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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

YIEED NOV 13 1953

7737 86493

—Svatr File Na

"BIRTHMO._____________ REG. DIST. uo.?’_l;_‘;}z_ PREMARY REG. DIST. no.\_g_u\'i_ R,g.-m,,»,y.. [ &3
I. PLACE OF. DEATH 2. USUAL RES NCE (Where decessed lived. tution: residence before
&, COUNTY a. STATE b, coum‘%‘ aduiminn).
L ¥ O, )
b. CITY (It outside corpurste timits, write RURAL and give ¢, LENGTH OF c. CITY (If outslde garporste lindiy, write RURAL and give towmahip) aé /d
OR waship)| STAY (la this place) R
Tow udsSe TOWN ~c o
d. Fgéls.Pr#Ahll_Eo%F (I mot In Yioepital or.i;l.i.:ulinn. Elve streat addrom of |lomtion) d.A%Tg% " (11 vural. give location) \__
INSTITUTION
3. NAME OF s (Firstj b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Yean)
{ Type or Print) JEA €S A, Jama_g.s DEATH 2 -~ Ay ~ K
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o moER 1 YEAR | o GWORR 24 WS,
WIDCOWED, BJVORCED (8pectfy) . last ¥ Momhll Days | Hours | Min,
g I~ /35"« Do 7% |
UPATION (Givekiodofwork | 10b. KIND OF BUSINESS v IN- | 1T. Bl PLACE (8tate or foreign /] 12. CIT|
done during olworﬂn:llhn:mllnt;:l) ﬁ , DUSTRY orto phiniaisd JZEN OF WHAT
[#) La_ Aty by o %1 e [J Z
13b, uopv'zn'j MAIDEN N 14. NAME OF HUSBAND OR WIFE -
| Ll
ARMED FORCES? | 16. SOCIAL SECURITY ORMANT'S SIGNATURE OR NAME ADDRESS
ive war or dates of service) - ) . "NO, 1
P ) - b e at ‘ y
18. CAUSE OF DEATH MEDICA}L CERTIFICATION lg;sEgrvAL BETWEEN
| Enteronly necauseper | 1. DISEASE OR CONDITION . 77 AND DEATH
line for (a), (b), and (¢} DIRECTLY I:‘EADINGTO DEATH'(a)
“This does vt mean |-+ ANTECEDENT CAUSES W; Z g 2
the made of dying, such |  Aforbid conditiona, if ang, gb!ﬂqm
o3 heart failure, asthenia, | Tiec éo the above couse (o) dating . j .
de. It tegna the dis- mﬂmdtrtnlw cause last. |, b -
ease, infurt, o complita- : DUE TO (c) i _
tion which couaed death. | 11 OTHER SIGNIFICANT CONDITIONS T ot
Conditions eontribubing to the death but not
related to the disease or condition cauring death.
19a,-DATE OF.OP%%AN- - 1%bh.. MAJOR FINDINGS. OF jOPERATION. - Pt e APREH L R et A Y =5 | 20. AUTOPSY?
21a. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY {a.x..inorabout | 21c. (CIT‘?. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fastery, vurest, offios bidg., e T . LR §
HOMICIDE '
21d. TIME (Menth) (Day) (Yeur) {(Heor) ] 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ) NOT WHILE
INJURY o AT WORK e e . A
2, I hereby certify tha..‘. 1 attendcd dhe deceafd Jrom , 18 , lo 19 , that I last saw the deceased

m., from the causes and on thc date slated above.

WRITE P.LAINT.-Y-—-USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

%

/-—W o

alive on=y , and that death occurred af
a :: ; 3 or title)
24b DATE 24c. NAME OF CEMETER
~ -5z

RAR'S SIGNJ\P?E)

»

Y OR CREMATORY

Tlorl' (Olty, town, ¢r county) _ (Btate)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ,  Student Embalaesr No.
working under ty personal supervigion,

SLUJONE L sceneruncansonssansrsssnrsannsans . Sm%_.mw

Student Embaimer
Licensed Embalmer N / 7é& ’/
r

P. O. Address._ S AL ALELA. ... - o -

WNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
" the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.




