fILED OCT 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 38 PRIMARY -REG. DIST. no_sio_(p. Registrar's No. 62 74 )

State File No...

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMELf FORCES?

{You, T un.lmown) {1t

Yoane

OCok teMlrs @ go

! BIRTH-NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If ioatitution: residence before
a. COUNTY a. STATE UNTY adinimion),
aone y o SDS
b. CITY (f ouwside cnrponte limits, write RURAL and give ¢. LENGTH OF €. CITY. (If cutadde aorporats timita, write RURAL and ¢ive towaship)
OR townahipt| STAY (in thia place) L 4 &
0 ‘ Lite oW Coh oM
d. F]}!J%P#ﬂEO%F (I not in higpital Rinstitution, Kive strest addram or location) || d. . STREET. (I rural, give location) )
INSTITUTION Q 30 ! /‘r ﬁ
3 gz%ﬁs%% a. (First) _%F ° ' b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yea'r)
(Type or Print) Ke/ DEATH LT o (953
5. SEX 3 6. COLOR OR RACE | 7. MWRRNHED, N .} 8. DXTE OF BIRTH 9, AGE (lo years] I UNDER | TEAR | IF UiOXR & WES,
: WIDOWED, (Bpacify) : tm bigthday} mm.l Dars | Hours | Min. |
s Aegro o2 (2. /I8 |6 |
10a. USUAL OCCUPATIO ekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or furel,.n emmr.ry) 12. CITIZEN OF WHAT
done during most of working lifs, even if re ) DUSTRY COUNTRY?

A ]

13b. MOTHER'S MAIDEN NAME

Cosm

Gane

16. SOCIAL SECURITY
NO.

Yo

yes, xive war or dates of service}

18. CAUSE OF DEATH
. Enter only ohecatise per
line for (s}, (b), and (e)

*This does mot mean
the mode of dying, such
ar heart failure, asthenia,
ete. Jt meons the diy-
ease, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(B)

MEDICA? CERTIFICATI MM

14. NAME OF HUSDAND Glmserre

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above cauve {a) stoting - '
the underlping cause last: -

DUE TO (c)

I, OTHER SIGMIFICANT CONDITIONS - -.

" Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OPTE{E;\hi 195, ‘MAJOR FINDINGS OF OPERATION . ot . - 20. AUTOPSY?
) ) F3/ )( YES [] NO E.

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID horos, farm, fsstory. strest, office bidg., wta.} T L

Homcmc ;
21d, TIME (Msath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE -
INJURY WORK AT WORK

22 [ hereby

wendcd_me deceased from M_
alive on B . 192_5, and that death occurred at l_._-Q_O_p

IQ&S to _OCM IS-b_Sljmt I last zaw the deceaced

., from the causes and on the date siated above,

Zia. S

S ) et ST

23b,-ADDRESS

BYy

23c. DATE SIGNED

8. 2.5

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

REG.

2

3/ a zsdiﬂul‘zﬂ[c‘lo

(Licensed Eanu Ststement on Reverse Side)

%"Bumﬂ(. CREMA Bdb. DATE I 24c. Nmu-: OF CEMETERY on CREMATORY 240, LDCWN {City, town, or couxnt (State)
B ; Sle LN

2. 23. 1243 | Cal va vy NW mirse
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "8 SIGMATURE ADDRESS ./




J

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, ot b}.MQ

............................................. Studant Embalamer No. .

working under my persona! supervision.

Student sisvencneneannsance teeasimravisrases S:gned_a-{ij el e

Student Embalmar
Licensed Embaimer No..# 8'37

" -

P. O. Addressc ....... .

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

If this body is not embalmed, f:r‘ct should be so stated above.




