No. 300
10-48

WRITE PLAINLY

- BIRTH NO.

-

&~ -
FLED 0CT

211353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ei '2 PRIMARY REG. DIST. No.a_o.o—,l Registrar's No.o...l.f.

State File No.wvise s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dmmd lived. It institution: residence before

—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD >

alive dn%

1857, and that death occurred at

a. COUNTY -‘-\ a. STATE ’ *b. COUNTY; adinioslon).
Quller Missourt QoNer
b, CITY (If outsl limits, write RURAL nnd g ¢, LENGTH OF c. CITY (it e.nms writs RURAL azd gl whah
0 outcids corpyrate ity te  « re 53| STAY tin thie place> on ou QOTPOrR ita, A, va to 3-3) JA,? ﬁ
TOWN oSN TOWN 7
d. FULL NAME OF lu Dot in hoapital er Institation, E.. atroct addves or losation) || . STREET. m —y .m loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION \@{;
3, SIE%%E S%FD a.&(ljirst) A (ltdiddje) ¢. (Lnst) ry DSTE (Month)  (Day)  (Year)
(Typeor Prive) 2 \"i\'\_ Luu e are DEATH - ? I 29 1953
5. SEX [ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years UNDER 1 YEAR | oOF UNDER 8 Hes.
i . WIDOWED, DIVORCED vify} Inst birthday) |[Months| Days | Houss | Min,
v \ fHav, 24-\17 Y Iw ! N |
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or lorelgn sonntry) 12, CITIZEN OF WHAT
done duting moat of woriing life, sven if retired) / DUSTRY \3 ) COUNTRY?
: , / ‘ oo Mangse,  YWie
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y. * . - 3
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, give war or datsa of sarvice) NO. :
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION _ W % ONSET AND DEATH
Jine for a), (b), and {¢) | DVRESTLY LEADING TO DEATH* (5 d{,.. 2 gt A 2
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gim’ng DUE TO (b)
a8 heart follure, asthenia, | Tise fo the above cauae (o) sat
de. It means the e ihe underlying couse Jast, - i : - - PN .
ease, infury, or ficg- DUE TO {c}
tion which caused deat.b [1, OTHER SIGNIFICANT CONDITIONS - s
Condilions mtrlbutina to the death but n1of
luted {0 the or condition causing death.
19a. DATE OF O?_IF_Z%?; 150, MAJOR-FINDINGS OF CPERATION . . Lo m..AUTQPSY?
S s 7?1‘ X YES I:] ) [g"
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY to.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SUICIDE home, farm. factory, sireet, offios bldy., sxe.) . .
HOMICIDE . ‘ S
21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
L . | wHILEAT—j MOT WHILE
INJURY - - - - -.m | TwoRrk AT WORK: . . .
2. I hereby iy that I attended the deceased from LLL_ 1 Q:ﬁ to _ 1923 that I last saw the deceased

m., from the causes cmd on the date stated above.

23a, SIGNATURE .

@ D weth: D O

(Degroe ot title) | 23b.
| \

24a. BURJAL, CREMA—
TIQN, REMOVAL ¢ )

n%n B

LOCAL

%5

24b. DATE 24c. NAME OF CEMET)

2. DATE SIGNED
(e

— {53
24d. L%ﬁ‘r{du (City, town, or county)

(5tate)

OR CBEMATORY

S1 GNATURE

71

(Licensed Embalmer’s Statement on Reverse Side)




LE2T8 L .

0gT 19 1953

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, or by ..

Student Embalmer Mo,

working under my persona! supervision.

Student ..... PR tesesebtababaseanentr N .
Student Embalmer ~ s

" Néte: The above MUS'I' BE SIGNED BY" 'I'HE LICENSED EMBALMER in lus OWN HANDW
the sbove constitutes grounds for revocation of license,)

It thu body is not embalmed, fact should be so smated above.




