: THE DIVISION OF HEALTH OF MISSUUR
j STANDARD CERTIFICATE OF DEATH

FILED 6- 1957

35739

State File No

REG. DIST. MO, __ / ﬁ:{ PRIMARY REG. DIST. no.é_f"_'si Registrar's Na /

1. PLACE OF DEATH

a. COUNTY !! - :: l I

2. USUAL RESIDENCE (Whers decessed lived. If
a. STATE b. COUNTY ndwimion),
M

tution: rwsidence befors

¢, LENGTH OF

b. CITY (It outside eorpurate limlts, writs ROURAL snd give
STaﬂn this plaen)

OR
TR RO o townahip)

d. FULL NAME OF {If not in hospital or insticution. give sirent address or lolllon)

c. CITY (I outaide corporats limits, write RURAL and give township) 0?&

TOWN“HURQSQL—'[EI A :[b!ﬁ!ﬁ[ﬁﬂle &
ADDRESS" [ :E _Mo, B !

4 DATE (Month) (Day) (Year)

oam Oct, RS, 1953

d. STREET (K rarsl, give location)
HOSPITAL O .
INST! ITUTION X
3. SE%%ES%% 8. (First) b, (Middle) ] c. (Last)
{ Type or Print} MhE E.L;LEN -DO ""D

5. SEX / 6. COLOR OR RACE | 7. MARRIEDNEVER MARRIED,
- WIDOWED, DIVORCED ¢ uily)/

8, DATE OF BIRTH

MoaxD0 \886

9. AGE (o yesrs| 7 owoen 1 riam | o owoam w mes.
last birthday) Mnnﬂ:ﬂl Days ‘Bmll Min.

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
ease, injury, or complica-
tion which coused death,

ANTECEDENT CAUSES
Morbid conditions, if any, giviag DUE TO (b)

) USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buu or farelgn cowatry) 12. CITIZEN OF WHAT
doue during most of working life. even if retired) DUSTRY COUNTRY?
cwn KankKAKEE Lhhinais] ona.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
o Z e Sow o
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes. 50, or unknown} | (I yes, Kive war or dates of servics) NO. .
™Ne —_— rHene -\
; R I E NTERVAL BETWEEN
18. CAUSE OF DEATH ME_B'CAL CERTIFICATION . p D Dokt
| Enter only oneceuseper | I. DISEASE OR CONDITION _ ¢ A 3"5"
Hine for (), (b}, and () | PIRECTLY LEADING TG DEATH'(q) _~ _ _SoM/N.

rise to the above cause {a) stating
the underlying couse last.

DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

19a; DATE OF OPERA-
ST T TUTION

X,

15b. MAJOR FINDINGS OF OPERATION

.
.t

R s Y S

{1 TION, REMOVAL capaeity)
_ﬁyﬂlﬁ_b

y \

C~ ] £ tit 'azjna__[D
)

21a, ACCIDENT - .- (M} 21b. PLACEOF INJURY (ag. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE . - - - - © ! bomefarm. factory. streat,office bldg.,et0) - : - cee R
HOMICIDE - .
Zld TIME " ¢Menth) {Dur) (Yoar) . (Hour) | 2le, INJURY OCCURRED |} 2if. HOW DID INJURY QG:)UR?
N I - S |
2| iy altended !he deceased Jrom J‘: OQ g& to Z.L‘_QQL, IRE, tha! I last saio the deceazed
, I 9.:‘.3_ and thphkgt m., from the causes and on the dale stated above.
. SIGNATU

| 7%. DATE SIGNED

Davico, Mo RNowS3

Z4n. BURJAL, CREM

w—ﬂﬁm-:

Our. 28,195

DATE REC'D BY L%:ﬁ_(

/-5 63

7

Rgf RAR'S ;I GNATURE

(licensed Embaliner’s Statement on Reverse Side)

24c, NAME OF CEMETERY OR CREMATORY

&E

24d. LOCATION (Olty, town, or cmmty) (5tate)

™~

FUNERAL DIRECTOR' S 5| GMATURE

\J Plains, Mo



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, ol

Student Embalmer No.

working under my persona! supervision. . : : ;
Sig'ne«_ijé

StUdOnNt voneveccacaratennnnrrnne esreenvanar

Student’ Embalmor . _l Licensed Embalmer NOB‘AIé)&__"_
' P. O. Addressm_s.?b.l C-‘LJ'L& 5‘(

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

If this body is not embalmed, fact should be so stated zbove,




