Ty

INLY—USING. UNFADING BLACK INE—MAXE A PERMANENT RECORD -J

WRITE PLA

1o SEP 23 1953

! BIRTH MO.

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 31457

State File No. o evevinien

LR PR

1. PLACE OF DEATH

TOWN

a. COUNTY 9 : ‘.484\

b, CITY  cutctde eorpurate limits, write RURAL and give

b comdmma.
-

4. 1s Residence within Nmits of
a el i T

No [3

c. LENGTH OF

. township)
Yes

d. FULL NAME OF (1t n hoapltal or institution, give strevt sddress chdooatiog)
HOSPITAL O ’
INSTITUTI @

STAY (o thie placw)
| .’Lo#:

B P 0R 0302

3 EP’JEI::ME %1; o (Fyft) b. (Mlddle) ' a. Dg}-g (Day) (Yw)
(Type or Print) 1) DEATH 17 /9J3
5, SEX CP 6. COYOR 7. MARR] NEVER MARRIED, p 8. DATE QF BIRTH 9, AGE unm " UNGER | TR | I DeogR u mmm,
7,” PE‘L WwIDO! . DIVOR (Bpecify] ! 3 [AMonthy l D.yyi»nom Min.
/I 1 E7 - e
. USU# 10b. OF , BYSINESS r;_r H«IY- BIRTHPLACE m aad Seate , « Comatry) C{u cnguopwmr
13b, NAME f 14, NamE oF HUSBAND'OR WIFE

THER'S M D\EN

”/\L,ee

15. WAS DECEASED EVER IN li.S. ARMED FORCES?

W:ﬂ | (If you, give war or dates of servios)
T ———

15. SOCIAL SECURITY ! 12, |
—_— .. KO

DRESS

RMANT" S SIGNATURE OR NAME
AL . M Jﬁ’

18. cAdsE OF DEATH - - CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | F, DISEASE OR CONDITION _  ONSET AND DEATH
line for (a), (b), aod (c) DIRECTLY LEADING TO DEATH*(5) b—-—-———
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (5)
e# heart foilure, asthendn, | Tise 0 the above canse (o) stating U
cte. It means the dis- the underlying cauae last,
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
* " Conditions contrituting to the death but not
reloted to the diseane or condition causing death.
19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION -, 20. AUTOPSY?
. %02'0 / ves [ wo [

21a. ACCIDENT 2ib. PLACEOF INJURY (s.g..inorabout ict

. SUICIDE » ! homa, farm, [astory, strest, office bldg.. s10.)

*  HOMICIDE T .

21d. TIME If(Honth) (Yoar) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
S OF WHILEAT[] NOT WHILE
SENIURY m- | “work AT WORK

.

. I hereby cerufy that I attended the deceased from

19 to 19 , that I last aw the deceased

ahpeon

=, 19 , and that death occurred at _ﬂm, Sfrom the causes and on the date stateddbove.

‘Zin. S ATURE

‘KL@ (Degree or ttle) ’Bs ADDRESS | /3. DATE SIGNED
“Q—b&E" O¢.2

0L YN Vi (9 1953

DATE NAMEAOF ERY OR CREMATORY EFION (O .town.or :d L1~ (Btate)
it Lo~ l M
Rl—:dré'rm S SIGNATURE -0 25, 8! TURS So ss '
It et . g on/H : A— 7~ 740>

(Licensed Enbalmers A ‘rrr' >



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L3 2 ¢+ T=T s 5 N T g , Student Embalmer No,.........

working under my personal supervision,.

Student ..... ..ottt ii i
" Signature of Student Embalmer

, P. O. Address ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T o’f'.
™* this body is not embalmed, fact should be so stated above. L BT I




