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WRITE  PLA
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’ ‘e SEP 1~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— ™
REG. DiST. Noag l PRIMARY REG. DIST. mm Registrar's NoDo o mmeerrisns

State File No,.....

1. PLACE OF DEATH

220

2. USUAL RESIDENCE (Whers deccased Hved. If lostitation: residence befors

VC'TY (I outeide eorponu Umita, write RUBAL and give ¢. LENGTH OF
TS\EJ' townfhip)| STAY (in this place

TOWN

a. STATE b LOUNTY - adsislon).
c. CBFF‘{ (If outaide anu tmita, write HURAL and give townahip) o K 00

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d. FULL NAME OF (If not in hospital or institution, give strect sddreas or loeation} d. STREET (I rural, give Iocation)
HOSPITAL OR ADDRESS
INSTITUTION =
3. NAME OF (First) b, (Middle) c. (Last)
DECEASED 4 Dg}'E Month)  (Day) (\E:ar)
{ Twpe or Print) Py, DEATH
5. SEX 6. COLOR OR RACE | 7. mfo%ﬁég' En A ‘ 9. lﬂemz;m r T TEAR | O ONDER u mms.
. (Bpaciiy) t t nm-h- Houm
7t AT, S| 7’9 157& 1z 1=
'lﬁa USUAL OCCUPATION (Gl-nklndul-ork 10b. KIND OF BUSINESS OR IN- 1. BIRTH C (State or forelge aoum.ry) 12, CITIZEN OF WHAT
I uring maost of working life, even if retired) COUNTRY?
At L end” “ @ '1(41) / p/any |
FATHER'S Namg / 14. NAME OF HUSBAND OR WIFE
4. 2 o, g A
ey ] ’J ] - PRt " "_‘_J
5. WAS DECEASED EVER IN U.S.ARMED FOR ? 17, INFORMANT s Si GGATURE OR NME ADDRESS
(Yes.no.orunknown} | (If yes, give war or dstes of
18. CAUSE OF DEATH ’ MEDICAL CERTJFICATION ERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b, and (¢) | DIRECTLY LEADINGTO DEATH® ) —_—
*This does not meen ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, gising DUE TO {B)
as hearl failure, asthenia, | rite to the above cause (o) slating . .
dte. It means the dis- the underlping cquae last”
eare, Injury, or complica- DUE TO‘ {c) -
tion whieh eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ?
Conditions contributing to the death but not
reloted to the disease or condition causing death.
19a.” DATE QF op;:ﬁ)?i 19b, MAJOR FINDINGS OF OPERATION - A T 20. AUTOPSY?
L. 23/ X | wOwwH
21a. ACCIDENT {Specily} 21b. PLACEOF INJURY (eg.. Inoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horms, farm, factory, street, offics bldg..et0.) s .
HOMICIDE
21d. TC')';-!E {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . . .| WHILEAT NOT WHILE - . - . .
INJURY =" | " work AT WORK — . -
2] hereby cerlify lhat I tended the deceased from %*ZL Iﬂﬂ to 2 19.;’.3 that I last saw the deceased
" alive on % . 195’5 and that death occdrred at IO . , Jrom the causes and on the dale slated above.
23a. SIGNATU d (Degres or title) Z3b. ADDRESS 23c. DATE SIGNED
- : w WYO-' ‘- Qi % 4 178
%«. BU Eﬁ A\l’.. EMA- | 24b. DATE 24c. NAME/OF CEMETERY OR CREMATORY 244, ATION {City, town, or county) (Stete) .
1 R 7
Loy 2.2-/551
DATE REC'D BY LOCAL R RAR'S SIGI%\ ‘zc{
g -Af-53 .«,vﬁnu N

Y Erdnal, <,




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 ...

Student Embalmsr No,

working under my personal supervision.

Student ...icisrrcnvcacane
Student Enhaluer

License Emba@\!
P. O. Address Al e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail 0 comply with
the above constitutes grounds for revocation of license.)

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




