THE DIVISION OF HEALIAR OF MISAIJRI

(%0 | o ENDEC 14 195;  STANDARD CERTIFICATE OF DEATH s rre e 38T
'BIRTH NO. ] REG. DIST. NO, ! é ; PRIMARY REG. DIST. NO. MRQ:’:HN'; Na.wngg.a...m

T PLACE OF DEAT T2 USUAL REGIDEMCE (Where decoased livad. 1f jastitatlon: resiieuos before

a. COUNTY : a. STATE b, COUNT sdinimion'.

b. CITY (1f oatsiga ta Limita, write RURAL and rive c. LENGTH OF || ¢. CITY <t ouide 15 imits, wrhe RURAL aniive wruhi:-
OR townebip | STAY (jp thin place) OR
TOWN ads TOWN
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3. NAME OF b. (Middle) 7~ ¢. (Last)
DECEASED 2 z [ Y 4. DATE cnth)  (Day)  (Year)
{Type or Print) )< 3?/6;; DEATH (7 L3
5. SEX )] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| If UNDER 1 TEAR | ¥ GOCR & 13,
WIDOWED, DIVORCED (Spacity] / [ast birthday) Hﬂal-llll Days | Hours | Min.
g - 2y 2 i l
iCa. USUAL OCCI';I‘PATION (i od of ok 10b. KIND QF BUSINESS ?.IEST'RE\; . BIRTHPLACE  ((51y 1ad State or Forsign Comtty)  CJ '%S'T'zﬁ'{;gw”“
lawj(« CLintew Yme LR
13a. FZ:ER S MAME 52 |3b.z'ﬂl£ﬂ 14, NAHE OF HUSZD OR WIFE
15.'WAS DECEASED EVER IN U-5. ARMED FORCES? | 16. SOCIAL SECURITY [ ADORESS
(Yes, Bo, or toknown} | {If yan, sive war or dates of servics} zz NO.
Is_élb - '-‘a ;0

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecause per 1. DISEASE OR CGNDITION . ONSET AND DEATH
e for (83, (&), and (&) | DIRECTLY LEADING TO DEATH (s) i
«This dors not mean | ANTECEDENT CAUSES . 6. .
the mode of dying, such ﬁ“wumﬂm‘ i 71“;. 'gm:g DUE TO {(b) .o .t dﬁw—‘
o heart fafiure, asthenia, ¢ to the above cade (o .
de. It wmeans the dla. | the underlying cause last. M: FTotesce % o
cate, Injury, o complica- DUEWW
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N - 7
Conditions eontriduting to the death bul 4 .
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19a. DATE OF OPERA. |.150. MAIOR FINDINGS OF OPERATION. , .. .. . . . . , . 20. AUTOPSY?
(1-%0-73 Froo 2o g e loonbe /2 X | wl]
e, ACCIDENT —  boedyy =~ | 215, PLACEOF INJURY (s%.. or abost | Zfc. (CHY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
%ﬁggfmz bome. farm, fastory, sireet, offics bldg., o) . i o

21d. TlléE (Momth) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT(—] NOTWHE
INJURY - ‘ - = | “WORK AT WORK

2. 1 hereby certify that I attended the deceased from U-25 l}pé‘) to 12~ 7 . 1953, that I last saw the deceaced
alive _La'“_L ISﬂ, and that death occurred a 133 P ., Jrom the causes and on the dale stated abore.

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

Da, SUENATU mmﬁﬂ_ 23b. ADW 7%& 3. DATE SIGNED
/m'“ 12~ (133
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’ : "o
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)

ER&'DE‘I%
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

working under my personal supervision.

Student cocvannanas trecens Sessssantountaese
S5tudent Embalmer

P. O. Address Sl At g

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

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



