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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..we..

30_343

Jkurp 0CT 13 195_3_

REG. DIST. MO. ,‘z PRIKARY REG. DIST. no._%.Lﬂ. Kegitirar's No

1. PLACE OF DEATH
a. COUNTY
)
b. CITY (I outcide corpursta timits, write -'mb and give

OR _?Mk. f > township)

c. LENGTH OF
STAY (ln tle place)

2. USUAL RESIDENCE (Whers d d lived. If L

residence befo.a

b. COUNTY

T A

adinisaion:.

d. FULL NAME OF (1f out in nmm or insthtation, give wirwet sddrems or losaton)

TG "Rk (Pard—

d. STREET (If rarsl. give location)

¢, CITY (If ouwside corporsts limits, write RURAL snJ give township!

LIRS 39

- ||. Enter oniy onacause par

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b3, and (o) DIRECTLY LEADING TO DEATH® 5y

*This does mot mean ANTECEDENT CAUSES

tA¢ mode of dying, such
as heart fatlure, esthenic,
e, It means the dfa-

rise to the aboce canse (o) stat
the underlying cause loet,

Morti conditiora, {f any, gising DUE TO (b
DUE TO {c) /_%p,,

HOSPITA OR ADDRESS o
NSTITUTION
3. t')qE%NE':ES %IE o. (First) b. (Middle) T. (Last) 4, DS:_‘E (Mouth)  (Dey)  (Yean)
{Tvpe or Print) Tluth_l_ HM-G. DEATH - [ ~/f53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a DA or amm D, AGE (o yaare| # UnoER 1 YEAR | # QRN 4 WIS,
ﬂ / v WIDOWED, DIVQRCED / Mfm" Mouh, Days | Hours | Mia.
;ﬁ’”“' 2w L 141872 i R 1
twn lOﬂEEIqJ:?TION (e btnd of work 10b. KIND OF _BUSINEBD%RSI_ r& 1] BIRTHPLACE (City «ad State or Forsign Cosntry) 0 73 ogﬂr#rﬁr{?r WHAT
fcu.a—‘- =t A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME N -
m/ o
75 WAS DECEASED EVER tN U.S, ARMED FORCES? | 16. SOCIAL SECURITY DOREGS
{Yes, 0o, orunknown) | (If res. xive war ot dates of sarvice) M NO. '
INTERVAL BETWEEN

¢ase, infurt, or complica-
tiom which eaured deats. | 11. OTHER SIGNIFICANT CONDITIONS (e

Condiffons confributing fo the dealh bud nol
relaled to the disease or condition causing death.

MMM

ONSET AND DEATH

hgﬂsm‘ -

10N, REMOVA| (Bpulfr)

=11y

192, DATE OF OP_FE]AN; 190. MAJOR FINDINGS OF OPERATION ] A i i .20, AUTOPSY?
' ' LR O ves [ wo O]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. Inorsbot | 2lc, (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) . (STATE)
SUICIDE hamae, farm. actory, streat. office bldg.,ee.) . -
HOMICIDE k .
21d. TIME (Memth} (Day) (Year) (Hew? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY . ‘t : = | work AT WORK .. . .
22 ] hereby.certify that I altended the deceased from __\S?L 18572 to ‘b#l_. 18532, that I last saw the deceased
. alive on 2 , 18572 | and that death occufred at ., from t4é causes and on the dale slaled above.
. St AT}RE //‘ (Degmonmeo 23b, ADDRESS ’ 23. DATE SIGNED
40 ( ZIN )0~ 3521
#HaBURI CREMA-

24d. LOCATION (City, town, pr connty)

(Statc)

Prav:)

Pt S = R WA Y el
Staternent on Reverse Side)

ADDRESS



s‘rATEMBNr'_ BY LICENSED EMBALMER

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

......... : , Studeont Embaimer No.
working under my personal supervision. '

StUdBNt vurnveneavan cevasereernennans Slgned._Ww
Studcnt Eululuor

. : ’ Licensed Embalmer No..... ,Z &5

P. 0. Addressglix M %___.W.

Note: The above l\-PIUS'I" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




