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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 4~ 1953

'BIATH NO.

REG. DIST. no.g 36 PRIMARY REG. DIST.

State File No.oiiiniisnivsismmermireem

mﬂf_ﬂi Kegistrar's No.

0

ote

6. COLOR OR RACE | 7. MARRIED NEVER %ARRIED

0 (Bpecity,

White

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, If 1 ton; i before
a. COUNTY a. STATE . . b. COUNTY adcotmion).
Morgon, aborna, nmm
b. C(;TY (I outalde corpurats limits, writs RURAL ll:dlin €. |;IENGTH OF c. ng 7 within l.lnihod
i 3 . .
TOWN W@@O%Jw W" o Cromods Als ‘Viiﬁ ol
?!‘SLPPTBAH?_EO%F (I mot in bospl $ jon, mive ltu-'- ad I’ . .A%TSETS 414 mnl. xive loeation)
INSTITUTION. | m é’ ID Q’W I m. . LD q/b@u'm W "LO
3. NAME OF a. (First b, (Mlddle) ¢ (Last)
OECEASED {1y - |“oE G LY
{ Type or Print} DEATH L4
5, SEX 8. DATE COF ElRTH 9. AGE (In yesrs o UMDER M HRS.

Wthdl.v)
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Mtchell

Yo, unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
U you,

16. SOCIAL SECURITY
NO.

o

war or datss of servios)

Tany

17. INFORMANT' ¢

1Ga. USUAL OCCUPATION Giwe kind of work | 10b. KIND OF BUSINESS OR IM- | 11. BIRTHPLACE 12. CITIZEN
dona dugips most of working e, sven if ww) DUSTRY . (City “:f"“ or Foreiga Cnnluy)/ TOFWHAT
Tuwand, Retined, USSR
FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE

3 S{GNATURE OR NAME

_ADDRESS
2

.

-

8. CAUSE OF DEATH
. Enter only onecatise per
line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
de. It meona the dia-
ease, injury, or complice-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

INTERVAL BETWEEN
ONSET ARD DEATH

ANTECEDENT CAUSES

ﬁ-CEZTIHQT'ONd J , TR

/)

Aortid conditions, if any, giving DUE TO (b}
rise to the above cousr (a) saling
the underlying cause losi.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OP_F‘%ﬁﬁ
| | 002X | wl w
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bame, farm, favtory, sireet. offics bldg.. s10.)
HOMICIDE
2id. TIME (Moath} {Day) (Year) (Hoor) 21e. INJURY OCCURRED | 211. HOW DIT INJURY OCCUR?
. S WHILEAT [ NOT WHILE
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22, I hereby certif) that I attended the deceased ITOM 10 Gt 20 19,5"‘.3‘ that I last saw the deceased
ah've on 1.9_5_. and thal dedik’occurrell at m., from the causes and on the dale stated above.
. (Degroe ot m.l@ 20, ApDRESS  » l 23c. DATE SIGN
éW/ 2 st Elea 7 0/3/ K
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4 53 Brooking Cemetery |[Hawoo City,
. R'S/SIGNATURE . 25, FUNERAL DIREC '8 SIGIA‘I'I.IR! ADDRES
DATE REC'D B LO:AGL 2 / ﬁ/ _o E E QI .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY e, OF DY Lot it re et ieee et arraraacae e raaaaeaeaes P . Student Embalmer No...............

working under my personal supervision,.

Student......oovmesiiinii i e i NN AW o o S s atits AT [) <. ﬂ‘% ......

Signature of Student Exbalmer
Licensed Embalmer No#é'(é

P. O. Address M'j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If*embalmed by a STUDENT, he also shall sign in his OWN handwgiting.

¥4 this body is not embalmed, fact should be so stated above. .




