THE DIVISION OF HEALTH OF MISSOURI 3453}?

00 |

. STANDARD CERTIFICATE OF DEATH State Fite No
o f 5

.;"rm IgD OCJ‘ % Oﬁaq REG. DIST. M&L PRIMARY REG. DIST. MNO. m Rfm.rlrar:No..&Z.‘f.rg._..ﬁ.

1. PLLACE OF DEATH i 7. USUAL RESIDENCE (Where decotsed lived. If fnetl Meos befors
a. COUNTY . : a. STATE b. COU addowfon’.
S, Lou.s ¥ NTe @EN&ZZEZ{;:

b. CITY (1i sutelds cotpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outxdds porporata limits, write RURAL and give township!
OR wwosbip)| STAY (in this piace)

TOWN H*f‘mml Wi 28 Dayc Tg‘sﬂ Stav Rente 8/, St.Geneyieve, My

d. FULL NAME OF (If niot in hewpital or laatltution, glve street addross of fosalion) : (f raral, give loemon) JFRST
HOSPITAL OR ¢ DDRESS
INSTITUTION ~ $+, P1avy s .Uu,y:r .Qaea..p I A
INNEST, s omy W (idaie) . (asn y ooA;e (Mmtb)  (Day)  (Yom)
(Type or Print) A/a-ncsf g . S)U;A, DEATH Q- ro- y2
5, SEX /| & coR OR RACE | 7. VARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o e v e  Tila | o ocn w
(Bpecif birthday on Hours | Mia.
ﬁ:za/c— L e \Mevee. MAce, £2 Mo/ 14573 : [ 75 |

10a. USUAL OCCUPATION (awe kindof ek | 10b. KIND OF BUSINESS OR IN: { 11. BIRTHPLACE (i ) 8eate or Foraign Cowntry) 12, SITIZEN OF WHAT

doos during mopt of working life, even If retired)
None Nonlg FReeyuiffe [To o o ).
l[‘laa. ATHER' s um: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y 2 e Ny g
E{. WAS DuEEkEASED EVER IN U.5. ARMED FORCES? l 16. 1AL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘. BD. nown} | (Il yes, xive war or dates of service) M g
o Nong. Sleed (Boh St Cersvevs /T
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnecauseper | 1. DISEASE OR CONDITION _ ! ) ONSET AND DEATH
e for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) H#Jtﬂ‘ﬂ P & ne< . . .
ANTECEDENT CAUSES '
*Thiz does not mean .
the mode of dying, such | Adorbid conditions, if eny, gising DVE TO {B) %f ?l‘“'g by
| ar beart faiture, asthenia, Hise Lo the above cause (a) stating
ede. Jt means the dis- the underiying canse lodt.
ease, fnfury, or complica- DUE TO (¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . /
Conditions contributing to the death dul ot ‘})1 ¢
e Bissass ot condlition catiring decth. enengg €l /e
19a. DATE OF OP.FIF!OAﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' - LU0 yes [ ). wo )
21a. ACCIDENT (Bpecify) 21b, PLACECQF INJURY te.x.lnorsboat | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY} - (STATE)
SUICIDE homs, farm, fastary, street, offios bidg., ete.) . . . .
HOMICIDE o . '
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? . 1
: Ty * . |-wHILE AT NOT wHILE - N
INJURY WORK AT WORK:

2. T hereby certify that I attended the deceased from _AbUg. V3 19 £3 10 s";m‘-_m_, 1953, that 'I last saw the deceased
aliveon _S¢p2.9 1953  and that death sccurred at B+ m., from the causes and on the dote slated above.

23a. SIGNATUFQE v 9@& or title) 23b. ADDRESS 23c. DATE SIGNED
: : N 2/ S Crand_ 9. 10~ 83
?a. B}RJERNE (A;VLA.LCREMA- 24b. DATE N METERY OR CREMATCRY I?ATIO?IW, town, or counl.!’) {Btate)
A ) . .
10 A L Sep? /11953 "/"“‘5’/ - hw-wsc/ &, )

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATHIRE ®'S 51 GNATURE




STATEMBNf BY LICENSED EMBALMER J ‘{,
(ve

I hereby eemfy that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, of by s e

Studont Embaimer No. -

working under my persona! supervision. %m ; ‘ f
Signed

StUdent cocrevcstnancrersasisttscisirenans N

Student Embalmer Ja?/?

Licensed e
P. O. Adduu_=éé.__ E‘:&&,

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure o conéy
the above constitutes grounds !ot ‘revocation of license.) =~ . " A\
\

I this body is not embalmed, fact should be.so, stated sbove. - - ~

\ o




