THE VISION OF HEALIH OF MISSOURI

. Ro.300 } .
Y& & /5 STANDARD CERTIFICATE OF DEATH State Fite No.. DN
. 10.48 - ALED 0CT 13 1953 at s
BIRTH n(l' RES. 01ST. M. __Je® &  PRIMsRY REG. DIST. mo. _€2OOD o _._Z.e _&
I PLACE OF DEATH 2 USUAL. RESIDENCE (Whers decssasd lived, 1f ioatitution: rasidence bafors
a. COUNTY a. STATE . . b, COUNTY . adalslon).
D Adrne v APV p
: b CITY vatelde mpum. Hmita; write RURAL and give c. LENGTH OF || " c. CITY (If outaide corporate liralts, wrisw BUEAL sad give o
‘OR townehip) | STAY (in thia place OR
TOWN g TOWN ﬁ ™ X,
FULL NAME OF of los in boapital or Instivusi dd loeatlan} "
d. HCI’-SLPFPAL A ‘J ot in or sive n.ro-et or ASIIJTDR (H raral, give loeation) /
INSTITUTION ES & E’I ﬁ 4 % M m /@‘
3. DNE%'EE SC&F:" a. -(first) . b. (Midd!f) c. (Last) . 4. DATE anth)  (Day) (Year)
(Typeor Print) G ERAL D DUBNE Pocue 27, /257
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, $1)8. DATE OF BIRTH 5, AGE 4o yen |k oo 1 [r Py
D - WIDOWED, DIVORCED (8pecity) - laxt birthdaz) ’ Hours | Mia.
S L1757 —_—— Y |
10a. USUAL OCCUPATICN (Givekisd of work [ 10b. KIND OF BUSINESS OR_IN- | A1. BIRTHPLACE (8tats r forsisn oountr) C; 12_CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY Lot . COUNTR

_FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSHAND OR WIFE

ﬂla..

I5. WAS DE@EASED EVER IN . ARMED FORCES?
nown} | (If yes. xite'war or date of service)

el

18, CAUSE GF DEATH MEDICAL, CERTIFICA

 Enter only onecauseper | 1. DISEASE OR CONDITION )l
lime for (39, (by, end (& | DIRECTLY LEADING TO DEATH® (4 Vd {ye (u}' v ?pv, Low fis

ANTECEDENT CAUSES C: 1 ( ][ ,
*This does not megn
the mode of dying, such | Morbid condicions, if ang, ‘gzﬁw DUE TO (b) eﬂ-r A*,G / Yo C/J“ 'HN G‘ﬁ 6;% i -é J V‘d’(

as heart fallure, asthenia, | rise fo the above cause (o)

de. It means the dig- the underlying cause last.
caze, infury, or complicg: : DUE TO (&)
tign which caused death. | 11 OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related to the disease or condition causing death, \5 7& \3

19a. D OPER#}E- 19b. MAJOR FINDJNGS OF OPERATION . .AU'rdPsvr'
/E/ M, vu/us /yertolsulf/lf fesef‘t/o’u a,° ?M}'C’WJM-%D MOE'

214, ACC{DENT {Bpecity} .| 2. PueizorlNJURYcu fnor about ’2|c {CITY, TOWN, OR TOWNSHIF) .~  (COUNTY) (STATE)
ﬁl}olﬁiglEDE bomos, farm, factory, street, offios bldg. e10.) : ] :

Z1d. Tl ME lldomh) ur-n) (Hour)
INJIJRY

21e. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK y

and that death occurred al £~ m., from the causes and on the date stated above.

Va 2
2. [ hereby certéy th { ajle ¢ deceased from 7/22 , 19 , to 7/ 4 9/ . 195’_?, that I last saw the deceased
alive tmﬁ—ﬂ ih? i
TURE /

- (Degros or title") I 2 7&51 ED
. o, Ty | 735
24D, DATE 24c. NAME OF CEMETERY DR CREMAT »-’-’ 249. EOCATION (Cty, town.m'ouunty) (Btau) |

WRITE PLAINLY—~USING UNi‘ADlNG BLACK INK—MAKE A PERMANENT RECORD

UR MA-
T REM VA]..
'?'x‘ ° =~ g-20-53 | Ll

DATE REC'D av LOCAL | REGISTRAR'S SIGNATURE ruu:aAL DIRE 'ru S 1 GMATURE AbORESS
REG, .
\%‘ e-53 M&n) M
( . 1 Ermboalo I- St on n ”’




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, of by — oo
working under my personal supervision, T . Student Embalmar No..... trtiscesaianannan .
v PPN T eil
Slgnad..........S:C;;;;.t.%;;;.l;‘;;.... ....... Licensed Embalmer 7/ 'Zj

P. 0. Address W %

Note:* The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fadure to comply witl
the above constitutes grounds for revocation of license.)

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

+




