THE DIVISION OF HEALTH OF MISSOURI

e FILED OCT 9~ 1953 STANDARD CERTIFICATE OF DEATH  quu ko 34185
BIRTHNO._________________._ REG. DIST. Mo, _!,:‘L\Q_ PRIMARY REG. DIST. mm Registrar's No.o_. 8.51‘{__
1. PLACE OF DEATH . ' 2. USUAL, RESIDENCE (Whars decessed lived, If inatitatioa: residence bafore
\\';_. 0 a. COUNTY /WIS.Souﬁf pACIFIC L’/(JSP: a. STATE MD b. COUNTY sdwpimian).

b. CITY (T ogtaide corpurate Lmits, write RURAL and give

townabip}
oW > Louls.

¢. LENGTH OF c. CITY 4 4 4n lluuhnu within Hmits of
G B IV (s cx
=

4. FH(';SLPFPAMEOOF {1 oot ia hosplial or institution. give sirect addrem or loeation) ASI;FDRESS ;‘) {If rural, give toeation)
INSTITUTION M D )(-/1:,,{3 ./ 853/ W—( Qe
3. NAME OF a. {First) b. (Miadle) c (La!t) ' 4. DATE {Month)} (Day) X
DECEASED _ 17 oF : 4 ear)
(Type or Print) \JOSEPH- JoHN —THOM A < veas Seppf o L2573
R S. SEX 0 l 6. COLOR OR RACE | 7. #&RIED BlE‘yggchEiSRRIED 8. DATE OF BIRTH 9. AG.E (!n :v-;n Jﬂm&q IDMI  ICEN M KE.
{Bpacity, lu’ 3 syn | Hours | Min
M _umdnoan 2| A PRIL 3R
IOSO;JSUh. ﬁtaﬂi{bﬂdu&c.tb:‘:u:awm; IOb KIND OF BUSINESS OR IN. [ 1) BIRTHPLACE (0.0 04 Stave or r‘m._ &“"y, rz.cgllj'lg.tz_er:'?rwu,qr
ETIRED — |Bricx Lavek | TRELAND. sé AKNED
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IEE

FATRIcK Tiemss | JAnvE Mc CART.

. INFORMANT'S SIGNATURE OR NAME -y ADDRESS

i5. WAS DECI‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”'OY
(Yus, no, or unknown) | (5 yem, wive yar or dnlln of sorvios) .
o L Nop ke | SvE Tiwapds 254/ Wiie A
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

yr
?

 Enter only enecauseper | I. DISEASE OR CONDITION _
s for (&), (b), and (0) | DIRECTLY LEADINGTO DEATH=y)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b)
ar keart faflure, asthenia, | Tise Lo the above couse (o) stating
dc. It means the dis- the underlying cauze last.

case, injury, or complica- DUE TO (c) '
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
" TION : ' _
o YES E] NO m
21a. ACCIDENT {Bpweity) 21b. PLACEOF INJURY (ag..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
} SUICIDE bome, farm, fastory, strest, office bidg., s10.} ’ Y
HOMICIDE & - p.

21d. TIME {Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF . WHILEAT{ ] NOT WHILE

IRJURY - : .- = | “woRK AT WORK
X 2. I hereby certify that 1 attended the deceased Jrom L1983, 1o .sri_}_,, 19_49, that I last saw the deceased
alive on , 1953, and that death occurred at .6.5__0__'2 , Jrom Pe causes and on the date stated above. -

P, (Degres or titls) | Z3b. ADDRESS ' 23, DATE SIGRED
) & .| * / o
24c. NAME OF CEMETERY OR CR MATORY 244. LOCATION (Oity, town,orcomty (Btats)
C W S Aairss 706-

WRITE PLAINLY—UB]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

E i % 25. ruu:nn mﬁ:cron S 51GNATURE ADDRESS
M IR Y B ¢ |

(mmadEm_ha!puaSu_uxmtoanSldc)

[
"SEp3 1958




STATEMENT BY LICENSED EMBALMER

I hereby ceri:ify that the body whose name is recorded on the reverse side of this certificate was embalr

by mMe, OF By .t iiiriieeeaecsieeecr ettt PR , Student Embalmer No,..............

working under my personal supervision..

Student .. o..coiiiuiiiiiinciairanrrrn et sasaer e i ... ..._....._’..._.E: ............. AR A
. Signature of Student Embalmer Q
Licensed Embalmer No...%/...?...

P. O, Address . .........cccevvrnenn....

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.

T< this _I:gody is not embalmed. fact 'should be so stated above.



