THE DIVISION OF HEALTH OF MISSOURI

.300 kv, 1 ' !
= ILED 0CT 19 1952 STANDARD CERTIFICATE OF DEATH s Fie .. DO LOA.
'BIRTH NO. REG. DIST, NO, 2_“‘[ PRIMARY REG. DIST. no-‘)_m_l Registrar's Na........:.............................
"0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STA . . b. COUNT adinioaton).
/ OLRr K Wissourt }f)z,nr/(
b. COHF;Y (If ontolde corpurata Limits, writa RURAL and ‘:-‘:.hl g:l'Al:!ENiEE: DEF] 'R CITY (H’ouuldl corporate limits, write RURAL sad dvo township)
.o, 0! D} 14 e .
o £ /), h G Jra|l_Tom L/ ak 6270
d. FULL NAME dF (If not Lo hospitsl or insticution, gve strest addrem or (ondou) d. STREET (I rursl, give location) a
HOSPITAL OR ADDRESS :
INSTITUTION
36‘&?\&%&% a. (Fil‘“? b. (Middle) ¢, (Last) 4, DS?;E (Month) (Day) (Year)
(rvpeer iy (O [11/e 1 O lande Evans DEATH 7-25- 53
5. SEX O 6. COLOR OR RACE § 7. ‘PvdlADFg?IED. EIEJSECBE'SRSE:’. 8. DATE OF BIRTH | 9. AGE (In years ;‘r UNDER 1 '!'ul ; R uulz.
. " on ours
) loht % 2-9-/194 | o ff'l /617"
10a. USU‘L QCCUPATION (Qivekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats o forelen couatry) 12, CITIZEN OF WHAT
dona di mowt of working lile, sven if retired) DUSTRY UNTRY?
Atrmer < O,Cﬁr/( ¢ m;qqou.r/
Il:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN 1 AME OF HUSBAND OR WIFE
ju;f/;ﬂm Emmc, ] A /m e f@=
:‘51' WAS DE.&EASE? EVER IN U.S, ARM‘ED TRCES'; | 16. SOCIAL SECURLI('JY 17. INFORMANT'S S| G‘Agﬁ OR NAME ADDRESS
8, DO, OF nowD, {I m.dﬂp:—or ten of mervioe .
= K. /la Euans KLlush (Ve

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN

AND DEATH
| Enter only enecemseper | |- DISEASE OR CONDITION R :
{ine for (), (b), and (&) | PIRECTLY LEADING TO DEATH® ) (P ae i , . Mﬁ_é, e - E {pat
« This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂiﬂw DUE TO (&)
o heart faflure, asthenda, | Tiee 2o the above couse (o) sating

de. It means the dis. | ‘he underiying cause laxt. é . T
case, injury, or complica- DUE TO (c) 2; < _4 N L " ﬁ
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death bul not
related (o the disease or condition causing death.

18a. DATE OF OP'FI%API 195, MAJOR FINDINGﬁ OF OPERATION ’ ' . ) o 2. AUTOPSY?
715240 / . YES D ) I:I
21a. ACCIDENT | (Bpecity) #1b. PLACE OF INJURY (s.£..ln orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- - N boms, farm, fastory, sirses, offios bldg., st0) P
HOMICIDE .
21d. TIME (Month) . (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . i WHILEAT[—] HOT WHILE ) .
INJURY ‘ m- | “work AT WORK . o
2_2.'1 hereby certify that I altended the deceased from , 197 Z, to ,4-- 25 1953, that I last saw the deceased
aliveon G- 28" 1883 and that death occurred atZil TaP m., from the causes and on the date stated above,
2. SIGNATURE - (Degres or “59— 23p. ADRRESS Z3:. DATE SIGNED
| : 4‘“/ 6&‘—6 - . M /O - 5’(3
I %AONBUR!AII.ALCREMA- 24b. DATE Z hA\‘lE OF CEMETERY OR CREMATORY _)ZQH (City, town or colmty) . (Btate)
(Bpedty) .
G-Il /¢55 em* Sprinas leme .Dmu W ssoar

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

ﬂkéE.IBECD BY LOCAL ‘E@wlcﬁf ﬁruxsnu DIRECTOR™ 8 sleulmnb ADORESS
1955 { i a}ze_g_(s_o_ms_& est Plame Mo
(Licensed Embalmer's Stat T ,

ement on Rnn-u Side)




STATEMENT BY LICENSED EMBALMER

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

. Studlnt Enbalmer MNo.

working under my persona! supervision.

SEUBENE vovrsmannanensrrossasnnsassssssnans Signed 5; C>7 /ﬁ/)' V4 @ r/] .
S5tudent Embalmar 7
Licensed Embalmer No y 5 Foreeyp

- . P. 0. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




