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

e

T

e g 311953 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 1003 Registrar's No.. WJS

2. USUAL RESIDENCE (Whare decessed lived.
b. COUNTY

BLRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

e

* STATE  Miggouri

State File No

=3NS

If institatlon: remidencs before

Q?:d/m/h?!.

b. CITY (I outelds eorporate limitz, write RURAL aad give

¢. LENGTH OF

¢. CITY (M outslde corporate limite, write RURAL sad glve townahin)

OR townabip) { is place) OR
om ST, Louis " %8 ‘Yrs TOWN STo Louis 4
d. FSLLP?'I"AA%‘.EOORF ({If act in boapital or tustitution, glve streot sddrem or location) fggggs {If raral, give loeation)
INSTITUTION 4660  Garfield . f 4560, Garfield
3.DNEAC%ES%FD e. (First} b, (Middle) ¢. (Last) 4. DSTE (Moanth) (Day) (Yoar)
{Type or Print) Jogeph DEATH 8 =3 =« I063
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yenra| & woen 1 m. v B 3w,
az l WIDOWED,, DIVORCED et ‘ mrmm Montks , Hour l Min
Male Cole ingle I2 = 14- 1880 I9

10a. USUAL OCCUPATION (Give kiod of work
done during moss of working lifs, sven if retired)

13a. FATHER'S NAME

10b.

KIND OF BUSINESS OR IN-
DUSTRY

» CeBeQ RR

11. BIRTHPLACE (-(.‘.lty and State or hrnn Country) /

ELberington

13b. MOTHER" S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

12, CITIZEN OF WHAT
COUNTRY? .

23a. SIGNATURE

24a. BURIAL,
TIQN, REMCV,

DATE REC'D BY LOCAL

Aue 7 1953

(Ifum or title)
0

{ ]

Adam Dunn Centhy- T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES'I' 16. SOCIAL SECURITY GNATURE OR NAME ADDRESS
" (Yes. 00, or unknown) | (If yes, xive war or dates of NO.
o 707-07-6 192 Chio
18. CAUSE OF DEATH INTERVAL BETWEEN
| Eoter anty cnseanssper | ). DISEASE OR CONDITION _ ONSET AND DEATH
oo tor e, 1 andi ey | PIRECTLY LEAGING TO DEATH® ) | A Tall4] l}/
- H = -
oThls docs not mean | ANTVECEDENT CAUSES YT R
the mods of dying, ruch |  Morbid conditions, if any, :Sistng DUE TO (b) V1
ar heart fatlure, asthenia, § rise to the above cause (o) ’__
ec. It means the dtp- | A8 BRderiping cause okt ]
il case, infury, or complica- DUE TO (o) 3
fion twhich ecansed decth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but a0t
refeted to the disease or condition consing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vo ] w[]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. tnorsbect | 21c. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE bome. farm, fastory, street, offies bidg.. sta.) .
HOMICIDE 4
21d. TIME (Monib) (Day) (Year) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY R? 4
] WHILEAT[} NOr WHILE -
-INJURY c Sl work LI ;T il o' P i
2. I hereby certg '( d tile decegsed fr 18, to J.S;.thatllaumwthedmmd
alive on /1, 19 74 that death decurred at m., the causes and on the dale stated abqe .

Suumm on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalmer Xo.

working under my personal supervision.

Signed.......

Student c.o.vevesaranancscoctsenrnosnn rasancses
Studmt Enbalmr

Licensed Embalmer No

P. O. Address \Zd£0 f%ﬁ&ké

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply wi
the above constitutes grounds for revocation of license.) ) ] ) |
If this body is not embalmed, fact should be so. stated above. o |

- o [




