THE DIVISSON OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH P 1e s

I!G O18T. NO. / iz PRIMARY REG. DIST. m.l_d_oén. Regintrer’s No. 5:340

No . 300
10.48

FLEDNOV 25 1953

BIRTH NO.

l/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed lived. If lnstitution: residencs befors
a. COUNTY \)H C/(tso /u 8. STATE m /:( < ow fl' b. COUNTY D ; ,-dsi-lm.
b, CITY corpurate Umits, write B'U'B.Abnndd:‘:u §'1-AIQENGTH l‘I(.)F, c. Cl(;l'g . 4. In Rextdener ’

1o D} (i this c8] ldly m!
Toum /:' SRS C/1y e S gmes FoR T TH
d. FULLNAM OF(nnaln ital 4 :h-dnﬂ dd o STREET (! rars!, give location)
ADDRESS :
msrrTunous,ngp;v ['/ﬂg H?Hoﬂfﬁ" \\\ 93//
3. NAME OF _ a. (First) b. (Middle) T _.c (Las) ‘ ol4_ DATE (Month)  (Dey)  (Year)
DECEASED OF
o OFgL (Morr ) D Lay &fokd v plov- ¢, 1353
6. COLOR DR RACE | 7. mnmeo gmn "éﬂﬁgﬁ, 8. DATE OF BIRTH ls AGE u.mgg.mg ¥ WO u am.
0 Houts | Min.
Fepale' lwhjte | S WE = | mph 23 1877 | T |
10a. USUAL OCCUPATION (Give ofwork: 10b. KIND OF BUSINESS on IN: 1L BIRTHPLACE (i wi s , Couneeyl | 12 CITIZEN OF WHAT
dobe most of w Ly, u 3 tate er ll’.l"- aBLrY. COUNTET
oa Wl FE WgmEsfort MrdSours it i XA
130. FATHER' S NAME Igb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR TIFE
<SA 7] 72 a0t | — Wl L JE /S nd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL szcumw 7. INFORMANT' S SIGNATURE OR NAME - ADDRESS
Wu.m.wﬁi (3] yes, xive war or dates of sorvice} ( J P
: JAg_l ANGC ford ~ VAMES Por - nte
18, CAUSE OF DEATH . MEDIC:AI. CERTIFICATION _INTERVAL BETWEEN
 Enter culy onsceusoper | I DISEASE OR CONDITION _ - ONSET ANR DEATH
line for (s}, (b), and () | DPRECTLY LEADINGTO DEATH®¢s) WMMV 4e gaa,
ANTECEDENT CAUSES ' . . '
_*Thiz doer not meon I
he mode of dping, such y DUE TO (b)&m.ﬁ:nﬂﬂ@zﬂ@* . -
e W | e i | . gl | ~

ete. It means the dha- the underlying cause last.

DUE TO (o}
I1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but nol
related to the disense or condition causing death.

ease, injury, or compiica-
lion which caused dealh.

/53*

19a. DATE OF D?_FIROFN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" ) W 8 #‘ u"&ﬂ«) ves L] wo
21a, ACCIDENT (Bpadity)} | 21b. PLACEOF INJURY (sx.. hnrnbm 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE b Bome, farm, fastory, strest, offios bldg., wa)

HOMICIDE
214. TIME (Moath)  (Day) (Year) (Hour) 21, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?Y

: WHILEAT{—} NOT WHILE
INJURY e | woRK AT WORK -.

2.1 hereby certify thal I atlended the deceased from &&T‘_ 19:1 lo M_l.f_ IM that I last zaw the deceased
alive on YLAA). [ 0O, 1983, and that death occurrdi at ﬁ_ﬁﬂ from the causes and on the date staled above.

2. SIGNATURE Eugene R. Young (Degree or titls) | 23b. ADDRESS Zic. DATE SIGNED

WRITE PLAINLY—USING UNFADING. BLACK INE—MAEKE A PERMANENT RECORD.

& . 0. >|Sssoo K. e Iuj”/:_g
2, D \J 24, RAME OF CEMETERY OR CREMATORY. “['24d; LOCATION (City, town, or county) 7 fewe
Ned. /[ 1753 — AMESPory _ [SUrissodR)

ADDRESS

Zia_BURTRS. CF
DATE, REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGMA
REG, B
y/ o ;i .M% ua:md L )’ZQ
(Licensed s Statement on Reverwe S-d-) [




A g‘ﬁ\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY M, OF By .o e e eeeiiieeiiareea e , Student Embalmer No,.............

working under my personal supervision..

Student....oovoiinaunroi e iiiaaaaa
Signeture of Student Embalmer

Licensed Emba¥mer Noé‘/g
P. O. Address /ﬁ?f?fﬁgc

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.

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




