. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLA.CK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

!EG DIST. NO. 2 72 PRIMARY REG. DIST. NO Mﬂta:ﬂmr:h’a.ﬁ.l .3..1

FILED-NOV 2+ 1953

36804

State File No.,..

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If ingtf on: residence before
a. COUNTY ‘-?7 \/ﬁ a. STATE b, COUNTY ismlont,
/-f (1SS0 &
¢. LENGTH OF | o CITY

b. CITY mx:- corpurate umn., wrlte RURAL and give

0y [SIANEVLTEE

¢ hct i ted wwnu °§
u clty
Yes No Cl

Towwé &L 1 S/ANA

d. FULL NAME aot in bospétal or institution, glve streot nddress or location)
HOSPITAL
I KE C

INSTITUTION
3 NAME OF a. (Pirst)

b. {Middie)

m«m CHARLES ALEYANDER LN

«+ STREET (If rum!, location)
ADDRESS 2

c. (Last) 4. DATE

oeam ©

{Month

6. COLOR OR RACE

LETW

10a. USUAL OCCUPATION (Giwekind of work

NGHEERY 172

7. #IARRIED NEVER MARRIED,
HHED
OF BUSINESS OR_IN-

URSERY

10b. KI

/ 8, DA'I'E OF BIRAH

11. BI CES (ticy gnd State of Foraigs taunuvl
‘ﬁu =00, MissoE)

9. AGE (In years

L -

IF\IMI'I'-II rumunu.
M.onth-, Daya Hm' Min,

7

i2, CITIZEN OF WHAT

l':h. THER"S NAM 13b. MOTHER'S M,ﬁo & E OF HUSBAND OR.wlFE
¢t BERT LYWV // ELLENC

I5. WAS DECEASED EVER IN U.S, MRMED FORCES? | 16. SOCIAL SECURITY s’

(Yem, no, @) | (M yes, give war or dates of service)

EA%RE OR NEEZ ADDREjE

. Enter only onecause per

18. CAUSE OF DEATH

NO.
A/b VE
I. DISEASE OR CONDITION

lina for (a), (&), and () DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
os heart failure, asthenia, |  rise {o the ebove couse (aj dating
ete. It maeons the diy- | 1he underlying cause lost.

case, infurg, ot complh DUE_TO ()

*This does not mean
the mode of dying, such

INTERVAL BETWEER
ONSET AND DEATH

tion which coused death. n. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition cousing death,

19a. DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
LR of ves 1) o

Z21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY t(s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) {STATE)

SUICIDE homs, arm. factory, strest, offlos bldg., eta}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Heor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE B}

INJURY - il

27 hersby cerlrJy that T atiended the deceased J'rom (O ~( G 19083 to_LO X198 that I last saw the deceased
il 4 pﬁ that death occurred af mom the causes and on the dale stated above.

[\ ] .(W or titly

23b, ADDRESS g 2 Ge‘w‘?m_ f;-

OUIS IR

TION (Oity, town, or count.y)

7y ,f"z:'?
7

.
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£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hbody whose name is recorded on the reverse side of this certificate was ernbals
by M, OF By (i it i iiiiiieiansaai i it an ey

working under my personal supervision..

Student....oooomns i i e
Signature of Student Enbalmer

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

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

T4 this body is not embalmed, &alct should be so stated above.




