THE DIVISION OF HEALTH OF MISSOURI -34499 '

.5, No. 300
5 b I’ ALED OCT 9- 1953 STANDARD CERTIFICATE OF DEATH Stote Fil Nowom
——
Y 0«ﬁ' ! BIRTH NO. ___ REG. DIST. NO. !..2-2 2 PRIMARY REG. GIST. NO.\d ﬁZ. Registrar's Na.ﬁéé?&?.{..._.._.
% 0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbare deosnsed lived. If inetitation: reeldence before
a. COUNTY a. STATE b, COUNTY adungmica).
b. CITY (I outelde corpurate Umita, write RURAL nnd‘::v:'up) ‘S:TAIVEﬂfmu?an <. Cg"‘{ Ry & 5& 4 1 Besidemos within tmita of
TOWN TOWN Richnmnd eights = [i =
g d. FHE.SLPN%{EOOF (f oot in hosplial or institation, cive strest address or loestion) . '-ASD?RESS Qf fural, cive location)
O e TUTION St Mary's Hospital 1440 Bankin Drive
= I NAME OF s, (Firsl) b. (Miadie) e (Lash) I 4OATE (M) (Dap (Yew
E { Type or Print) David : Argo DEATH Sept, 28,1953
g 5. SEX | 6. COLOR OR RACE | 7. MARFHIE_:B E%ggc!SRRIED ) 8. DATE OF BIRTH | 9.1::\.GE u:;::)-n ; m‘::n t YEAR | o usoen M omms.
{Bocily on Days | Hours | Min.
Male Vhite Married /| P-/3- 1893 | Lo f |
é 102, USU‘?‘LOEEEHJE (G kind of work :o; KIND OF BUSINESS OR IN. | I1. .BIRTHPLACE (City and State or Forsipn Constrr) | 12 CITIZENOF WHAT
| _TEIEPHNE ENGE 1 BadL TearpPhonel  (lyyTo)  TLL 7 | vy,
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Samuel ARGoe MAaey £ _WARILE ! a
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' & ‘SIGNATURE OR NAME ADDRESS
(Yws, no, or unknown) | (If yew, ive war or of service) NO. .
VES WWa T 481-1- 43IME. UG Mok Sy,
18. CAUSE OF DEATH MEDICAL, CERTIFICATI ' lgﬁ“ﬂimﬂ
. Enter only onecatss 1. DISEASE OR CONDITION .
1ine for (55, oy, and (g | PIRECTLY LEADING TO DEATH* (s) M 'frz z .
*This does w0t meon | ANTECEDENT CAUSES : 1) = ;; : N
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

heart foilure, 3 rise to the abooe cause (o) sating
z_ I !:u::; a;t:e:::' the underlying cause lost.
caze, infury, of ¢o _ DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

: Cunditions contributing to the death but not
related to the diseare or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2), AUTOPSY?
° " TioN o ) uxol -
ves L] o
21a. ACCIDENT - {Bpacity) 21b. PLACEOF INJURY (a.g..lnoratoat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE bore, farm, fastory, streat, office bldg ., wia.)
HOMICIDE # - ! .
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ : WHILEAT[~] NOTWHILE -
INJURY WORK AT WORK
2. I hereby certy) y aucndcd the deceased from;éﬁd‘ 221933 4 w 198" 3, that I last saw the deceased
alive on *? 19_____, and that death occurred al _f_gif , Jrom the causes and on the date staled above.
23a. SIGNATUKE ' 7 7 (Deggoe or tile) 23b, ADDRESS ) 2%. DATE SIGNED
18 BREMOL CREMA- | 24b. DAJE ‘a 24c. NAME OF,CEMETERY OR CREMATORY !zw Locgrorl (Otty, town, or county) (State)
' 44
3| Fhey 0EME‘752\/ Nicaco TLL .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

T 3 81 ATURE gl ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OT BY ittt ia e ra et eaan s e et neae beeas , Student Embalmer No.....c...o....
o

working under my personal supervision..

Student ... ieeiiciiieana Signed
Signature of Student Embalmer

Licensed Embalm 0.4'
o~
P. O. Addre»ﬂ..... ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 body is not embalmed, fact should be so stated above. :



