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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH"

IFILED ocT 15 19::*

BIRTH NO.

REG. DIST. NO. iﬁ

PRIMARY REG. DIST. m-.&ﬂéfcmmmﬁ Ne

Stote File No,

32049

4’?19

I. PLACE OF DEATH

oY T ack o

2. USUAL RESIDENCE (Whes 4 d llved. If i

raid befors

»SE Misse Rl

h comm TAcxr.A/

adnimion).

c. LENGTH OF
AY un this placw}

b. CITY (If catelda corpurata limits, write RURAL nod give

township]
owh Kavsas C.Ty )

C. CITY

100 AN SAS Ci7y

d. I Residence within limits of

R

- d. FULL NAME OF ¢If mot in hoepital or in’lﬂ;ulinu give strest addrems or Ioutlml)

STREET (Il ruml, dv‘bﬂdon)

TNSTITUTION 3& 30 AvpeRSo

RS 3830 AnpERS N

303%

10a. USUAL OCCUPATION (Glvekindof work | 1Db. KIND OF BUSINESSD?JR l'{iy-

3. NAME OF s, (First) b. (Middle) < (Last) Z DATE  (Month) (Day) (Yem
DECEASED OF
(Tvpe or Print) F_REDEI?ILK Marriv UrBan | oS Sepr 30,19<32
8. SEX a 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (Io yeam| ¥ Wogs 1 YEAR | P UNDER 2 WS,
WIDOWED, DIVORCED (Bpeciiy) lant birthday) Mnnlhl, Days | Hours | Min.
L£ (WuiTE 20T a8 1§ 30 T2 - |

L B
11. BIRTHPLACE (City and State or Forsigs Country}

12, CITIZEN OF WHAT
UNTRY?

|5 WAS DECEASED EVER IN U.5. ARMED FORCES?
W.or unknown) | (If yes, dlve war or dates of service)
S —————

[2)

16. SOCIAL SECURITY
NO.

505-0

18. CAUSE OF DEATH
. Enter only oneeause par
line for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING 10 DEATH"

ANTECEDENT CAUSE

2Morbid conditions, if any, gioing DUE TO
rize 2o the above cause (o) stating
the underlying cause lost. ‘ .

DUE TO (o)

*This does nol mean
the mode of dying, such
a# heart foilure, asthenia,
ee. Jf means the dis-
case, injury, or complica-

dona during most of worl lite, if retired)
STATIONA NG perioy L Newrow  Kaws. A
iSa. FATHRER' S5 MAME 13b. MOTHER'S munsn NAME 14. NAME OE_HUSBAND' OR WIFE .
r2e0 Uggan | NoRrrHEA -  Uibass

ADDRESS

1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disease or condition causing death.

ton which coused decth. |

23k

13a. DATE OF OP'FIFB}'I. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
vis (1 wo BRS
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (s.g..inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) )
SUICIDE : .| bome,farm, fagtory. strest, offfios blix., ete) s .. .
HOMICIDE . . . o . s . S e
2td. TIME (Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
- INJURY WORK AT JORK / —

, 1897, that I last

deceased from ., 19 . to :
, and tha! deatRybecurred at m., fropf the causes and on the date stated above,

saw the deceased

PRATE REC'D BY LDCEJéL

9-30-53 |

/Jck

lson MD (Degresor title) _ | 23b. ADDRESS o 23¢c. DATE SIGNED
e G0 L7604/ & e Jm 7
%uNBRMO 7R CREMA- l 24(: NAME OF CEMETERY CR CREMATORY/ LmATlON (Uit‘y. town. “ (Btate)
(Spaeity)
Y Oci‘ 3 19531 Mt . Mo RiAH dnids City.,
' 5. FUNERAL DIRECTOR' S 81GNATUREZ .nnoness

" LYM J;;' )(C-.Ho_

(Licensed Embaltnet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or - febearenns , Student Embalmer No,.c.ccoc.----.

working under my personal supervision..

Student.......... e eeeraeneeeeeaezazezeeeeananan - slgnedéf/\z‘ﬁg 2

Signature of Student Embalmer

Licensed Embalmer No..%<. & a3, ¢

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.

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




