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

_’FiLED SEP 1- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D)ST. M.M_ PRIMARY REG. DIST. me Kegistrar's No.

30817

SL?

State File No...

ﬂl’—. no, of unknown}

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(1t you, cbve war or dates of service}

16. SOCIAL sscunmr

NONE

'B{RTH NO.
1. PLACE OF DEAT?-\.. 2. USUAL RESIDENCE (Whers deconsed lived. [f lostitution: residence befors
a. COUNTY | a. STATE : ~ b. COUNTY g7— sdesimion).
[eyas /’7/56‘0;/‘?'& lexa.s
b. CITY (f outoide corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outedde sorporate Hmits, write RURAL and give township) 7 o
rownabip) FI'AY_ﬂnlhhrrhn) /0
TowN o ale vl </F& W XN &y al zs A Vi
. FULL NAME OF (If not in bospltal or i jon, give streot address or loeation) d. STREET (If rural, give ication)
HOSPITAL OR ADDRESS
INSTITUTION .
3.6\‘5}‘\:ME OEF o (Flrst) b. (Middle) ¢, (Liast) . £, Dg}'g (Month) (Day) (Year)
{ Type or Print) An ra. Kose @erm:a oEAM  Aug 16 }953
5. SEX 6. COLOR OR RACE | 7. #]AD%F;I"EE P[‘JIE\}’CEEC'ESRRIEEJ') 8. DATE QF BIRTH 9. AGE (Invl)nl l:’u:.n + YEAR ; UROER 34 WES.
- . {Spacity’ : on! curs | Min.
E_/ W T ONune 4 /937 | Vi i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- § 11 BIRTH (Btata or forelan couttry) - 12. CITIZEN OF WHAT
done-d deanllh.rnaHmlnd) - DUSTRY 8)’ . . . ¢ COUNTRY?
ENT Kawis Missour: XS A
13a FA?’Z\ S NAME 13b. MOTHER'S MAIDEN NAM 14. /NAME OF HUSBAND OR WIFE
CP raL \:Denn/s #Anna. aN

'S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecatsa per
line for {a}), (b}, and (c)

*Thiz doer nol mean
the mode of dying, such
& hear! faflure, asthenia,

ete. It means the dis-
eaze, Infury, or complica-
tign which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TG (b) g

rise to the abooe caude (a} stating
the underlying cause last.

Il. OTHER SIGNIFICANT CONDITIONS
Conditions mmﬁmmmmdmmw

nuETO(c)W /“{ w:l;. 63

HosIaIbE QI’A [A&)’Li

r¥ |

boms, larm, !utw

21d. TIME (Mmtb)

INSURY 8’

(T (Hodb)

/6 ~ S22

2le,

WORK

ANJURY OCCURRED
WHILEAT ND‘FWHII..E

AT WORK

related to the di
19a, DATE OF OPERA'; 1"18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
ves [1 v X
21a. ACCIDENT Zib, PLACEOFIN.IURY to.g inorabomt | 21¢, (Cl OWN OR TOWNS-I]P) 7 (COUNTY) (STATE)

/m Zs,

22. 1 hereby cerlify lhat I attended the deceased from

18 , {0 , 19 , that I la%t saw the deceased

aliveon —_____ _____, 19____, and that death occurred at _.,ﬂ._,o. m., from the causes and on the date stated above.
Da. NATURE ( {Degres or title) | 23b. ESS . 23¢. DATE SIGNED
Tscty L. F-20-53
URIAL, CREMA- 24b, DATE 24¢c. NANE OF CEMETERY OR CREMATORY TION (Olty, town, or connty) .(Btate}
TIGN. REMOVAL (Bracity) / } - m
wrid /19 /53 QL y . /-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUMERAL DIRECTOR™ S SI1GNATURE ADDRE XS
REG; ¥ 31 7 ) A /9 0
- PR v/ 714 NPT M PAPIHY ~— SNOAL JLE

11/077.9 77

§ pp— Embu!uufa Statcmmt on Renm Side)



H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r;:corded on the reverse side of this certificate was embalmed by me, of by vcmcresnamnes

S5tudent Embalmer No.

B AP

Licensed Embalmer No 7 O 2 ﬁ

working under my personal supervision.

Student ,iaeuens Ceseteeraatessressnsnntnan .
Student Embalmar

P. 0. AddressM_ A0,

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

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




