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WRITE PLAINLY—USING UNFADING BLACK INK-;—MAKE A PERMANENT RECORD

’ . Enter only one cetise per

fLED OCT 5™ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. w PRIMARY REG, DIST. Nm Registrar's No.,,.g_z;....’...".m.

BIRTH NO.
I. PLACE OF DEATH . : 4 2. USUAL. RESIDENCE (Where dscossed lived. If lostitution: realdence befors
a. COUNTY P a. STATE * . b, COUNTY *  admimion).
b. CITY (I suteida corporate Limita, 'rlh RURAL and give ¢. LENGTH OF ¢. CITY
OR — townahip)} STAY (in this place) OR . T oy
_m_"‘"S&/:L Aoa TOWN o [ O

d. FULL NAME OF ar in hes Institution, g add lgeation) (I rural, locatd n)
TLL NAME OF af oo phtal or ve atreat address of E ADDRESS cive o O go,o
INSTITUTION. HW-QA L&~ /
3.6|E;?:ME OEFD a. {First) b. (Middle) W c (Last) ‘ / 4. Ds}-E {Mouth) (Day) (Year)
(e iy fapRE St RIGh = DEATH
5. SEX O 6. COLOR OR, RACE | 7. MARRIED, NEVER MARRIED, /.| 8. DATE OF BIRTH 8. AGE (In yesrs[[tr trotn 1 vEan | o uMDER o ums.
. WIDOWED, DIVQRCED pecif; last birthday) naf-hll Days Hom—.l Min.
10a. USUAL QCCUPATION (Olekind of work | 10b, KIND OF BUSINESS OR [N- P 12, C1
done d pul - lifa, avenif "'”) - DUSTRY {City mnd State or Foraiga Country) COJN[%%I%?OFWHAT
N At o Dwnen Yo S /b

13a. FATHER S NAME 13b, MOTHER'S MAIDEN

e —"

16. SOCIAL SECURITY
(Yes. 0o, or unknowa) | (If yes. xive war or of service) NO.

15. WAS DECEASED EVER IN U.S. ARWFORCES?

We)

14. NAME OF HUSBAND'OR.W¥IFE

[lina

BT -

L DISEAS'E OR CDNDITION
DIRECTLY IEADING T0 DEATH'(R)

18 CAUSE -OF DEATH

Ine for (a), (b}, and ()

*This does nat mean ANTECEDENT CAUSE

the mode of dying, ruch
ﬂkeartfaﬂure,asfhcnh.

Morbid conditions, if any, giring PUE TO (b}
rise to the abore cause (a) stating

[/
"MEDICAL CERTIFICATION - .- ». 5+ 2 -~ ./l ... | INTERVAL BETWEEN
/] ONSET AND DEATH
3o i
@W WW W Y

e, It-meoms the dis. | ' 1be-underlying couse lost. s . ) _ i I
cast, infurg, ar complica- | DUE TO () WM .u,.u- LQM-. S e
tion which eaused death. || 1. OTHER S[GNIFICA.NT CONDITIONS .. . !'_ .
"0 7 7 conditions eontrituting to the death bul not "
related Lo the dizease or condition caueing deafh.
19a. DATE OF OPERﬁﬁ 15b. MAJOR FINDINGS OF OPERATION > - o th T Lo 2. AUTOPSY?T --
. 7‘( 2od ves L] wo B)
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.s.. lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bome, farm, fastory, steest, office bldg., st0.} — S
-HOMICIDE L R S L B
21d. TIME tueath] (Duy) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW_DID INJURY OCCUR?
JOF . WHILE AT T WHILE
-INJURY m. | WoRK AT WORK

2. I hereby certify that I attended the deceased from T3

19 \—3 to 9. >3 19& that I laat saw the deceased

" alive on _3_}.-_5_._ 19.X3, and that death occurred at

“ P o , Jrom the causes and on the dale staled above.
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zab Agzn ‘ Z3c. DATE SIGNED

7~

?Sa SIGNATB_’ »a {Degree or mteb
%NBEEMI SJ.&CREMA- 24b. DATE
. (Bpacify)
0-2 q a b v 18 A A

DATE REC'D BY LOCAL

Z4c AME OF CEMETERY OR CREMATORY 24d. ION (011!'. towE. or county) H
=t -' - Y B a L
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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 embals

Signatare of Stademt Embalmer

Licensed
P. 0. A

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.

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



