10.40

WRITE PLAINLY—UBING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

81444

[fuﬂ: SEP 28 1953 I
BIRTH KO. REG. DISY. MO, ....._1‘1.6__ PRIMARY REGDEST. NO __19&. ngi:fnr'thﬂ{ :'1'62
1. PLACE OF D 2 USUAL RESIDENCE (Whare deceased lived. I%Z: Z befon s
a. COUNTY - a. STATE b. COUNTY, wadmbsaloat.
jjJA_A ll.l..b
b. CITY a1 limip write RURAL aod give | & LENGTH OF || c. CITY r. o limita,
TOWN y / (.ﬁ::) | TOWN ﬂ 2. b)fu,ﬂ:.m
. STREET -
d. F}EOLIS'P:‘TAAT_E OF m bU1 or amiratiop. cive st sddrem or lowstion) || - 0. STREET @ o3 1Y,
ASTITOTION : F)
3. NAME OF é(rim) i b. (Migdle) T. (Lest) « DATE (Mmth) (nm
DECEASE
e OWliERIE , 2 /753

ECOLO

RACE | 7. MARRlED NEVER MARRIED,
Wi w ED (8; pod.ﬁ

o

lfmuuu.

9. AGE unml ghl;hy Hw.nl ' s

(Cicy tate or Fozeige Coumtry) C; tz;“sdl;r‘l.ﬁu ?AT
;2% ¢ i‘. '

DECEASED EVER
usknown) | (1 ygh/mive jwar or dates of servica)

S.ARMED FORCES? | 18,

(Cive kiod of work OF BUSINEBS OR IN- | 11
wvan if retired) USTRY
b. MOTHER'S,
/, d

m

e 2
04 AL SE'.CURITY

IJ’.

5 SIURE OR NAME
(7 14 a

14, mﬂt OF HUSBAKL OR WIFE
n 4

‘J‘.-' .“——'

alive on

the deceased from
mé and that deatifloceurred at Z-2.S Pm., §

19. CAUSE OF DEATH MED 1 CER IFICATION v
-1l Enter only onscauseper | ). DISEASE OR CONDITION - :
Jine for (a), (b), aod (o) | DIRECTLY LEADING TO DEATH (o) { L el L oisede Ld : ol A |2
*This docs nct mean | ANTECEDENT CAUSES ﬁ é o é I '
the mode of dying, such | Adorbid conditions, if ang, ng DUE TO (b} A /i mtcSicubatiine
as heart faflure, asthenia, | rise to the abooe couse (u) ~
cie. It means the diy- | B¢ underiying cause lont y
case, infury, or complico- DUE TO (c) vy
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS [ &
Oomditions contributing to the death but 2ot R ’ /
related Lo iAe disease or condilion causing deafh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS, OF OPERATION /
) TION ' % /0 x
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY)
SUICIDE home, larm, fastory, strest, offles bidy_ eea.)
HORICIDE _ ] - R
21d. TIME (Mocth) {Day) (Ywr) (Houd | 2le. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR?
INURY ' mm.t.er m:mmn.zD
2 I hereby IQﬁ that I last saw the deceased

on the dafe stated aboﬁe

8

Za. SIGNA

R | AL, CREMA-
GVAL topecity)

"9)o1/53 R

Ha.
Lt

(Degros or tith

23b. ADDRESS

24, KAME OF ER

59 -0

O EMATORY

= FUNE 1

Ja_ﬂ lo%ﬂ
4

~

| 2. DATE SIGNED

{Oity, towyn, o1

ty) (Btate)

W —
E 1




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— .

...... Student Embalmer Mo, ,

working under my personal supervision. M
Signed %‘M

Student wsssnEsmarsssnennes [ ves

Student Embalmer e \
Licensed Embalmer Nqgc é— / /

P. O. Address

Now The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
the above constitutes grounds for revocation of license.)

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




