. No_300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARI% CERTIFICATE OF DEATH

fLFp OCT 13 1957

serrnens... 34818

144

PRIMARY REG. DIST. WO. 3076

' BIRTH NO. REG. DIST. NO. Regisirar's No, .. ciwoasmemsisime
1. PLACE OF D 2. USUAL RESIDENUTCE (Where decoased Jived. If iostitution: residesce befors
a. COUNTY a. STATE b. COUNTY adminion).
e B Yt B st ' el
b. CITY (It oulde corpurate Umits, writs RURAL and give ¢. LENGTH OF [| e, CITY {If outeldy corporsts timita, write RURAL and givs townehin) /7 & o
OR townshlp) AY {in thia place} o]
TOWN S a9, TOWN L s B 2
a. FULL NAWE OF mmu u!or Jon. gire strest addrems i location) || d. STREET ¢ (M raral, ghvs loeatton)
HOSPIT ADDRESS 7
INSTITUTION POV,
3. NAME OF First b. (Mlddle) €. {Last)
DECEASED ‘ ! ¢ 4 OME (i)  (Day) (Ve
{ Type or Print) . /) — [ FE3
S. / . COLOR CR RACE | 7. miﬁﬂﬁvz,%g. lvgscléSRRlED. 8. D OF BIRTH 9.:‘?5 (Il;:',ﬂ’l'l l:o:t:! ' YEAR ; THDER & NRL.
. ., [1:) ¥} Dan oury | Mis.
{,_/Zﬁ::zﬁ J—32 — /865 | I ¥ |
108. usum.occum'rlon (@ kisd of voek | 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE  (¢;1y waa State or Forvien Conatoy) 12, CITIZEN OF WHAT

Bs Ko fon
(') J%ZAJ

13a8. FATHER'S NAME

{Ym. no.or unkoown) | (If Ij.;llw war or dates of sarvice)

2 2,
18. CAUSE OF DEATH
. Enter only onecause per DISEASE OR CONDITION

I
line for (), {b), ead {c) DIRECTLY LEADING TO DEATH® (4

*Thir does not mean ANTECEDENT CAUSES
the mode of dring, such
as heart fallure, asthenia,
ete. Jt means the dis-
caxe, injury, or complica-

riae to the above catise {nJ
the underlying cause

DUE TO (&)

m lab.Zuziz'/s/mmm NAME ;\ NAME OF HUSBAND WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIPBr . ‘ b SIGNATURE OR NAME éDDRESS E

E%ERT

Morbld conditions, if ong, gm DUE TO (b) __M

AL BETWEEN
DNSEI' AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but

tion whick caused death.

related to the diseass or condition a:utlnc 7 death. WMJ @ fi__

19, DATE OF OPERA- | 96, MAIOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
- — 33/ X | w0 wkK
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax.. lncraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE bome, farm, tastory . street, office bldg., et} -
HOMICIDE p— ity . '
210, TIME (Mcmth) (Day) (Year) (Hoas) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? o
INJURY | "o L] work.

22, I hereby certify that 1 attended the deceased from

1930 to__ F-2¢ 1953, that I last saw the deceased

aliveon ___¥- 2/  19.X3, and that death occurred af

_Z-érlﬁ_. m., from the causes and on the dale staled above.

WRITE: PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. SIGNA (Degree or title) | 23b. ADDRESS ) Izsc DATE SIGNED
‘ !ig %ﬁ,%a' - lo-¢-53,
2, BUR LM - 24c. NAME OF CEMETER ﬁc.mou (onz town, or county) ©  (State)
(Bpaetfy)
Ah q X3 [95
DATE RECD BY LOCAL | REGJSTRAR'S SIGNATUR qu 2. FUNERAL DIRECTOR'§, 3| GNATURE / auonzss .
¢ ¢ ~REG . 74, '
l/o-2- 3 (P & LU, f.cig._,z Loz, z L Leadosirs

St“““‘onllmSlde) ¥




F STATEMENT BY LICENSED EMBALMER
"

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Studant Embalmer No.

»orking under my personal supervision,

Student ,,c.peesesivasanas terersrsasssaatan
Student Embalmer

Licensed Embalmer No. / CZ, f?

‘ ‘ P. Q. AdW- I =P
. / .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




