No.300
10.48

WRITE PLAINLY—USING 1JNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 2~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 3961
rec. pisT. wo. _ 7 PRIMARY REG. DIST. #0. __ & O Regictror's Nowm s

35788 ¢

State Filc No....

' BIRTH NO.
1, PLACE OF TH 2. USUAL RESIDENCE (Whers decessed lived. insticutiog: rwsidance before
a. COUNTY a STATE ~) o b. COUNTY admimisal.
~
b. CITY 1 [ wrd nmu:..nd GTH OF c. CITY (o ol te limits, -ﬂnnmmeVw-mu
‘ n corpurmte it " u:'-':.up) ‘this place) OR g e w 2 od
TOWN / 3 O
d. FULL NAME OF ¢ hhuplnl or inatd 2. Kive stteot sddress o l d. STR! i
HOSPITAL OR ADDRESS 9 0
INSTITUTION ' ép. ‘. / N A U‘
3. NAME OF First, +b. (Middle; g ¢ (Last)
DECEASED (First) 0(} ¢ - ) (Manth)  (Day) (Y:n)
(T¥pe or Print) m rura A V /O [ &3
5, SEX I 6. COL.DR CR r A MARRIED NEVER MARRIED, 8, DBATE OF BIRTH 9, AGE (It years| r UxpEm 1 VEAR | o ooEm 3 WRs.
i . DIVORCED (Bpecify) ’ 4 ﬁ lmhh7ﬂ uom.h, Dars nml Min
s : d- 17 - & o

10a. USUAL OCCUPATION {Ciwe kind of work
done during moet of working Lfe, sven If retired)

b. KJND OF BYSINESS OR IN-
1 e DUSTRY

11. BIRTHPLACE (Stata or foreign sountry}

12, CITIZEN OF WHAT

A,

O'U—M'l\ /

s B Peracte

‘e £ Firarnhatl |

g,

14. {AME OF HUSBAND OR WIFE

. Enter only onecause per
line for (s), (b}, and (c)

*Thiz does not meen
the mode of dying, such
ot heart fallure, exthenia,
de. It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TC JEATH (5

ANTECEDENT CAUSES

Morbld conditions, if ang, gising DUE TO (b)
rise to the above cauie (a} slating
the underlying cavre lost.

DUE TO (c)

ﬁ WAS DE:I:EASE? F(Eh mﬂu S. Aaudi.:& TRCES? 16, SOCIAL Rm' 2 ORMANT‘)» SIGNATURE 08 NAME ADDRESS
-, B, or oowDn, Jou, l've war of sarvics) "

1ICAL 4 nrmml.gm
18. CAUSE CF DEATH » OMSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
reloted (o the diseane or condition cousing degfh,

PWal srints i e

o5k

alive on

tﬁu’yéhal I atiended the deceased from/_{L_ﬁ__.

, 1957, and that death occurred

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D B/
YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY t(e.s..inorabogt | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TB
SUICIDE home, farm, tastory, strest, offios blds.,ese.) . .
HOMICIDE .
2td. TIME (Month) *(Day) (Year) (Eour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. 1 kereby _Mﬂ-l_, 185 3 thist 1 laal sow the deceased

from the causes and on the dale stated above.

Dm-; RECD BY LDCAL R

{Degres or title} | 23b. ADDR
QL CS 24 :‘LA g
24c. NAME or Y OR CREMATORY V

1):9(0‘1

&j’ )”J 2%. DATE SIGHED

s 04583
LOCATION (Olty, to é county)

(Btate)

RAR‘S SIGNATURE

=. _Ejn:nz DIRECYOR'S 8] GNATURE

e

(Licemsed Embllmﬂ'l Stafafnent. oo Reverse Sld!l




STATEMENT BY LICENSED EMBALMER
bap

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

..... y Student Embalmer Mo.

working under my personal supervision,

SEUAONE oeenverrencennns S:g-ned. W

Student Embalmer
Licenzed Embalmer No.- ¥ f

)/
P. 0. Address. W S’)’l‘) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

T Sy T




