A7 THE DIVISION OF HEALTH OF MISSUURI

SWedoo | - - STANDARD CERTIFICATE OF DEATH Stte Fite Ne 3

me !ml'ltli-uEa.Nnv 9- 195? REG. DIST. NO, QQ PRIMARY REG. DIST. no.%___o é3 Rui:mr’:N- 33

P, / /5 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher 4 iz belms
. COUNTY - : STATE ~
" Cald we ll & Misson v, o counTY Ca/,{,,e_/?
b. CITY outeide :4 and . LENGTH OF CITY -
m}l corpurate limits, weits RURAL and give o %TAch.u..hm e pa mounz}m' Uraits, wrtte BURAL and ghvs townshls) 7, P
o dim:lten 7 _VYrs. TOWN am. L on
d. FULL NAME OF ta) o inutivation. addrem . STREET - .
NOSPITA L OR (If nos in In-pl. or re rtreet or location) d ADDRESS (1f rursl, give location)
INSTITUTION
3. NAME QF First -b. {Middle, ¢, (Last
phtEasee A 7_‘_ 3 . Pl (Lest) 4DATE  (Mooih)  (Day) (Yew)
(Type or Print) oxTer RIS wmmer vars Qct. 23, /953
8. SEX a 6. COLOR OR RACE | 7. #lkRRIED. g%gc%SRRIED. 8. DATE OF BIRTH 4 8. AGE {In m ;x l£ l THOER M M3y
. 3 . {Bpedity) Heouts | Min.
Male White 7, 4 PR / Tune 4, 188 | > e
10a. USUAL OCCUPATION ey kiod ol meek | 105. KIND OF BUSINESS OB IN; | I1. BIRTHPLACE ity wad state or Foreign Commtry | 12, SITIZENOF WHAT
j: .red . Armoey Polo, /hO- 2 & .5, A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME , . 14, NAME.OF HUSBAND OR WIFE
Abe 'Olu.m_mc-_-r | Emoma HrlnCdicL Pearl p/q_n-. me r
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURIT‘I’ 17, INFORMANT' S SI GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes. eive war or dates of servioa) L \ﬁ r
213-2Y%-6%%% 6'* ewin Plummey, - mesporl,

18. CAUSE OF DEATH MEDI CERTIFICATIO INTERVAL BETWEEN
.|l Enter only cnecausoper | I. DISEASE OR CONDITION _ W ONSET AND DEATH
ime foe (23, (b), ead (¢ | CVRECTLY LEADINGTO DEATH® (5)

+This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, {f any, giving DUE TO (b)
as beart fallure, asthenta, | rise fo the above couse (o) stating

. It thenns the dla. | b6 uRderlying cauze lodt.

eass, infury, or complica- i DUE T© {¢)
tion whleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizense or condition causing death.

1%a. DATE OF OPTE'%AN— 190, MAJOR FINDINGS OF OPERATION : B . . 20. AUTOPSYT
| | 43 /X | w0 wD
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, heme, farm, factory, strest, offios bldg., ete) . . B .
HOMICLIDE J : . )
214. TIME (Mrath) Day) (Tear) CHewn | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?

WHILEAT KOT,

INJURY e m | TR TRODE _ .
22. I hereby Wmﬂd deceased from IE_Z loM 1923 that T lost saw the deceated

alive on nd_that death }0¢ P, ., Jrom the causes and on the dale slated above.
2. SIGNATURE 74 H my 23b, ADDRESS ; Z g )%, Z3c. DATE SIGNED
Al Lfo-27-33
o BURIAL. CREHA— Z4b. DATE 2ic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . {State)
‘ O 27 195 Hl‘dde &n\e Z'eri Mddcr' 15S0m T

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ADDRESS

DATE RWDBY]%EAL S BIGNATU J 7 25 FUKERAL D'h!cfn! 5 SIGHMATURE
e G. -
_53 @M__ M, A . €S 1 ae

E

/Uﬁ;ms‘-




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by ——_.

Studont Embalmar Mo.

v-orking under my persona! supervision,

STUAONE vevivaanorssanmnaaensnannass Smncd_/g%q,a‘a M____..___
Studcnt Embalmer .

Licensed Embalmer No {\—?/f/ &

P. 0. Add:ﬁ/w_‘rm,

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

K this body is not embalmed, fact should be so. stated above.




