e s 1 MILED OOT o= THE DIVISION OF HEALTH OF MISSOURI a
Mo "ILED OCT 271953 sTANDARD CERTIFICATE OF DEATH . T

BIR.TH WNo.___ . _____ = REG. DIST. NO. J‘, Cl' PRIMARY REG. DIS? NO. 4“*1’-‘%"”3?1!\70 ......./........‘.i.. sttimeareern

00 1. PLACE OF DEATH ; 2. USUAL SIDENCE (Where - decoased lived. tion; ence before
/ a. COUNTY a. STATE add ol ° COUNTY . s udsmion.

¥. 1048 °

b. CITY 1t corpurate lmits, write RURA d give ¢. LENGTH OF c. CITY (1 aoorpontoliml wwn-hlp} 7&&0
. CR townahip) | STAY (in tbia place} OR
Tom K terpaf ~ Aaleo T | Ly £ o 4 SR o
g d. FHCIJJS-P?'IAANI[EOORF (If not in ho-piul or instication ain streot addrom or loeatlon) d. As[;rgﬂEEESrS (U raral, loeation) =~ .
2 WSTITUTION Qrifort & /s, S0 £ KE«s0, 0 /A{ / o UTH aF— £eSo, Mo
g (3 DAMESE, 2 b. (Middle) p V o, (Last) 4 DATE  (Month) (Day) f
o | _rrveor mu o)L A AFon'A ESSrHER. oo WS £ P /L 1603
é 5, 6. CO R OR RACE | 7. MIADRO%:'EB I'I;IE\\’IOEECMSRRIED 8. DATE OF BIRTH R hA.GE (In Xﬂl’l ;; :::-u rDmn I UNDER i+ HES,
= {Bpecify) 0 ays | H Min.
g 10a. USUAL OCCUPATION (Give kind of work ll_)b KIND OF BUSINESS OR_IN- | 1. ald‘upu\cs (State or toreizn eauntry) 12, CITIZEN OF WHAT
- done o most of working Jifdl even if retired} DUSTRY co
: KN ELSe, Mcscdor) O 3.4 .
o« Pt Yo asen W@" g M NT M pecomen_
o) AS DECEASED EVER IN U SFARMED FORCES? | 16. SQCIAL SECURITY | 12. § O NT'S ATURE OR NNtE ADDRES
] - H
< , o, oy own) | (If yes, give War or dates of service) PRy NO,
P2 ° I %Mg
] {| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecauseper 1 1. DISEASE OR CONDITION - g l g ﬁ ONSET AND DEATH
2 | 'uetor (a), (o), ana () | DIRECTLY LEADINGTO DEATH" ) ‘5f'ffﬁ3
: ANTECEDENT CAUSES & ' - :
*This does mot mean g’b&—éw:@ W
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) ‘r}f "

»

a8 heart fotlure, asthenda, | -Tize fo the abote cause (a} stating : - ST . y .- - e y
de. It meana the dis- the underlying cavase lost.

24a. BURIAL, CREMA- | 24b. DATE AME, CEMErERv OR CﬂMATORY» zu TION (Olty, town, or county)/” = ABGtate)
TIGN, REMOVAL (Specity) f /6 ..)3 C Q: - %4
. A

2,y

DATE D BY LOCAL ISTRAR'S SIGNAT| -..O RAL DIRECTOR™ 8 SIGlIATUDt DRESS
/] e W S égf Yo S, D

]
]
<
.
-4
o ease, infury, or compiica- . . DUE TO (c). e
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N —
e " Conditions contributing to the dealh but not //CC /L =:!éa ¢ '
91 . related to the dizease or condition causing death. i
- ™ 19a. DATE OF OPF%N 195, MAJOR FINDINGS OF OPERATION o ' : ' ) 20, AUTOPSY?
. ,,E_ . . . o T . ] - . . .. 4&-00 _ym Noﬂ
o 21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (sx..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .., (STATE) ¥
- SUICIDE, homa, larm, factory, street. offios bldg. ate.) ! : ' -
7z HOMICIDE
g 2id. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- -— WHILEAT [} NOT WHILE ber e ..
J INJURY WORK AT WORK
B .| 22. I hereby cerfify thay I attended the deceased from S 19 53 to M/y 19—_‘3 that I last sow the deceased
E' alive on IQD and that death ocglirred at fromﬁs causes and on the date stated above.
E 2. SIG ATUR ﬂ 0 egTve OT iue) 23p, ADDR ' 72 /&:
§ Sz o é‘ﬂ Yo/ Avind
=
[+
S

(licensed Embalmer's Statement %n Reverse’ Side]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e~

Student Embalmer Mo,

working under my personal supervision,

Student .eeeuaen.s Signed f%ﬁ}(ﬂ p/w

Student Embalmer
Licensed Embalmer No. 4,4(470

P. O Addp“&m Z %\‘)

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be £0 stated sbove.




