No. 300
10.48

HLED SEP

28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__h2

1060

31066

State File No,.vimssisisssscrsmemmmssanirn

1018

dooe dur: mw}.deﬂuﬂ!&mﬂnﬂrﬂ)_ DL Y
~Z.J.?LM in
{ma. FATHER' S AANE 130, MOTHER'S MAIDEN NA7

C A

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yeu, give war or dates of service)

(YW or unknowa)

DEH"U

BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. WO. Kepistirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. 1f [ostitution: rwidesce bafore
a. COUNTY a. STATE ¢ b, COUNTY sdinimion).
naH . 5
b. CITY corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outaldy vorporute limits, write RURAL any give Mp,
OR township) | STAY (in this pluce) R
TOWN oW Fos2an a h 0o RO
d. FULL NAME OF (1f mot in bospltpl or institution, give strest address or lofation) d. STREET (If rursl, sive lotation)
HOSPITAL OR 8 , ADDRESS 5 > V4
INSTITUTION eneras Osteo pdl [ onglt 3,
3. NAME OF a. (First f- (Middle) ¢. (Last)
DECEASED C it Jﬂ( j /(/ 4. DATE ‘.)(ldonth) (Day)  (Year)
{Type or Print) 2 renc e L2t 2 1n DEATH e,Q?.-ZI. /9353
5. SEX 6. COLOR OR RACE | 7. NFD%%EB gIE‘YSECIEBRRIED. / *8, DATE OF BIRTH 9. ::.GE {Ia yesrs 1: m::n 1 YEAR | F oeDEn owo
. . {Bpacliy} . ] on! Days § Hours | Min,
Hale | Whi)e Vian g /899! " 59 | |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE (State or torelgn sountry) >'|2. CITIZEN OF WHAT
STR <} COUNTRYT

2 .

rF)

L] 7

16. SOCIAL SECURITY

489.22-8228 | /) -

|| an beart fallure, asthenie,

. Enter only onecause per

1s.'cnusn—: OF DEATH
line for {a), (b}, nnd (c}

*This does not mean
the mode of dying, such

ete. It means the dis-
ease, infurt, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5)

y 4
14. FAME OF HUSBAND OR WIFE
i

17. INFORMANT'S SIGNATURE OR NAME

d

L;u_cr'

ADDRESS
,
/ ) ~7.9. i d,
INTERVAL EE)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (B}
rize to the above couse (a} m;ting i . ..
“the underlying cause last. - - :

DUE TC (c)

tion which eaused death,

1I. OTHER SIGNIFICANT CONDITIONS * *

Conditions contributing to the death but not
related fo the dlyease or condition causing death.

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

on the dcte “8tated abooe,

192. DATEOF OPERA. 19b. MAJOR FINDINGS OF OPERATION - - - - Lok ST | 2., . AUTOPSY?
‘ LT LI ) \ﬁ-y/d @ wg
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ss..inorabous | 21c. (CITY, TOWN, CR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, {astory, streat. offion bidy..et0} Al L . Lo L,
HOMICIDE .
21d. TIME [Month)  (Dur) " (Year) - (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . WHILEAT ] NOT WHILE o
INJURY. @, WORK AT WORK . i
2. I hereby ify thal. I-alténded the decedsed from RQ_K._L Iﬂ lo S_e_ft_ZL 19}53 that I last saw the deceased
, and that death occurred at 20-%2a ., from thé causes a

alive on

—

19

ol

poce,

TIONBUR 1AL, CREMA- zla'. DATE ’ z«/mut OF CEMETERY OR CREMATORY, |'d. LOCATION (Oity, townfer .
¥} - .
%r;dg 71 F-23-53 | il sore (o ///mare. Mo,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE #55 z 2. FUNER on 3 gigmaTUpE AGORESS /g
23/953 _Zzgg_%_.ﬁﬂwzin 7 —«—4 e seest A

(Licensed s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

........ , Student Emdalmer No. l

working under my personal supervision,

StUdENt ciccevcrossnsnsanne eeresasmsaresases
studmt Embalmar

Licensed Embalmer No..... £ 7 Zi
P. O Address..ﬂ/ ZHHD. .4 /y D)

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

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




