¥

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 1INFORM T ATURE O ADDRESS
(Yes, no, orunknown} | (If yen. xiva war or dates of service) NO., U JMA
Mo 10~ 14 5700 A HNonace-

18. CAUSE OF DEATH I . MEDICAL CERTIFI TION |gN§g¥i|;‘ BETWEEN
Enteronly onscauseper | 1. DISEASE OR CONDITION ; D ng
lige for (a), (b), acd (c) DIRECTLY LEADING TQ DEATH‘(B) 7) 1A L *’e_ s >

*This does mot mean ANTECEDENT CAUSES 2‘
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) _‘%g_’o_g en S Lo
as heart fallure, asthenia, rise to the above cause (a) stating
eic. It means the dis. | ‘the underlying cause lest. /) ”
e, Infur or comotion: ouE 10 @ hon: e My canditis

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

tion which eaused death. | 1L, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death buf oot .- .'..“ ur gys *
related to the disense or condition eausing death,
19a. DATE OF OP'FE)AN. 13b, MAJCR FINDINGS QF OPERATION 20. AUTOPSY?
ves L) wo B’*“
21a. ACCIDENT {Bpucify) 216, PLACE OF INJURY {e.g.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, larm, factory, street, office bidg.. s0.) o
HOMICIDE ]
21d. TIME {Month) (Day} (Year} (Hourn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF ’ B WHILEAT[—] NOT WHILE
INJURY WORK AT WORK )
22, T hereby certify tha.t I attended the deceased from _ML 19_53 "k / 19_53, that I laat saw the deceased
alive on _ﬂL, 19_8 Rand ihat death oceurred af ________ m., from the causes and on the dale stated above,
Za. SIGNATORE [y Nigro title)] Z3b. ADDRESS 2. DATE SIGNED
: %M /mﬁ 4223 M Gee : ®-1-53
24a. EMA- | 286, DATE E OF CEMETERY OR CREMATORY 24d. TION {City, town, or county) - (Binte)
{Bpeciiy) - - ’
a,l.l.f /75 3; M A ETV I % ALanra_g/
7

%. FUNERAL DIRECTOR'S SIGNATURE

DATE REC’D BY L%c"::ﬁéL R |§TRAR'S SIGNATURE - . ) ADODRES
£-/-53 '_____.*___I__._____Jﬁ___é‘t&éw ' . Quantad (BA
(Licensed Embalmer’s Sisterment on Reverse Side) - Qnad,




T
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaaeeeae..

Student £abalmer No.

working under my personal supervision,

SEtUdent cessasrrressanenos Signed.!

Student Embalmer
Llcenaed Embalmer No.. 3 ':) 9/4 D .
P. 0. Address.{; / M‘

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

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




