THE DIVISION OF HEALTH OF MISSOURI
SSGGa

° ﬂLED 'Nov 13 1953' STANDARD CERTIFICATE OF DEATH State File No..
! BIRTH NO. REG. DIST. NO. Z.5 32— PRIMARY REG. DIST. m.M Kegisirar's No /5)‘/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. 1f lnatitation: resilence before

a. COUNTY M a. STATE 221z b. COUNTY L g *imimton.

b. CCI’TY {If outolde corpurate lmtits, write RURAL and gve

wownahip)] STAY (in this place)

-l
c. LENGTH OF c. ng (1f outeide corporste limits, writs RURAL and give township) 4 % av

TOWN 17 Yoo r?: TOWN
d. FULL NAME OF (I not in boapital of institution, gire streat nddress or loeatdon) d. STREET (If rural, aive location)
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF 8. (First) b. (Middle) c. (Last) SONE (M) (D) (Yew
(Tvpeor Prine) G0 ana P . Prce b OEATH ot d. 29 903
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8., DATE OF BIRTH 9. AGE {lo years| ir &Em 1 yiar | & ovoen u .
. WlDOWEp BIVORCED (BM& last bln.hd.u) Man , Hours
Fowratbe | 2obile | Ziocloprel KRk B 78723 fj; | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsign oountry) 12, CITIZENQFWHAT
m m.;:::-oz. Hln, sven if rotired) # DUSTRY . A COUN
L oW [Toh e me . af
13a. FATHER'S NA‘E 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOQRMANT" &
(Y'vs. no.or unkrown) I (If yoe, Kive war or dates of sarvice} RO
Alvpl«

i ] [
18. CAUSE OF DEATH MEDICAL c:-:hTrF/cAyiou

 Enter only anecauseper | 1. DISEASE OR CONDITION
Itae for ), (b, and (&) | P!RECTLY LEADING TO DEATH (5) (lcﬁ‘-b'm,yq ®

: ANTECEDENT CAUSES
*Thiz does nol mean ( l r;h dpd
the mode of dying, ruch Junxvo MD WW)MJM b ULoad,

Morbid conditions, if any, gleing DUE TO (b)

«_ || as heart foRlure, asthenia, | rise to the above cause (@) dating . . ) A
ete. Itfmcam the dig. | “the underlying cause last. " - G

eate, infury, or compld DUE TO {c) ‘ .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS™ -~ Voo s
Conditions contributing to the death but not
related to the disease or condition erusing death. -
19a. DATE OF opg%.k 19b. MAJOR FINDINGS'OF OPERATION = - -3 " e 7 =& 0 0 7 0 da v 2 < * | 2."AUTOPSY?
N P %M/ ves [ no
21a. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY (ea..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homa, farm. fastory. strest, office bldy., ete.} O T N T S R MY i
HOMICIDE
21d, TIME (Month) (Day) (Year) ' (Hour) | 2le, INJURY OCS:URRE_D 21f. HOW DID [NJURY OCCUR?

. e Ceen e e | WHILEATET] NOTWHILE . - N T
INJURY WORK AT WORK Pore t?
2. ] hereby certify that I atténded the-deceased from %e.,u.‘_ 19538, to Qf.t___L 19_.53 that I last saw the deceased

- . alive on 3 19&3. and tha! deaih éécurred al m , from the causes and on the date stated above.
231 SIGNATURE - S0 / (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
ERS f Q,Qm,k‘;u oyt ‘wo‘,ﬂ)-;- <l 7/—4.':1»75—'1._7 ' MQ ¢ «/o-gj 33

WRITE_.’_..P,?’[.‘AINLY—US]NG UNFADING B_LACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA. 24c MAME OF CE| ERY OR CREMATORY .| 24d. Lﬁ'ﬂoﬂ (Olty, town, or county) -.* (Btate); * ,
TION, REMOVAL (Bpecity) } ? /?r) f) )77 i

vrisl ST, cir . v
DATE-REC'D BY LOCAL ISTRAR'S SIGNATURE - 25. FUNERAL DlnEC?oR ’ GNATURE ADDRESS
/0-29.53 »ﬁw 2g4 ) ” S,l 7f)’ob~/7’“fﬂw Vlfa st fome Lared Mo

N {licensed Embalmer's Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify tbat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

M‘_{@;ﬁ‘ﬁc - ., Student Embalaer No.
working under my persona! supervision,
A
SEUAONt wucesnannsnanronrarenosaanns Signed %"’VA‘“J /0'3/0
Frudent Smbaleer ﬂ Licensed Embatmer No_ K & 2 % {

P 0. Address SIErdews |, 12720

Note: mMGWSTB.ESIGNEDBYmEUGNSﬂ)Mh&OWNmmG (Failure to comply »
the shove constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be o stated sbove.




