 THE DIVISION OF HEALTH OF MISSOURI

16, SOCIAL SECURITY
NO.

R None_ 1?..“ o ev‘rm- f'ig '

1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only ongoauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
1S for (a).iﬁ}?ﬁ'&‘d (@ | DRECTLY LEADING TO DEATH'(a) E

(If you, lve war or dates of scrvice)

.300 . : P
. f STANDARD CERTIFICATE OF DEATH State F:JrN 3”59‘)
- ILED AUG 25 1853 """""
/ BIRTH NO. REG. DIST. NO. c.zé 2 PRIMARY REG. DIST. N‘-&L ulrcr.:Ncﬁ ......
] 1. PLACE OF DEAT 2 USUAL RESIDENCE (Where decosasd lived. If jgaiitutisn: residence befors
2 e courm' A a. STATE M b. COUNTY S;Z v v adimiion).
: o I 1 s 91751
b. CITY at ou!.nid rporate limits, writs RURAL and give c. LENGTH OF || e. ClTY g Talr 4. In Residence within 1imj
OR - .STAY N G - i rate (R
-y C v, s S0V | O Poéev o s
. FULL_NAM . v y
d H(IJ.%PITALEO%F i bt i boggital or trstisutiog, ive strest »2d ¢ Tocatidn) Asg'gggs E J ywy: - 7 0
\ INSTITUTION ¢;. it ovn ey ‘Vﬂ-‘ 5 ve€, # /
3 NAME OF a. (First) . bl (;diddle) -6 (Last) [/ N 4. DATE (Month)  (Day)  (Yean)
{ Type or Print} ‘3‘ AN 6 E ' - ”apKt‘N"s 3 9 5:3
m l 6. COLORfR RACE | 7. MARR NIE\¥(§E MSRRIED 8. DATE OF BIRTH 8. AGE (In un hl; UNDER 1 YEAR | o UNDER 1 hns.
(Bpecify’ onthe | Days | Hours | Min.
ale® Fow 21/6Mug 1758 - | LY ™| |
10a, USUAL gifziﬁtmuﬁb::ﬁz&§ mb K[ND OF BU; _INE;JSD%ETHIY 1. BIRTHPLACE (City snd Stete or Poreign Soustry) 12, CITIZEN OF WHAT
\ M il Do, o 4 i, Civn e M 15 j :
133, FATHER'S 13b. POTHER'S MALDEN NAM 14. mw OF HUSE on vi
eo e Elizgber *
fne 1 2lZpoes
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. ln i G‘AT DRESS
A% P

’
*This does not mean | “NTECEDENT CAUSES '

the mode of dying, such |  Morbid conditions, if anyp, gid-ug DUE TO (b)
aa hear! failure, asthenia, | rite Lo the above cause (o) stating

ete, It means the dig- the underiying cause last.

ease, injury, o complica- o DUE TO (¢}
tions which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

# Conditione contriduting to the death but not

A related to the disease or condition cousing death.

15a. DATE OF OP_FII?;IAG 15b. MAJQR FINQING& OF OPERATION 20. AUTOPS

WRITE PLAINLY—USING, UNFADING BLACK‘ INE—MAKE A PERMANENT RECORD:

N YES NO
21a. ACCIDENT {Spwcity) ™ % ‘ZIb PLACEQF INJURY (e.c..d0orsboot | 21¢./ (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE s phom farm, faotory. street. offios bldg., ete.)} )
HOMICIDE | | -
21d. TIME (Mogth) (Dar)  (Yes) (Hous 21e. INJURY OQCCURRED | 2if. HOW DID INJURY OCCUR?
OF ) WHILEAT [} NOT WHILE
IRJURY : m. | “woRrk AT WORK
2. I hereby certify that I attended the deceased from _LL 1953 to _L__ 19333, that I last saw the deceased
alive gn F-9 , 192 N3 and that death occurred at M m., from the causes and on the date stated above.
23s. SIGHATURE R iy {Degros or title} | 23b.. ADDRESS _ , 23c. DATE §IGNED
‘ . g M. | 664 S. 8 ‘rfavavdd ¥ )53
2ta. BUHIAL, CREMA- | 240, Dﬁi w CEMETERY %yoav 244, JLOCATIO) " (Btate)
. $ 4]
.gs.L"Li 1 [z
DATE REC'D BY LOCAL ISTR& ATLR 25. FUMN DIRECJOR

l@#alfj REG.




j (Y ]

| - . * o Y
STATEMENT BY LICENSED EMBALMER %

g
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate-was emb

by me, OF By .o it aireae i a s

working under my personal supervision.. "

Student......oooioiiiiiiiiia i iiiaiiaaieaeaas Signed...
Signature of Student Ezbeloer

Licensed Embalm:
P..O. Address

Note: The above MUST BE SIGNED BY THE LfCI:'\.‘__NSE}D EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation'of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




