THE DIVISION OF HEALTH OF MISSOUR! : v
; 2870
| FILED SEP. 11 1953 STANDARD CERTIFICATE OF DEATH Stete File No 2

[l
REG. DIST. MO. / 22 PRIMARY REG. DBJST. m/ﬂe& Kegistrar's No £y 405‘)

H 2. USUAL IPENCE (Whare, dscossed lived. enoe befors
" &. STATE b. COUNTY a&‘"w

¢. LENGTH OF ¢. CITY afo Tate limita, write RURAL and 3

Y place} QR
|3 epasy|. S Artda s’ 274§
d. FULL NARE or-‘( ia hosgital or .u..uddr_ﬂu m || g STREET rurat, )
HOSPITAL i 5““"‘ ADDRF_“»S O é J-H'
NSTHUTION
3. NAME OF T (First - (Mladte Least
DECEASED z =Y -CZT ( ) e 4. DATE onth) .SJ Wé
{ Type or Print) Meg&l @“ﬂ'/ DEATH e Ve 4
5. 010 RRJED, NEVER MARRIED, | 8. DATE OF BIRTH 5. A (lnrunﬂ I UNDER 1 MRS,
c[ff m 2¢ /?/‘ nnth:, Dnv- Houul Mis.
LOCCUPA 10N (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11! BIRTHPMIE (Btata or fareign ooun 1 12. CIFIZENOF WHAT
during most of w ..nnnnl.lnd) . W / C%:;‘
7 No-Re,
ATHER'S FIAHE 13b, MOTHER'S MAIDEN N, 14. OF HUSBAND OR
M anZin| Y] o i %
1 F :

BIRTH NO.

I 1. PLACE OF D
a. COUNTY

A& AES Wt A LS

aﬁ DECEASED EVER IN U.S.ARMED FORCES? | 15. JOCIAL SECURITY | 1f. CORMANT' 5 ATURE DR N DDRE
nlrn) (If yos, eive war or dates of service) 3‘ -ngO F o M
' 7- $7 yd bﬂ?w K.C.aynrne.

18, CAUSEOF DEATH MEDICAL CERTIFICATION lg:gg]\!’}‘\‘l;‘ BETWEEN
Enteranly oneenuseper | 1. DISEASE OR CONDITION . BG & I PEATH
Jine for (a), (b), and (¢) | PJRECTLY LEADING TO DEATH"(y) 4

«This does not mean | ANTECEDENT CAUSES E z t . 2. UAG
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) . YA,

.|| a= hearefaiture, asthenia, | Tite to the above cause (@) stating .o A . . : v .
[ 1t meane ehe dia- the undertying cause lagt o ! ;j
eaae, injury, or complica- DUE TG (¢) AR A A5, ;> l_l‘sgg
tion which cauaed death. | il. OTHER SIGNIFICANT CONDITIONS )
Cunditions contributing to the death but not - q L/
related to the disease or condition causing dealh. W /
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATICN T i ‘20, AUTOPSY?
TION
ves L] no E
21a, ACCIDENT =~  (Bpecity) ° 21b. PLACE OF INJURY fe.g..tnorabout |} 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farms, factory, street, office blds., e10.)
HOMICIDE . s
21d. TIME (Moats} (Day) - (Ysar) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . - WHILEAT ] NOT WHILE| .
INJURY WORK AT WORK

21 hereby cemjy that I auended the deceased from _Q%_Jj_ 1853, to %_L!L 1853, that I last saiv the deceased
alive on Ootae, 15 , and tha! death occurred al _5oFPm. , from th&causes and on the dale stated above,

2. SIGN "Wil USBaNe  (Degree ortitle) »] 23b. ADDRESS 23. DATE SIGNED
Z(/:ZZL.“ B D A T 1D e Ona Lissua il -1 53

!” I 4. NAME O csugiv OR cnw ,7£‘Tlou (Ouy, wwn.ormm;)f/- (5tate)
/ 53 : ; anede”
L ; XY /Y 1

RS SIGNATURE

EMA-




1

-

JuN7 1962

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....

working under my personal supervision,

. '/?(Embalmer w
Signed._{ g Lo ety

et e cens ([ H070
" Student Embaimer Licensed EmBalmer No 4 "

',_,_’ - . P. Q. Address : WMA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.ts OWN HANDWRIT% (Failure to compl
the above constitutes grounds for revocation of license.) ‘

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

"




