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

fILED SEP 23 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. WNO. _]_:L-S_ralunv REG. DIST. m.:io_a_b_. Regisirar’s No q\

THE DIVISION OF HEALTH OF MISSOUR!

vt e o, 32300

neas s na aeve e

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: residence before
a. COUNTY . — a. STATE N . b. COUNTY admimicn),
LawrEre £ Mirsppr, ddwrEHCE”
b. CITY (If oxtoidy corpurate lmits, writa RURAL and give ¢. LENGTH OF 6. CITY (If outalde torporate limits, write RURAL sad giva towmabip)
townebip)| STAY (o this place} I/ 5—/
WL W i 05,
d. FULL NAME OF (If not in hoapital or insitution, Kive sreot address or location) d. STREET ) (El rural, give location) a
HOSPITAL OR ADDRESS -
INSTITUTION £ 1d L Ty
3. NAME OF a. (First) b, (Middle) c. (Last) 4DATE  (Manth) (Day) (Ym)
(rvseor Pov)__ YWododo /' 1 ok -
8, 6. COLOR OR RACE | 7. MARRIED. NEVPft MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o mimEm | YEAR | [ DR M nn.
WIDOWED, Dl\fOl?D (Bpaci, Ia-lhlrtbdu umh, Dg- Hours
_Adr V., 4.274 PP E Z |
IO‘a USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11 PLACE (Biste or forsizn eountry) 12, CITIENOFWHAT
ost of woe] 8, even if ratired) DUSTRY C/ / UNTRY? :
.Y ocloR | MTedipal & emn Ju/vc/m,\r. lonal 24.S5. 4.

Z‘J.FATHE“ S NAME
i bm

//3FP0M

5 MAIDEN

13/}9“; cr A

(Yen. 0o, or unkuown)

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
ATl you, give war or dates of servics}

16. SOCIAL SECURITC;(

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), end (¢}

*This does mol mean
the mode of dring, ruch

i} o# heart failure, asthendu, .

ee. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

-Mortid conditions, if any, giring D
rize to the above cause (a) dating
the underiging couse last,

DUE TO (c}

case, injury, or complico-
tion whick coused death.

I. OTHER SIGNIFICANT CONDITIONS ™ - -

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

19a. DATE OF OP;::&- 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
. . L, _/ é_ 7// ES ":’1 ND D
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY {s.x.. tacrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, offics bidg..ete.} - I R ,
HOMICIDE ‘
21d. TIME (Mocth} (Day) {Yesr) (Hoon) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INSURY o | MREAT[] NoTeMRE = S R
2. [ hereby cert aitended the deceased from .!?L/ , t%@, Is.i_g, that I lasl saw the deceased
i , 193 and that death occlirred at m., frork the causes and on the date stated abore.
(%: st 23b. ADDRESS , 2. DATE SIGNED
r - -~ - "
772 I AN /] (7
24c. NAME OF WREMATORY -1 24d. LOCATION (City, tawn, i county) .
by 7 : ) e 5,
DATE REC'D BY LOCAL " / ADDRESS
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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 ecoreree—

,,,,,,,, . Student Embalmer Mo,

Licensed Embalmer No!‘;{‘ééﬁ_@ ...........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ...cvevesnnsnrnnsncas tesemdnsrrasas Signed.................
Student Embalmer

(Failure to /comply with



