THE DIVISION OF HEALTH OF MISSOURI

“%0 | XD OCT 151953  STANDARD CERTIFICATE OF DEATH e Fie v SRO8'? .
BIRTHNO._____________________ REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. N0 O I dns. Regirtrar's N,__iSZ'Z,,
a 1. P]_ASNE OF DEATH : 2 USUAL RESIDENCE (Where deceased lived. It sution: residence before
a. COUNTY A QHJ'O I, a. STAT‘E h A NSAS b. COUNTY, OHNJ‘;;;.‘“L
b. CITY (If outcide corpurate limits, write RURAL asd give | ¢. LENGTH OF {| c. CITY 4. 1s Nesidence within Limits o€
TO'E'N AN <R S OITV townabip)| STAY (in this place) TgwR"'AjANSA s e{_’.y -ggqhmewﬁ?mum_r
d. FHSSLP#E;‘.EO%F (If not in hospital or institution. give sirect addrem or location) . .ASDTgEg;TS (If rural, give locatlon) / J—O
INSTITUTION ST, l ;_’NE‘S HOSPITA'L N #I/é Zaog rLad f g
3. NAME OF a. (First) b. (Middle} N e (Last) l 4. DATE (Month)  (Dsy)  (Year)
DECEASED ol
{ Twpe or Print) G—LENIV D YATEJ’ DEATH Sepr. I /953

I UNDER ) YERR | ¥ DoiR 4 nes,

5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (I yesrs
L Moaths | Days | Hours I Mig,

T'E ngOWED. DIVORCED (Bn-cilb) ! 2 r. _.) 2 a ‘ j_l%&hdu)

10a. USUAL OCCUPATION (o lud ofwock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (civy g State or Foraign Country) | 12,CITIZEN OF WHAT

done during ot of working fife, svan if retired) DUST! .
OWNER Yaze fo..mmraiugo Eno LAY O Hro ! .3 A

1|38. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 5 T4, NAME OF HUSBANO-OR WIFE

vree 1. NATes dlon Ler Lideey | Mps FRawees YA7es
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16, SOCI. SECURITY
{You.no, o1 nown) | (If yes. xlvo war or dates of nervice) f NO.
-l

a - e oe.

18. CAUSE OF DEATH MEDICAL ERTIF“:ATION .
 Enter cnly onsesuseper | | DISEASE OR CONDITION - 3 ONSEJ AND DEATH
line for (a), (b), ead () | DYRECTLY LEADING TO DEATH*(q) _ €A 5

*Tiis doct not mean | ANTECEDENT CAUSES . . o
the mode of dying, such |, Morbld eonditions, if any, gising DUE TO (b) Lf#(_i—_
as heart fatlure, asthenia, | Hse to the above cause {a) stating

I7. INFORMANT' 5 SIGNATURE OR NAME — ADDRESS
1R /3

ce. It means the dis- | h€ underiying cause last.
case, infury, or compiica- DUE TO () 4
tion which caused demh. | 11, OTHER SIGNIFICANT CONDITIONS - .
e T W 7 7get
192, DATE OF OF'FFO‘N 195, MAJOR FINDINGS OF OPERATION // . . . . D\ 20. AUTOPSY?
| Y3 | w0
21a. ACCIDENT -~ (Boucity) 21b, PLACEOQF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY)} (STATE)

bome, farm. fsctory, street. ofice bldx..ave.)

SUICIDE
HOMICIDE -
21d. TIME (Month) (Day} (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?

WHILE AT NOT WHILE
INJURY . WORK D AT WORK -

. J
2. I hereby certifa the deceased j'r'om 1 o %52, that I last saw the deceased

, and thg ‘death occurred at DO, “m., from the caus and on the date stated above.

Fegree or titlp) h 23b, ADDRESS' DATE SJGNED

¥ &Y &AW/ ' | /
24a. B '3\5"(: MA; 54!;. DATE ( tzu:. NAME OF CEMETERY OR CREMATORY | 24d. TiON (c:ty.mwn_,o:m:p{ f(sme)
%ﬁ%"e ZPT 2 ;;y! Mz Morian Cemereey | khusas Cury  Missovts
DATE REC-DBY]_%AEGL R RAR'S NATURE — , FURERAL DIRECTOR' 3 S|GNATURE ABDI!SSR.Q.M'
F-2/-53 ~ ' _Mil Bavel Ound 82D,

on Reverse Side} I<.

A

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




o - e » .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrs

byme, or by ......ccoceveaeinn e aaaaamsasasteaseeetraeesansottatatistaatesonne

working under my personal supervision..

Student ..o e Signed .
Signature of Student Embalmer

Licensed Embalmer Noé"/g-
P. O. Address ./gé"nﬁé’-sc

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 QWN handwriting.

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




