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

! BIRTH MO,

fLED SEP 26 1954

THE DIVISION OF HEALTH QF MISSOURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. mm PRIMARY REG, DIST. mz__lt_u Registror's No -)/(

State File No,......., "34‘?.41‘“

/

P

W

10a. USUAL OCCUPATION (Giwekind of work
dona during most of working life, even if retired)

10. Ki

WIDOWED, DIVORCED (Bpaciiy)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived. It § 3d before
a. COUNTY ‘ ," - 1,.“ . -_"-ﬂSal ine . a, STATE b, COUNTY admislon),
b. CITY (It auteld ts limite, write RURAL and gi ¢, LENGTH OF c. CITY (I outslde te limits, writse RURAL and

mw“ 9 corpurs an L vy 53| STAY ts bis place) out oarpora! tive townahlp) 0 ?7&
H TOwN < e ) 1
d. FH(I)-IS:PIJ{\AHII_EOOF (If not in hospital or institation, give street address or location) d.Asggfggs (If rural, givs location)
ENSTITUTION

3. NAME OF a. (First b. (Middle €. (Last
DECEASED Fist) (tiadle) (et : l 4 DATE (D’” (Year)

( Type or Print) . ) f : Ig 53

5, SEX 6. COLOR OR RACE | 7. MARRIED.'NEVER MARRIED, 8, DATE QF BIRTH & UNDER 3 MES.

Lasd

Houn l Min.

ND OF BUSINESS OR iIN-
DUSTRY

J*wm- 1871.- | 82
11 BIRTH?LACE {Btate or forelgn county)

12. CITIZEN OF WHAT
UNTRY?

A

Mo, <

2,

13a. FATHER'S NAME

Houskeepsr

g

13b. MOTHER'S MAIDEN

Mine for (a}, (b), and {c)

*This does not mean
the mode of dying, such
o8 heart faflure, asthenia,
elc. It wmeans the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, ’glvmg DUE TO (b)

rise to the adove cause fa)
the underiying corse last,

1 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 ORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, of unknown) | (If yes, eive war or dates of service) NO. y s
No None : s A &
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : . NSET AND DEATH
- Enter anly onscauseper | 1B OF BiNG To%um-(,, Cardio vascular renal disease 1947

9/21/53

DUE TO ()

cane, infury, or complica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death bud not
related to the disense or condition causing death.

Ry
toe O

, apy thal death accufr\tgat 81004 m., from the causes and on ihe date slated above.

19a. DATE OF OP'Fl%Abi 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
% f/ =T X vo [1 v
21a. ACCIDENT (Boweity) 2tb. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hos, fure, fagtory, stheet, vfiow bldg . et0.) .
HOMICIDE .
21d. TIME (Mcath) (Day) (Year) (Houw | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" | WHILEATF—] NOT WHILE .
INJURY WORK AT WORK
deceased from : , 19 47, to 9/ 23 . 19_52, that I last saw the deceased

23a. SIGNATYRE O ) (Deme t Z3b. ADDRESS Zc. DATE SIGNED
: Waverly, Missouri 9/23/53
2ta, BURIA W, 24b. DATE NM!E OF CEMETERY OR CREMATORY | 243, LOCATION (City, town, of ounty) (Btate)
"Bari 9-23- . 1953 plackburn Clty Com. g
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR = 2932- p|= ruucut. DIRE oR’ s S1GNATURE ADDRESS y
q /j’ _3_‘_‘ 4‘. .A' iy __l_ LA .' A .F /1 ,‘_ - ‘.4, 1’ / /) A __.:_._.‘ rZHANAL
i (Licensed r's Statémient on Reverse Side)} 1



%c6l ¢ T 130

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na;'ne is recorded on the reverse side of this certificate was embalmed by me, or by.._.

. .. . Student Embalmer No
working under my personal supervision.

---------------- S ss e nneaay

Signedg? b””f/cﬁ W./WL
tasent Embaimayt et / Licensed. Exbalmer, No 2 }/%_3\
P. O. Address)F‘l’Lq 9/4'—”4"04(4’)’*

"4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITIRG. * (Failure to comply with

the above constitutes grounds for revocation of license.) ) _ _
. . If this body is not embalmed, fact_should be so stated above, - ° - e -

5ignediceacsss




