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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD C%RTI

REG. DIST. NO,

rILED 0CT.27 1953

37282
Kegistyar's No 8861

FICATE OF DEATH

1003

FRIMARY REG. DIST. NO.

Stiote File No

I. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Wher d

T Mygmourd Sy, L

d lived. If losti \donos befo:s

adsmimion’.

- ||. Enter only oneoatse pet

Hnae for (8), {b), and {c)

*Thias does not mean
the mode of dying, such
o# heart failure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(5) A

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cauase last,

b. CITY (Il outelds corpurste limits, writa RURAL and give ¢. LENGTH BF . CITY {1f outaldy carporsta Umits, write RURAL and give toweship)
. townahlp)| STAY (in this place} J 4 k .
Tom St, Louila 6 W T°W"_mland 4
d. FULL NAME OF {1t not in hmpdul or lnstitution, cive strect address or locatlon) . STREET ! rural, ghvs Iontlﬂn)/
HOSPITAL Ol ADDRESS 2
INSTITUTION B H 1 330 Wallace Aves
3. DNEA(:%ESOF a. {First) b. (Middle) ¢. (Last) 4, DATE {Month) {Day) (Year)
(Twpeor Py, Thuyymaen E H DEATH 9)11)563
8. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysare| 7 tvomm | YIAR | tr teDEn 11 w3,
DOWED IVORCED (Bpnd!r{ last birthday) Mcnﬂul Days Hwnl Mis.
_Male {White May .25, 1882 -
102, USUAL OCCUPATION (Okekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ; : 12, CI
?dﬂﬂ"wntd'ﬂﬂbli:.ﬂﬂﬂndf:) BUSTRY (City end State or Foreign Country) z‘a‘):J’}.ﬁ’\l'?OF WHAT
_Shipping Clerk Dept. Store I1linois USehe
13a. FATHER™S NAME " |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Skits Houston - Ham _____IR H
i5. WAS DEE:‘EASED EVER IN U.S. ARMED FORCFE.? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a) | ar dates of H
ﬁm or unkoow. rwawnr ates of serv Unlmown
MEDICAL CERTIFICATION INTERVAL,
18, CAUSE OF DEATH c gl

de. It means the dis-
cane, injury, or complica-
tion whick cansed death.

DUE TO (e)
il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease ot conditlon cousring death.

19b. MAJOR FINDINGS OF OPERATION

Bn

19a. DATE OF OPERA-
. TION

21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY (ax..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE Bowse, farm, lagtory, sirest, offioe blds_ e14) -
: HONICIDE ‘
21d. TIME (Mewth) (Duy) (Year) (Heur} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ; ' . mm.u'r HOT WHILE
INJURY - =, AT WORK
Wlmlhmfrmww,m lhalllmitawthcdcccastd
and that death rred af ., from ke causes and on the dcte stated above.

A ?)Mh(mg‘wﬁﬂo ”"fi"ﬁf Sverkrine Db 7_'77151 53

4b, DATE = 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oz county) (Glate)
9)14)53 Mm:n:b Lebanon C_o]mhr__M.Q‘_
REGISTRAR'S SiG /50 ruumf tCToR's slenaTU py ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

OLr23fy b B

1
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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 embalmed by me, or by.

$tudent Emdalaer N0,

working under my personal supervision.

SEAONT ecurnecisi et 4 W
tuden almer
Liceased Embalmer W pr S

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Filure to comply
the above constitutes grounds for revocation of License.)

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




