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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

30057
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_____]_8_, PRIMARY REG. DIST. IO.‘

BIRTH NO. REG. DISY. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lved. I 1 d before
a. COUNTY a. STATE ” s, b. COUNTY sdaimlon),
b. CITY . ; ENGTH OF C /5 ”(/ Residence :?.é/)]‘_ z/ ?—
. 404 eorpurata Umlis, write RURAL nnd give c. LENGTH © c. iTY
OR i ke twownehip)| STAY (tn this place) “-'du e mm“f o
TOWN 227 P TO‘WN 7. KOS Ya
d. FH!.-SLPFI@JH.E OF (If not in hospital or lnstitution, give strest address or location) DRESS (I rursl, loat.lon) /
RIS oSy, Lo wrs Cory’ pos s
7 7
3.DNE?:?EE S(IDE‘E 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tvoeor Prive) LFL L. /3P A sl Yy 1 1953
5, SEX 0 6. COLOR OR RACE | 7. ‘Iz\'.lanRlHEg gﬁ{ggclésRRlED. 3 DATE CF 9, AGE (s : Ir ukDER | TEAR A O UNCER M ms,
. . {Bpacify) ) Montha| Days | Bours | Min.
ke’ whire ce2 Ve B, /ﬁj - l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE
dons during mmtdwolﬂn‘ml..vlnll':ll;:'d) < DUSTRY (City aad State or Foreign Country) / 12, CIIJTIZE!‘{?OFWHAT
PIECHANIC G Annerr | PV S5Socies .

tynmaa's NAME
B ES HnwRy —

13b. MOTHER'S MAIDEN NAME A/ f4. NAME OF HUSBAND' OR ¥FE
Wikm 7o 50 |\ /DS VR
17 INFORMANT ' 5 S1GNATURE OR NAKE

I|. Enter only onscause per

I5. WAS DE(iEASEP EVER IN U. SAMED FORCES? SglkL SEC RITY ADDRESS
(Yea. 0o, gr unknown! CIf yus, glve war or dates of service}
o - | T YT DY Lo 65/7.2445
8. CAUSE OF DEATH . . .MEDICAL CERTIFICAT]ON . . INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DE.A'IH‘(,,)

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

*This does not mean | PNTECEDENT CAUSF.S

the mode of dying, such
az heart fabiure, asthends,
ele. - It meane the dis-
ease, infury, or complica- DUE TO (¢)

Morbid conditions, if any, piring DUE TO (b)
rise to the above causre (a) duzina
the underlying conae last.
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tions which eauaed death. | . OTHER SIGNIFICANT CONDITIONS

| Conditions contributing Lo the death bul not
reloted to the disease or condition cousing death.
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19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION v -20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, atrest, officn bidy., sto.)
HOMICIDE . . oLt
21d. T‘IJP'?E (Montk) (Day) {(Year) {(Hour) 2ie. INJURY OCCURRED | 219. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY - . WORK AT WORK ‘1‘ 9..4) ‘
- —
2. 1 hereby certify that I atiended the deceased from W, to , 19. , that I last saw the deceased
alive on __ , and thal death occurred al 'm., from the causes and on the dale stated above.
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: z g z or title) IZ‘.’.b ADDRESS
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l 23c. DATE SIGNED

TR 83,

% BURIAL, CREMA- ZAb DATE
P g 95

24c. NAME OF CEMETERY OR CHEMAT_OHY
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24d. LOCAT! (ouy. ! r county) (Btate)

DATE REC'D BY LOCAL ST R'S SIGNATU, .

JuL 28 1953 ?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY me, OF By .ottt itiisesaies eyt res s sasa e cea i bn e , Student Embalmer No,.-ccceveeeon.

working under my personal supervision..

Student........ciaiiiiiiii it eseaaaaaa—aa
Signature of Student Embalmer

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 this body is not embalmed, fact should be so stated above. o : :



