- #ID AUG 26 1953

. 10.48°

o
% p'

WA

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nEc. 0187, No, _/ 7 O PRIMARY REG. DIST. NO. Jo03 3. Registrar's No

29164
PN

State Fiie No

‘ QIRTH MO,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decstaed lived, 1f institation: reskience befoce
a. COUNTY o a. STATE b. CDIJNT\Z sdinimlon'.
Laclede /2 aclid e
b. CITY (1 outeids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If ol corporats limits, wrive RURAL suJd give townshin?
OR 1 township)| STAY (o this place}i! OR
TOW e o .o earS TOWN TN A e 53
. FULL NAME OF N 1 STREET I rursl,
Jd -Hcsm_m] O fi 7] :u © hospital or n-titmin dn.u:(s ot lacation) d. SYREET ¢ S stve l-uzn 5]_/ O
‘ ice ~S)lix Factop, 2/4 o«

3. NAMg 2% 8. (First) b. (Mdddle) ¢ (Lest) 4. DATE (Month}  (Dey), (Year)
rmmnm},é-.arhY~ /éxf/:?ﬁ?l‘ DEATH = 1445 53
5. SEX 6. COLOR OF RACE- | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (n mn ¥ om 1 s | F oo i .

. DOWED, DIVORCED usndé) / Mcnh-l Days | Hours | Mo,
i W 2ver Z7acnicd \Feb /0 1743 I

10a. USUAL QCCUPATION (Give kind of work

#ﬂvuﬂulﬂc . wren Ut ndnd}

10b. KIND OF BUSINESS OR IN-
DUSTRY

BlRTHPLACE (Cicy wnd State or Foreign Country) a

12 CITNI%EI'{’TOF WHAT
Eha o~ | 7”6

(s o7

138, . FATHER'S rmu-:

oy

A/Jq

13b. MOTHER™S MAIDEN

[JL iﬂwmi'/"ﬁ—

NAME
211-}-&75

Y4, NAME OF HUSBANL OR WIFE

I5. WAS (ECEASED EVER IN{.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIMATU OR NAHE ADDRES‘_
(Yes, 00,01 cokoown) | (If yes, £ive war of dates of ssrvice) NO. J_ é
d ot — WI‘S dd ey 1 [e.ld‘,,ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceussper | |- PISEASE OR CONDITION _ ; ONSET AND DEATH
line for (a}, {b), &nd (&) DIRECTLY LEADING TO DEATH (2)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
o3 heart fallure, asthenia, | Tise to the abooe cause (a) stating .
etc. It means the dis- | e Bnderiying cause last,
case, injury, or complica- DUE 1O {e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L /.3
Conditions contributing to the death dut not ' 4{6
related to the discase or eondmon causing death,
19l. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNT Y)Qj" HHSTATE)
_f boms, tarm. -strent, offiee bldg.. 00} ~ .
"0”“:1“:4&:. Ao o Actory G yo™ _AA e LT DA 9.
210, TIME (Moath) (Dar) (Year) (Houwn . | Zie. INSUKY OCCURRED | 2if. HOW DID INJURY OCCUR? }i:rw
WHILEAT[ ] NOT WHILE[7}1
INSURY Q — [4 -53- 3-5& WORK AT WORK £/e U-,;;/ar Countor Balywce ek ¥

2. I hereby certify that I atlended the deceased Jrom
, and that death occurred atwm from the causes and on lhe dal’c slated gbore,

19 lo , 19 , that I last saw the deceased

‘alive on , 12
Za. SIGNATURE (Degrea or titl) S Y Zib. ADDRES 23%. DATE SIGNED
wtotda L glasst A : 2 Yo F- 151159
24a. B!R'.'ERM! ALALCREHA— 24b, DATE 24c. NAME DF ETERY OR CREMATORY m‘ﬂ?‘ (Olty, wwn.ol connty) (State)
[l - 5~ ]7-53 UJL. £ acle »76.

DATE REC'D BY LOCAL

S—/52)955 A

REGISTRAR'S SIGNATURE

2. aa
‘f“‘?’l

FUN!RAL DIIIICTOI! : ﬁ;n‘uu ADDI!SS

n&nmmﬂmﬁdr)




Raosivea MUK 2 2 1959

laslede Gouniy ST TS e

: unty Haslth Unig
Fite »o. -‘zé‘; /0_2..7

Nata .?iled._-_..- : .
"AUE 251955 -~

STATEMENT BY LICENSED EMBALMER
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