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THE DIVISION OF HEALTH OF MISSOURI

State File No... 315'?4
Registrar's Na.__.lez.!i.... ........ .

:LEL‘ 0CT 14 1653 STANDARD CERTIFICATE OF DEATH
BtRTH NO. REG. DIST. NO, _ﬁz_ PRIMARY REG. DIST. no.g 62 ,
1. PLACE OF DEATH : 2. USUAL

RESIDENCE (Where docoased lived. I institution: residence before

a. COUNTY a. STATE . -~ b. COUNTY adnimion).
Gﬁan{d Mi5S04R] Ggqucf
b. CITY (If cuteide corpurata limits, 'rd\! RURAL and give ¢. LENGTH OF ¢, CITY (If sutaide corporate ta, writs RURAL and give township)
township) | STAY (in this place)
TOW  TReN+oa ToWN [Renton a 4n D
d. FULL NAME OF (I not in hospital or institution, give street address orfloeation) d. STREET {If rursl, give iveation) ~ !
GSPITAL OR ADDRESS Fo)
stToToN S04 TpeKsow SE . S0 I AackSe. .
3. NAME OQF a. (First, b. (Middle) ¢. (Last) ’

DECEASED (First . ) . & ( 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Je S S ie Uitginia Pery ¥ 1/ DEATH _ Aug A7 /953
5. SEX - l 6. COLOR QR RACE { 7. mﬁ}%ﬁﬁg N%‘;'EECIEBRR[EEL 8. DATE OF BIRTH 9. AGE (In yn)ln 1\: u&ﬂl I YEAR | IF UNDER U MRS,

. . . (Bpecityifed | ) ¥, on! Daye | Hours | Min.
-CC'MAIE WA,'jLE : Y san 17 1567 [ I

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE. (State or forelgn country)

I 12. CITIZEN OF WHAT
COUNTRY?

done during tof working lifs, aven if recired)
&z‘:‘. / — <o N ‘Agﬂ; Mo
13a. FATHER'S NAME 113b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
Wil o el Pecey | Amelia Mille€. 1S wel :” dee
15. WAS DECEASED EVER IN U.S.ARMED FO,QCES? ADDRESS

16, S0CIAL SECURITOY

(Y. 50, ot unknown) | (If yow, give war or dates of service)

ND

Nonfg

.Sa? Jacksow $+
“TReston, A (E
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(Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH MEDICAL CER'rlrﬂcA'rlé‘N [ INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (a), (b), and (¢) | DIRECTLY LEADINGTC .?EATH ) .
This does not mean | ANTECEDENT CAUSES & .
the mode of dying, such | AMorbid conditions, if any, giving DUE TO () ¥, ‘I“J ot Lanotiry
(08 heart foilure, asthenia, |, rise to the above cause (o) stating . . .
o It means the dis. | ih¢ underlying couse last.- " - . W e e e e -
ease, injury, or complica- | % ___ ___DUETO (e) . &AMM
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS~ ~ ~ -~ - . ¢ B T
" Conditions contributing to the death but not
related to the diseaae or condition causing death.
19z.-DATE OF OPF%?G “19b. MAJOR FINDINGS OF OPERATION- - et o 20. AUTOPSY?
] . f‘fi?:?—.] yes L] NOD
21a. ACCIDENT . (Bpocify) 21b. PLACEOF INJURY (s.c..inorabous | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fastory, street, ofce bldg.,sta.)
HOMICIDE ]
21d. TIME (Month} - (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
.. . : .. . b . | WHILEAT NOT WHILE
INJURY : - m | U WORK AT WORK . S cL
22, T_Ahérebz'; certify that I allended the deceased from _l.':'_L:_, 19.:53 to .__f’.l_'il", 19_41 that I last saw the deceased
alive on - 1.9}&'.4!! and tha! death occurred ai m., from the causes and on the date stated above.
23, SIGNATURE . (Degroe ot itle) | Z3b, ADDB 23%. DATE SIGNED
B —7 e Tpidow PO S%Kba
Tlonsg E M'A'Tm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounl'.y) . (Btate) _
OVAL (Bpesify) CE E
! 4929 (953 masonic Cermedery | {@oribon  _ tie .
DATE REC'D BY LOCAL | REGIGTRAR'S SIGNATURE , / 4 25 FUNERAL nTn:cron S SIGNATURE ’ - "ADDRESS
Davis - 8 o7 e
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of By oo

Student Embalmer No.

working under my personal supervision.

Student ceiinesoacaanns everrerarersasaranas S:gnemM%ﬁ M

Student Embalmer
Licensed Embalmer No%}al—g .......................

P. 0. Address>=Z Lt L W

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

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




