WRITE PLAINLY—UBING UNFADING nnﬁm:nmmmm

AEBOCT 10

1953

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

ISSOURI

State File No..

34064

QJ,Q__ PRIMARY REG. DIST. ..10@_. n.g;,rr.r.NoT.'ffazf

line for (a), (b}, and (o)

the mode of dying, such

*This doea nol mean

as heari faflure, asthenia,
etc, It means the dis-

DIRECTLY LEADING TOQ DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8}
rise o the above catse {a) stating
the underlying cavae lastl,

DUE TO

eane, injury, or complica-
tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul o
related to the discase or condition amafﬂc dtdh.

41..-;

191. DATE OF OPERA-.

19. MAJOR FINDINGS OF OPERATION

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If 1 Jemoe befars
a. COUNTY a. STATE - . b. COUNTY adisdasion’,
el geir) 2 /2.7
b. CITY (1t outcide gotpurste limits, write RURAL snd zive ¢. LENGTH OF c. CITY (1 outaide e l.im!h.'rlh RURAL anJ ghve township) y
Tg\’:m / . township)] STAY (in this place} 7[' j o
J 7 s . TDWN 23 ‘5 .
L ARNE O 0 v bkl st s gt siom o |G JUELT ™ Mmoo
INSTITUTION 4y mee / ; /& H 700 ¢ /ﬂ///q ~
3 EI,QE%PEE s%';-:) a. (First) / B i ;b:- (Middle) e (Last) 4. DSTE (Mmfh) (Day) (Year)
{ Type or Pring) 4,4.-. = S9I BP I ANL DEATH A 2 I3
§. SEX az 6. COLOR OR RACE | 7. #IAD%RIED lglz\\;gn MARRIED, , (| 8. DATE OF BIRTH 8. :.EE ilo reus | e ¢ mm" o
(Bp.d.!: Houra } Min.
2l > |alegro Bosrred. /| Avg._p8_fo2 pexmuilnan l
10a. USUAL OCCUPATION {Givekiodot work | 10b. KIND OF BUSINESS OR IN- | 11. B fRTH
dona during fmost s wurllul.llo.ma"ﬂ'lﬂd'm) /}34@ - DUSTR ‘C‘ty :nd State or Fornll (.'ﬂllll!'), IZ.CS‘I:ITIZEN?F WHAT
___,ﬁé;rér 2T Ll :/ T
'S NJME 13b. MOTHER'S m;s& NAME l N
* : Ry Ns_s-_,__ g
15. WAS DECEASED FVER IN U),S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFO T' ) sl GHATURE OR NAME"’ .- ADDRESS
(Yeu.nn‘.nr nknown) | {1l yea, sive war or daies of service} NO. u’[/dd} 3 < -
18, CAUSE OF DEATH MEDICAL CER‘i'lFch'no TN 7| INTERVAL BETWEEN
|l Enter only onecanseper | I DISEASE OR CONDITION - ONSEY-AND DEATH

2. AUTOPSYT

e mw.ﬂ—?oi é"‘a o3 ‘2 k(.
21a. ACCIDENT csmu,» 21b. PURCEOF INJURY (a.g..imerabou | 2le. {CITY. OR T ” . (COUNTY) . (STATR)
BOMICIDE /W roferbide. mad ﬁ ; . -

2d. TIME  (leatk) (Dey) (Yot e 21e. INJURY OCCURRED W DID INJURY, OCCUR?
Ry 9__ . S WHILEAT[—] KOTWHILE ﬁ‘_‘/ é ?g, X

2. I hereby eutgfy that I aftended the deceased from
; _____, and that death ocgagred af

, 19—

,19

tha! I last saw the dcm«d

,from the causes and on the dale slaled above.

or mle)

23b. ADDRESS

BV ioy Clmert

| Zic. DATE SIGNED

e/

- 24b. DATE / e, M’u :7(.&1 jv _o;:éc}goav
‘%ﬂ“{/ézﬁﬂ Zfﬁa—féuf EaY

Bl

W"J ié?; },Z“ %m
Qs

ADDRE !




working under my personal supervision.

Student siecscavnranascsrrstsranernesenssnes

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRI’I'IN . (Failure 5" codnply
the sbove constitutes grounds for revocation of license.)

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




