FILED NOV 13 1253 THE DIVISION OF HEALTH OF MISSOURI 35656

. No. 300
e . STANDARD CERTIFICATE OF DEATH Stte Fil No
0}’ 'BIRTH MO, ... . REG. DIST. NO. /32 FRIMARY REG. DIST. uo.j'f’ 2/ Regittrar's No e
‘/’ I | I"T. PLACE OF DEATE (pfa Z USUAL RESIDENCE (Whers deceased lived, If 1 before
a. COUNTY C/ 8. STATE b. COUNTY adunioeion),
w N Y MO 4 rzum’
b. crrv (T outelds corpurate 7u(mn. Jwtite RUBAL and on & %‘{‘.EE: ..?F.; . CITY (1f outida orporate liite, wrte BURAL aad Give towsablo) é/g; 2"
a oM Tye 4 tf/ d@_au- TOWN I/C’ﬂ{fcofv, Mu -
g d. FH% PAME OF (1 not in hn-piml ar lnatitution, give streot address & location) ADDR& {I} rural, d‘n
b4 INSTHTUTION 5’0/1 U ¥ K?ZUJ/ 6117 f)'m’u- S
E 3. lsdEI‘\:ME %li': 8. (First) b. (Mtddle) » ¢. (Last) ' 4 06}'5 . (Moath}  (Dey) (Y“,'Z
= {Type or Print) Luu Ryjalel! CEATH  Oct  A¢ /953
= ., SEX 6. COLOR OR RACE | 7. MARR"‘}EIS E%ECIESRRIED 8. DATE OF BIRTH 9.:‘?5 tlnn;u ’:‘ UNOEN 1 TEAR | & towum b was.
{Bpadity) : onths | Days | Hours | Min
fninte || white v mnr fe 150 Z5 o l
10a. USUAL OCCUPATION (Civakind o nork 10b. KIND OF Busmsss OR_[N- | Il. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
domdurium waorl o, ovan if retired DUSTRY J & COUNTRY?
& _]le mm' Mtﬁke AL O AL e Seurdy C"“"‘“""'l Mo, | Qone
< |3l._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
o ottc Cehlbach Eljznbeth (olz— Chatles A Pewnell
"] i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
< {Yeu. no, or unknown) | (I yes. sive war or dates of service) NtWIﬂ [e X et
5 Ale — =¥ . \Chac A PewgelS lre vt 14D
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
b . Enter only onacaussper | 1. DISEASE OR CONDITION . ] ONSET AND DEATH
E line for {8}, (b}, aad (¢) DIRECTLY LEADING TQ DEATH @) 2
] *This does not megn ANTECEDENT CAUSES
©  |f the mode of dying, such | Aortid conditions, if any, gizing DUE TO (B) __mﬂae_._lémw
- 5 as heart faflure, asthenia, | rise to the above cause (o) stating .
B fele. It weans the dig- | A¢ underiying canse laxt,
o eaze, infury, or complica- DUE TO (o).
P tion which caured denzh, | 11. OTHER SIGNIFICQNT CONDITIONS
] Conditions contributing to the death but not
a related to the disease or condition causing death. )
E 18a. DATE OF OPT!::I%APJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g : Koo v [J wo [
o 2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sirest, offios bidg ., ste}
Z HOMICIDE :
g 214, TIME (Mouth) (Day) (Yeag (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - IRSURY T m. | WHLEAT[™] NOTWHILE .
Pt ” - _—— " — -
E 22 I hereby certify that I attended thowds dfrom L0 ¥~ _IBQ‘OMI?Q%,!MIMIMW‘MWG&
alive on {2 =2 , 1 , and that death occurred ai ________ m., from the causea and on the date slated above.
E 2. SIGNATURE {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
TPrFrongund wd | TArdan o YRl
E ?f‘!nOHBgERHI g\h.LCREHA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, ¢f county) (Btate)
i (Bpetts)
§ . wnin] zégz /C 3 ﬂlmdyc.m‘v Cemf"f"’ Rua@[ et WVia |
DATE REC'D BY LQQAEGL REGUJTRAR'S SIGNATURE 7 & | . FURERAL DIRECTOR'S $)ICHATURE lhbllll
10_27-53‘ t;.z___ Can k- Qe A cpdoﬂv 444Ln-»‘|_ e |
! D e . T {{icensed Embalmer's Statement on Reverme Side}




lo ]954

IS

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, 0T by meeemnne

working under my persona! supervision. Student Embalmer Moueivureriuiteruanraanan, .o
Sl@MM A
LT TSP EPEPLT IR TIPS ceens . Licensed Embatmer No /[/";L o
udent Embalmer
' P. O. AddressM 2%,

r’d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Eu.s OWN HANDWRITING. (Failure to comply with

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



