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

THE DIVISION OF HEALTH OF MISSOURI

31571

Sy ;
"0 00T 14 1953 STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. REG. DIST. no/-aJ" PRIMARY REG. DIST. m.‘3__L.d 2 Regisirar's Nc.._/é.?..ﬁ.............. S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. I \instl : reald before
a. COUNTY n. STATE adinioslon),
Q.\' A A v - W g S‘ut'ﬂ'um‘\
b CITY ut owtd- eorpurats limita, writs HURAL and sive c. LENGTH OF c. CITY (if outaide corporata limits, prite RFRAL sad give township)
OR - towrahip) | STAY, (in this place)|f - o
Town by e \ovy 7 dav s TOWN _ HavyiyS .
d. FULL NAME OF (If not in hoepital or institution, li'l streot address o loaslnn) d. STREET (If rural, give location) 7= j
ADDRESS
INSTHUTION l‘_) viall Neswt,
ot DECEASED s (Firsl) ' b. (Mlddie . (Lest & DSF (Month)  (Day) ({nr)
{Typeor Print} |4 D\ ' '3 DEATH - E- -~ 3 3‘
8. SEX 6. COLOR OR RACE | 7. #i‘p%%%g IBIIE&'E’EECIESRRIEE;/ 8. DATE OR BIRTH 9.:\'("-;E {Ia yn,an !:' m::n Ing I UKDER 4 WES.
. {Bpacity] ol Hours | Min.
AYVN W X 1- 21..|gg5 '/“q’ |5 |
10a. USUAL OCCUPATION (Givw kind of work | 10b, KIND OF BUSiNESS OR IN- 11, BIRTHPLACE (Stata or foreign country) "} 12_ CITIZEN OF WHAT
dane dusias moat ofwgrking e, evaa  retired) _ ] COUNTRY?
Fatuen’ ——— N \an W i
tta.. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ceeovye ‘LAg | Loy WMahue
I5. WAS DECERSED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, o, or unkoown) | (It yes, xive war or dates of sarvice) \_. NQ.
Hava\ A H-a\ vip Jin
INTERVAL BETWEEN

18. CAUSE OF DEATH
_ Enter only one cause per
Itna for (8), (b}, and (c)

*This does not meon
the mode of dring, ruch
o1 heart fofiure, asthenia,
efe. It means the dis-
eate, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

QZ i\ nfe

z: EL CERTIFICATION

5] AND DEATH
() ‘M
ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

rise to the above cause (a) da:{'ng
the underlying cause lagt,

DUE TO (¢}

tion whith coused death.

" Congitlons contributing to the death but 2ol

1. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition cauring death.

19a. DATE OF OF'_'E_&)?E 19b. MAJOR FINDINGS OF OPERATION . A 20. AUTOPSY?
. /53X ves [ wo [
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..inorabous | 21c. (CITY, TOWN, OR TOWNQ'IIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street. offios bldg.. eto.} - T -
HOMICIDE
21d. Té?;_lE {Month) (Day) (Ywr) (Hogr} Zle. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILEAT 74 NOT WHILE
INJURY m | Vwork ] AT wWORK e 1 ey
2. I hereby ¢ gifended the deceased .Py, m 19¥ that I last sow the deceased
alive oy snd that death occurred at _2_._ m., fromihe causes gnd oh the date staled above.

DG L LT

24b, DATE

B | acelic]

fic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or colmty) £ 7.2 XBtate) |
anue'."t 2o Havits ~Pue

-

” CD 25. FUMER -2%: o‘{z glsu.rrun . ADDRESS

1

raSTRA.R S SIGNATU

(Licensed Embalmer’s Staternent on Reverse




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 oo oo,

Student Embalasr No.

working under my personal supervision.

Student cceucrevnncancnans seansrsecas . Signed.............. /LJL\-D-*J\—“\

Student Embalmer

Licensed Embalmer No Ll l 7

P. Q. Address_..i‘df.‘..*/[‘ﬂ-& -y U—-—Q

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

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




