. Neo. 300
. 10.48

0l

WRITE PLAI'NLY——U‘SING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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]‘FILED 0CT 15

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIF

32013

SunFu-N ......... S —

ICATE OF DEATH

| 1. PLACE OF DEATH

a. COUNTY TACKSO/\I

REG. OIST. NO. __/_‘Zﬂraumv REG. DIST. m.;'_mcg Registrar' sWo, 4715

2. USUAL RESIDENCE (Where &
. STATE
: Missg R

A

d lived. If i
b. COUNTY

before
admimton).

'-IA(.KION-

b. CITY (1t cu corpurate limity, weita RUBAL and give ¢. LENGTH OF
OR township)| STAY (in this place)]
TOWN A O
d. FULL NAME OF (If bt in hospital or indtitation, cive street eddress or location)

HOSPITAL O

c. CITY

o Kawsas O, Ty TR

o. STREET (T2 rusal, give location)

3 43¢
a2

’i

13a. FATHER'S NAME

A -

MogreLAND

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
Y runknown) | (5 yes, wive war or dates of
2o

16. SOCIAL SECURITY
servios} NO.

(JvyMNownN |

DRESS . f
INSTITUTION: 5'/3 £ 24 Tzre. YR 5/3 £ 2444 TF#R.
% DECEASED frst) - b Middly P e Waw) | 4 DATE ‘S(Month) (Dsy)  (Year)
{ Type or Print) OSE M SMIT—H DEATH EPT 291 ,9-.5-3
5. SEX / 6. COLOR OR RACE | 7. #[AD%%EB EIE\)IOESCESR(EIES{ ) 8, DATE OF BIRTH 9, I.A.?E tIn .vo;n l:cw ID;mn ;m u W
pecify) /1 ogrw | Min.
Fematel\WmiTE | Wipowep ANy 24, 1§79 | 77 | |
10a. USUAL OCCUPATION (Give iadufwerk | 105. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (1, vag scate or Foreiem Constry) (9| 2 SITIZENOF WHAT
L OO SEWIEE AT HomMeE [ SSOUR)
13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR W¥IFE

T

7. INFORMANT®S SIGNATURE OR NAME ADDRESS

.ete. It meons'the dis-

8. CAUSE OF DEATH.
" Enter only cnecauseper |
line for (a}, (b), and (c}

*This does not mean
the mode of diing, such
a# heart fallure, asthenis,

case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO usm;-m

ANTECEDENT cavsts

INTERVAL BETWEEN

. ENSEF AND DEATH

Morbid conditions, if any, DUE TO (b)
rise {0 the above amtje (a} ﬂm
the underlying cavse last. .

DUETO ()

tiom which caused denth,

]I OTHER SIGNIFICANT CONDITIONS

“ Conditions contributing to the death but
related io the discase or condition cauting

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION. V. - | ™. AuToRsY? .
. YES D uom
21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)

2la. ACCIDENT
suUICID
. HOMIC
21d. TIME

(Month)

boms, farm, factory, ll.rul. offioe bldg.,e1a.)

(COUNTY) (STATE).”

2le. INJURY OCCURRED
"WHILEAT NOT WHILE
WORK

(Ylu) {Bour)

21f. HOW DID INJURY OCCUR?

D

INSURY * - m. AT WORK
2. I hereby certify that I .attended the deceased from , 18 , Lo , 19 , that I last saip the deceased
abiveon ", 13 and that death occurred at m., from the causes and on the date stated above.
SIGNATORE HU (UWens (0 (Degres ot title3 | 230 fu:pR, 2. DATE SIGN
1AL, 248, DATE Z4c. NAME OF CEMETERY OR CREMA ORY | 24d. , or oon;lty) T (Btate)
R " Ot 11953 MEMoRIAL Farw Ansalliry M.
DATE REC'D BY LOCAL y 2. FUNERAL DIRECTOR 5 S1GNATURE  AbDRESS
REG.
7-30-53 C. dekmu & Jon Lnc. /CC, /\{,.

{Licented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo+ VT - e , Student Embalmer No.....c........

working under my personal supervision,.

STUBEDE .- oeeeeeeeeeoeea e inzeienszesneeene Signed... & -g%—ﬂ ...............
Signature of Stadent Exbsleer .
Licensed Embalmer No?lﬂ7)

P. O. Address 2’@,7724

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this'body is not embalmed, fact should be so stated above.

*




