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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PEBMAN"ENT RECORD.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIF
REG. DIST. NO. Fg ‘1"’

ALER AUG 17 1953

PRIMARY REG. DIST. mq_‘& Raegisirar's No.

ICATE OF DEATH 30886

State File No......

"BIRTH NO. q")
l PLACE OF D 2. USUAL RESIDENCE (Wbers decossed lived. If ]
a. COUNTY a. STATE b. COUNTY .

£

| A | 16._ SOCIAL sedﬁnng
{Yoe. no, or unknown) (l% tan of sorvioe} )

b, CITY {11 outclde o ta, write RURAL and give ¢. LENGTH OF | c. CiTY (11 outalde porgassts limita, and give
In vhis )
TOWN , eI o eslacnt] o OB W M
d. FULL NAMEOF I not in hoapltal loath dd Tocstion) d. STREET - * (If vara, give location)
fri A (I not pltal or i give streat ADTEET on / / ‘f /
INSTITUTION ” .
3. NAME OF F b. (Middle) 7 <. (Last
peceasen v ¢ ( ) o (Lasd 4. DATE Montl)  (Day)  (Year)
{Tpe or Print) - S. r DEATH A3, 7953
5 6. COLQRJOR RACE | 7. MARRIED, NEVER MARRIED, /8. AATE QF BI |9, AGE u i when 1 T | booy . .
7 w . DIVORCED )/ /Wf mt? M-wu' 2% Eoml M,
10a. L@U}ﬁgPAT‘IQN (Qive kind ot wor | 100. KJND OF BUSINESS OR. IN. (}s lylmcs (City ead Gate or Fagrign Covatry) 12, CITIZEN OF WHAT
| — AN/ . -
1 FATH S NAME ¢ 13b. MO 'S MAIDEN 14. N‘ME OF HUSBAND R WIFE
[3¢. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. JAFg ADDRESS

> 51 auwﬁa\oa st

- ||. Enter only oneoaiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
ax heart faflure, asthenia,
ele. It means the dis-
ease, injury, or complica-

v MEDICAL TIFICATION/ /%M
DIRECTLY LEADING TO DEATH® (53 :

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise 0 the ebose caure (o)

the underlying cause last.

o DUE TO (b}

mw%,
7.2/

tion which cansed death.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

A ] Cunditions mﬂwingummmmw
related to the disease or cond g death.
19a. DATE OF OP'IE'[ROAI'i 19b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
' %024;2' 2. ves (1 wo &
2ta. ACCIDENT {Bperily) 21b. PLACE OF INJURY (ex..fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, Inctory, street, offios bldy., ete.) : R s :
HOMIGIDE _ _ : .
214. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F . - WHILEAT[ ] HOT WHILE|
INJURY WORK AT WORK -

21 hereby ceriify tha! I atfended the deceased from V- & —
and that death occurred ot X2}

~

19732

alive on 2=/ </

. , 18 5_3, to 77 A — ,' 19_5,:3, that flaat saw the deceaced
m., from the causes and on the date staled above.

7 2633

24c, NAME zcﬂdaERY OR CRE,ATORY

j N (Olty, town, or ?un

2%, SIGNATURE ' - (Degros or title) | 23b. ~ - .
W/%V"WA W«« M% 7-37 13
24a. BURIAL, CREMA- | 24b. DATE (sme)

RﬁGl%RAR'S SIGNATURE

ATURE

4 RAL DIRECYOR'S $!
344

»5-F
oa

(Licensed Embulmer’s Staternent on Reverse Sidé) \
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my persona! supervision.

Student ...cavecssiansavaanns
Student Embalmer

P. O. Add
. g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be lo.mted above,



