.o N0.300
. 10.48 ’

0]
1
o'}

THE DIVISION OF HEALTH OF MISSOUR!

?[FD DEC 1- 1g53 ~.  STANDARD CERTIFICATE OF DEATH s o OS480
! BIRTH NO. REs. bisT. N0.xF 7 primary REG. DisT. wo. L0 8/ Registrar's No,.... [................. ....... .
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decoased fived, If | ——

a. COUNTY ﬁ g g 8. STATE 21@:2 LA b. COUNTY ﬁ :Zldmh*onl-

b. CITY (If ogtaide rato timite, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL acd cive township)
- APy S

STAY (in this place)
ToUN Lot o 70

d. FULL NAME OF (lf pot in boepital or insthwtion, give sirect address Bt location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS o)
INSTITUTION
3. NAME OF a. (First b. (Middle <. (Last
DECEASED /f) A é( ‘ Py “ O3 gemid)  (Dan)  (Yew)
{ Twpe or Print) 4,?0 Aw L oA Hoslek DEATH . 22 -/953
5, / 6“COLOR OR RACE | 7. MARRIED, NEVER MARRIED,? 8. DATE OF BIRTH 9. AGE (In yesrs| [ IDER 1 YEAR | T ONDER &4 HES,
z M z WIDOWED, DIVORCED (Hpe: 7 - /35'7 laat birthday) |Months| Days | Hours | Min,
Eote ot . | 2?6 2| /5 ]
[10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign couutry) 12. CITIZEN OF WHAT
DUSTR / COUNTR

f 13b. MOTHER'S MAIEEN NAME m*

doua duting most of working 1jfe, pvan If retired) Y z ; : {: j
iaaEE FATHER'S NAME ? . ) VW NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVEM IN U.S. ARMED FORCES? | 16, SOCIALJ/SECHRITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, 6o, orunknown) | (IFyes. xive war or dates of service) NO. m y W .
Lo sy 2 DL A
18. CAUSE OF DEATH MEDICA RTIFICATIO i INTERVAL BETWEEN
 Enter only onscauseper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

4

*Thir dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

as heart faflure, asthenfa, | rite fo the cbove cause (a) stating )
ctc. It means the dis. the underlying cause last. -

ease, infury, or complica- DUE, TO {¢)
tion which caused death. § [1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding to the death bul
related Lo the disease or condition cauai deal

v a

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERA 20. AUTOPSY?
TION
. _ ves (] wno [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s inersbout | 2ic. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) o / 7(STATE)
SUICIDE bomu, farm, fagtory, street; office bldy. . eve.}
HOMICIDE
21d, Téh';.E (Month} (Day) (Year) (H?;r) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
/7722 | whnear NOT.WHILE
T INIURY (P 2. 7-/953 4 WORK AT WORK
2. I hereby certify that I atiended the deceased from . , that { last saw the deceased
aliveon ., 19, and that death occurred at cﬁ_&__ﬁ. m. fram the causes and on the date stated above.
Za. SIGN (Degros %%zsn M 23c. DATE SIGNED
24a. BURIAL, CREMA- Z-Ilb. DATE 24c M\“E OF CEMETERY OR CﬂEM*TOﬂY 244, LOCATION (Cﬂ.y I.an, rcou.r‘ty) A (Smte).
“TION_REMOVAL (Bpecity) Pl lrcenis
PLocrt, 24~/ F5 4 ,,

DATE REC'D BY L%%%L R\?@AR'S SIGNATYRE
70/ 2 4 -/F5=

25 PUNERALPDIRECTOR' S SIGNATURE ADDRESS
4 - Yt o

Licensed Embalmer’s Statemeut on Reverse 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, erbyem oo

Student Embalmar Mo.

SEUBONE v vmnanssencssrneestesnssassnnmnnes sm:a.ﬁéﬁéé%r C%L,uawaﬁqv

Student Embalaer -
Licensed Embalmer No 3465

P. O. Addﬂﬁ‘M )’Iﬂ -

working under my personal supervision.

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

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




