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WRITE“.PLAIN‘LY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘FILED NOV 9- 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. o157, wo. _JE T eriusay nee. orst. wo. L LA reviarers oo d B

36455

State File No......

1. PLACE OF DEATH
8. COUNTY Z. l—VM,?f/“’*v

2. USUAI.. RESIDENCE (Whare decessed tived,
SI'ATE
Misrovei”

14 lmll:udon residonce befors

-3 COUNTYL / Vl](fm ncdmimton).

b. %’EY (If outoide corpurate Uimita, writs RURAL and ;—h:.m . g_r ALvEt(i!:BTH DEF) ¢. CITY (It outside corporate tealts, writs RURAL aad give townshin) 0g'7 &
s tow:
TOWN CA ,//, ceTh e o) ’ u.‘»/(“ TOWNCA,]/, ol be- forad- Gmdaf/}z, /
d. FH{ISSLP'I@TJ'QA{EO%F (If not in bospital ive sirset add or loestion) ADDR& (If renl. a.l‘n loeation)
INSTITUTION (© 1 | //lr_,d'/‘c- f7f’f/1 Fe/ Res— 3l St Chede.
3 NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Manth)  {Dey) (Year)
DECEASED r
(Typeor Print) L4 /yd Trene Farhs oeaH Jolsember 2 1953
5. SEX / 6. COLOR OR RACE | 7. mﬁ)%RIEDD' BIE\‘;’SFR‘ MBRRIED. 8. DATE OF BIRTH S If.GE Ia r-)sn l: {moex lbﬂ ¥ LR 1 RS,
- . (Soecity) t ! o Hours | Min
femsle W hite Sre [|dere 7 188Y Lo A 5 I

102. USUAL OCCUPATION (Obve kind of work

10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btata or forslen sountry) 12, CITIZEN OF WHAT
COUNTRY?

dons duri: ot of working Ute, even if retired)
oV e W F e OWh HHome wrrhell Cova?y Lows /[ b,f,cf-
{133- FATHER' S NAME 13b. MOTHER'S MAIDEN. NAME 14. ‘ﬁmE JSBMD OR WIFE
Gearfe A Frafer 7;”)1)’& WA ﬂdr e/ "erd« Fd--’/('o"

. Enter only onecause per
Iine for (8}, (b}, and (c)

*This does not meen
the mode of dring, stuch
of heart fodlure, asthenis, |
etc. It meona the dis-
eaz, fnjury, or complico-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(;)

e fD

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17 INFORMANT' ‘i SIGNATURE OR NAME ADDRESS
(Yes.n0.0orusknown} | (If yes. ive war or dates of service) - . ’ ,ﬂ(ﬂ’ /

Mo = M :
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN

':}Nﬁu Wik~

ANTECEDENT CAUSES
AMorbid conditions, if any, gising DUE TO (b)

-rize to.the above cause (o) stating e
the undeslying cause last, -

DUE TO (¢}

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

A

Conditions contribuding to the death but not
related Lo the dizense or condition causing death.
19a; DATE OF'bPTE'FE,‘};' 19b; MAJOR FINDINGS OF OPERATION fealn e 20. AUTOPSY?
e e o .. oney g AP A § 5?Gx 'I’BD NO
21a, ACCIDENT {Bpecily) 216, PLACE OF INJURY (ox..lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP). (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, street, offics bldg.,ete) . M Pk oL T LA T
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Houn) ‘| 2le. INJURY OCCURR_ED 21f. HOW DID INJURY OCCUR?
Al - . e . - WHILEAT NOT WHILE[™ e e s P Y
INJURY . | "work AT WORK

2. I hereby certify that T, ai.ie'ndcd the deceaséd from

19&6_ to . F— Mo 1057 ihat I last sow the deceased

alive on and thal death occurred al m., from the causes and on the date slaled above.
1238 SIGNATUR B "H watad L L (Degros or title) | 23b. ADDRESS 23¢. DATE SIGNED
= ond gt /E% O) Loem AL . v b Lz %/L/M U A M/%
BURIAL, CREMA- [ 24:. NAME OF CEMETERY OR CREMATUR? TIO; (olty.fown. or county)s ¢ . - (Gtate) *
TR /w oo e e e
DATE REC'D BY LOCAL REGISTRARS SIGNATURE / 7/ C/ ‘E FUMERAL DI RECTOR 85 31 GIIATURE ﬁthE!S
_Y-53| Fiamecio A M £, /ﬁ) e 17 ea F(/’Ia)/w/ Sfomea Chola .

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
3
I hereby certify that the body whos; name is recorded on the reverse side of this certificate was embalmed by me, or by ceeeeenm

Student Embalmer No.

working under my personal! snpervision.

STUAENT vevunsecrsoorssansascassssnanssanns Si

Student Embaimer
e v Licensed Embalmer No. 17‘-/? f /

P. 0. AddnufM e

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lmwcomplym
. the sbove constitutes grounds for revocation of Loense.)

If this body is not embalmed, fact should be so0 stated above.
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