5. o, 300w
v. 10.42

s}

:

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|FILED OCT 3

THE DIVISION OF HEALTH OF MISSOURI
0 1953

STANDARD CERTIFICATE OF DEATH

REG. DisT. Mo S 2 7 _PRIMARY REG. DIST. '&—M

Rinbray,,

£

10a. USUAL OCCUPATION (Glive kind of work

ne during mnst of worl Liie, svan if retired)
éﬂ fi AL 3[5:.’(_5_‘4('

Mok, eh /

10b. KIND OF BUS[NESS OR IN-
DUSTRY

' TE

“8%

=k

" BIRTH MO, Rmmmr ) No .....
L. PLACE OF DEATH . 7 2. USUAL RES ENCE (Wherqy decsssed .lived. * I inatitutlen: reshdsnce befors
a. COUNTY a. STATE b. COUNTY sdinimipnl.
Alefo'J SSnde,c % §//£<d
b. CITY (i ou corpurate limit, write RURAL sad give s.rAl:(ENGTH OF c. CITY o vaqrwnu Liralte URAL and give towmbip) l
townahip! {in pla ca)
o LAV, 84 b es| N g0 2D
d. FULL NAME OF (if aot in hospital or institution, glve streot address or locatlon) (If ranl. give location) /! /
HOSPITAL OR / 4 ADDRESS
INSTITUTION 5 s = (l RQBET -
3. NAME OF a. (Flirst die; c. (Last)
DECEASED ) ) /_Mlﬂ ! . . | 4. DSTE (Month)  (Day) (Year)
(Twpe or Print) LT ER 7:PTo~  S.dado NS DEATH /70 —78- /953
5. +~ ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| tF tnouR | TIAR | # twomn o s,
< 'ORCED (s.»eu:/

Houre I Mbn.

11. BIRTHPLACE (Stnte or loralgn oountry)

o

12, CITIZEN OF WHAT

—_— +rSSe e, > .
Isa. FATHER'S NAME 13b. ER'S MAIDEN 14, N OF HUSBAND OR WIF
| Jards A, S saarlo N S A nf € ég:é « £ S yAtovy
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURAITY 3 S TURE gi NAME WODREESS
(Yos. 5o, of unknown) | (Il yes, xive war or dates of service} - NO. - 1L"i‘q_
——— [ “L []

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
ot heart falure, asthenia,
de. Il means the dis-
caze, infury, or cormplica-
tion which coused death.

1. DISEASE OR CONDITION

! M AL CERTIFICATIOW
DIRECTLY LEADING TO DEATH® (4 W_/

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditiena, if any, gind
rise to the above cause (6} stath ng
the underlying causre last.

MDUETO ® %M/)}Zqo 444—&&.)-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

DUE TO () 4 /4220—;.44 gm/ﬂ&am;ﬂ

. B
Tl

19a. DATE OF OFERA. | 19b, MAJOR FINDINGS OF OPERATION L Fo 30 | » arorsv
TioN
=< ves (] wo [
21s. ACCIDENT (Bpecily) zm PLACEOFINJURY o4 incrabout | 21c. . TOWN, OR TOWNSHIF) (COUN %
S . o streat, ofice bldg., #10.} - . o
Homem: A
21d. TIME (Moath) (Day) {(Ywr) (Hour) | 2le. INJURY OCCURRED How DI/ INJURY OCCUR?
OF - WHILE AY[—] NOTWHILE te 2 fzd é
INJURY WORK AT WORK W
2. I hereby ceriify that I ctiended the deceased Jrom /0 -7 . 19'5 3 ol =¥ . qs '53, that I last saw the deceased
alive on , 19 and that death occurred at _10:86{m., from the causes and on the date stated above.
Dzir_mlc , 23. DATESIGNED
: Al | 025,55

DATE REC'D BY L%AL ;ISTRARS SIGNATURE
2 4 48T ) é@
I

on Reverse Side)

ME OF CEMETERY“OR CREMATORY | 24d. }A‘nou (Oity, towp, or wnnty) /S '{Bm)
5‘{ OA/C‘ o O A
/3 —d =, rum:n L DVRECTOR'S u ATURE ) —




RECRIVED 0CT 281953

MARION CO. HEALTH DEPT,
paTE FiLp__0CT 28 1953

-

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ...

Student Embalmer NO.esuesssssnssoroscasses

------------- s ree s e msnr et

Student Embalmer

Licensed Embalmer No... 2.7 2O

Signed JM‘ Y: d‘/M
3igned.... :

P. 0. Address

—

the above constitutes grounds for revocation of license,)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to Tomply with




