10.48 F!

-“’é

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

|ED SEP 8- 1953

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiST. MO. Mﬁkcgmmaﬂn

REG. DIST. NO. §2 1 °

30740

23 -

State File No.

A ohiy Loni

2. USUAL | RESIDE] NCE! (Whers du-d lived. I lnetitution: rwsidence u...
a. STATE b. COUNTY od

b. C|TY (If ontelda corpursts Umits, wrlu L and give ¢, LENGTH (—JF ¢. CITY (U outaide sorporsta limits, wriss RURAL cive township)
townghip) | STAY (in this place)) OR . .
2 TOWN 544
. FULL NAME OF {1 not la halpiul or ﬁwﬂna. give stret addrem or loeation) d. STREET (If rural, give location) 0
HOSPITAL ADDRESS
INSTITUTI ON
{ Type or Prin) Ut"m’ﬂl e, 5 S/an'n DEATH /' LKL /78
5. SEX / 6. COLOR OR RACE | 7. MARR[EB N!IE\‘;EECEBRR‘ED 8. DATE OF BIRTH/ 9. l‘A.GE Iz yesre w}n 1R | wee u .
Bpecify) . i ?‘l’ Days Houss | Mia.
T s, i w0 4t | [2- 3. /9581 "9F 2717
10a. USUAL OCCUPATION tﬂhkln@d-—ort 10b. KIND OF BUSlNESSD%FSiT[RN‘; 11. BIRTHPLACE (City aad State of Foreigs r"“",, lz.cgﬂr"l_ﬁl‘i{OF WHAT

doned most of working IHs,
e ceccr gl

ED EVER IN U.5. ARMED FORCES?
(Yes, 0o, or unkodfrn} | (I yes, xive war or dates of service)

13b. MOTHER'S MAIDEN

16, SOCIAL, SECURITY
NO.

pE—————————

Lok L 2

18. CAUSE OF DEATH
. Enter only onecwits per
line tor {8}, (b), sud {c)

*This does not metn
the mode of dying, ruch
af heart faflure, asthenia,
eec. It means the dis-
ease, Infury, or complica-
tion which coured death.

ME C
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ERTIFICATION

NAME 14. NAME OF HlisBAllD OR W}
7. INFORMANT' 5 SIGNATURE OR NAME 5 ADDAESS
Edma iﬁafg Dcair %é, %:

AND DEATH

ANTECEDENT CAUSES

3 #ed

Meorbld conditiona, if any, gizing DUE TO (B)
rise to the above cause (a) mm
the underiyping cause last.

DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condilion causing de

/ Dsemcreass
i eclacns TO A,
' 5 Teco

192.-DATE OF OPERA: | 190.-MAJOR FINDINGS OF OPERATION + i S - o + |-20. AUTOPSY?
' e L 3D O s [ &
21a. ACCIDENT Boecity) 216, PLACEOF INJURY {e.s..inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) °
SUICIDE o, farm, factory, strest. offlee bldg..ste) PR
HOMICIDE . Sor
21d. TIME (Menid) (Day) (Teur) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?
* INJURY - "uonk L "axworks [ A A4 2
27 hereby auended the deceased from =4 ! , lo m j4 Iﬁ& that I last saw the deceased
alive on , ang4hat genth occurped 0. ., Jrom the cauges and on the date staled above.
% / 7 W/ 235, ADDRESS (7 M | TE SI
% z Dot (4 %24 o>
24a. BURIAL . CREMA- | 24b. DATH 24§, NAME OF CEMETERY OR CREMATORY | 24d. LoCATlou (Oity, town, or county) (sm.e)
TIGN, JEMOVAL (peplty) . S
O 27 '53 &£ Ve
DATE BECD BYAOCAL | REGISTR R'S SIGNATYRE 3:337: FUNERAL g'r 8 W ADDRE 88
N/ A9/3% carx A, L, Lo AFCAE _r./,_. wr o Vo ‘_ oz ot (P 1, Tl
A (Licensed m '- ¥ on Reverse Side) "



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo —

Student Embalmer No.

working under my persona! supervision. / / 4 Z i

Student .u.cisreersesananntinsninas P

Student Embalmer \/ //9

Licensed Embalmer No

P. O. Address_aZLu.kuJ sz m“
(Fail

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

I this body is not embalmed, fact should be o, stated above.




