. Mo, 300
., 10.48

™)
R
<

<0

HLED SEP 8~

BIRTH NO.

1. PLACE OF DEATH

1953

REG. DIST. MO, 30 LD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File No

29686

yx!

PRIMARY REG. DIST. W-M Registrar's No

TS 4 ehasly

2. USUAL RESIDENCE (Where decsssecd Lived.

a. STATE M 0 b, COUNTYSf

1 insthwation: residence belors

% mlm.

b. CITY {1 outeide eorpurats limlts, write RURAL and give t. LENGTH OF | ¢ CITY (If outslde corporate limits, RURAL ot give townahis) ) %?3
{ wownahip} | STAY {in thia place? QR
o ©' Fall sy Wee K| TOWN %ﬂ):ﬁ;‘) /

give streot add or I fon)

d. STREET (l! rural. give Iom.tion)

HOSPITAL OR , ADDRESS
INSTITUTION
3. NAME OF Firs Middle c. (Last)
DECEASED » (F :_' ) ( A (Month) (DayJ M{Year)
e o SR W1 Frawees Clumny oEATH Augd, 29 1953
5. SEX ; | 6, COLOR OR RACE | 7. %%Rvﬁg gr{syggcrgmmsok 6. DATE OF BIRTH 5, :EE o yeans| doon T ONXOER M HES.
' (Spccilr on , Hours | Min.
Femaid | wiite NNY:-22, 1858 '?' |
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR m. "I, BIRTHPLACE (State or forelyn aountry) 12 CITIZEN OF WHAT
donad; moat of working life, sven if retired) DUSTRY CO lg?
B Yy ¥ N\ 0 Y, SA

132, FATHER'S NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORC

v
1 .
W Y, |_Polly dnwn Kiniop |
i3, V D EVE o ? | 16. SOCIAL SECURHS' 17. INFORMANT' S
©8. 0O, OF U o, If yos, elyg war or dates of service) l-— N E ! !

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

EATURE OR NAME ﬂ }ADDRESS

. Enter only onecauso per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
os heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) _L._E.LCL'_.I.LD.SJ_S

rise to the above cause (a) stating
the underlying couse loat. -

MEDICAL CERTIFICATIONU

ML«. ot

DI-JETO(c) @n I—HJ- !4& &.ﬂm.&n@m&.ﬁ

tign which coused death.

[i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the disease or condition euur!ng dcuth

INTERVA.L BETWEEN
éNSEI' AND DEATH

19a. DATE CF OPERA-
TION

“19h. MAJOR FINDINGS OF OPERATION ' . - CTa

20. AUTOPSY?

. ’7‘(‘5 o/ ves [J uo\g
21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (eg.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, strest, offies bldy..ets.) : . )
HOMICIDE
21d. TIME (Moath} (Day) {(Year) (Hogr) Zle, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
o 7 . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK .

2. I hereby certify that I attgnded
alive on _&4_15 2¥i19d2

, and fhat death occurred at

¢ deceased from ﬂhj—.’i_ 194_3. lo _&.’__1
5 -

19.athat I last saw the deceased
m., from the couses and on the daie staled above.

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

Z. SIGNATUBE . (Degroe ogtitle) | 23b. ADDRESS 3. DATE SIGNED
HE ot gt O P d | SrChmtes. Pro. 73,193
24b. DATE 24d. LOGATION (Olty, town, -~ (Buste)

Zia BURIAL, CREMA
Tigy. REMOVAL

DATE REC'D BY LOCAL

w3 m:s

] - 1953

e

24c, N \lE Q CEMETERYﬁ? CREMATORY

'S SIGNATURE

%5, FUNERAL DIRECTOR'S SIGNA




‘e

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 — e ]

Student Embalmer No.

working under my persona! supervision.

d Embalmer Nom..
P. O. Address. ) lrd JXUS ..

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

S5¢udent cuvesenrasacnconns eessrseansarreren Signed.........{.
Student Embalmer

§

|



