3

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1 FILED NOV 19 1953

THE DIVISION OF HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH

48

B2ate File No..ommieiimssomsisssisssias ssssnin rim

REG. DiST. NO. _A_ZL_PRIMMY REG. DIST. MO &Q&Rmmnr’:h‘o _51‘1-&.«__.

*This doer mol mean ANTECEDENT CAUSES

the mode of dying, such

o8 heart fallure, asthenia, | rise to the abooe cause fa)

Morbid conditions, if any, dpgsng DUE TO (b}

' BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIGENCE (Wbere d 3 lived. If 1 Adenoe before
a. COUNTY a. STATE } b. COUNTY /) (2, sdintmlon).
Jd’ A 'J' ety gt A
b. CITY (¢ te limits, writs RURAL and give ¢. LENGTH OF c. CITY ta mits, wrtte RUBAL and chorfownably)
QR sorpary tawoahip)| STAY (ln shis place OR e o
TOWN 2 TOWN
d. FULL NAME OF (If aot In hnlph.nl or |lostitution, giva sirent nddress or loestion) d. STREET - {11 raral, give location)
HOSPITAL © ' ' D
INSTITUTION _
3. NAME OF ». (First) b. (Mlddle)
DECEASED
{ Type or Prind) ? ' - {2 3
5, SEX 3] 6. COLOR OR RACE V2. MARRIED, NEVER MARRIED, | 8. DATE OF B 9. AGE unm e pyr———
WIDOWED, IVORCED 9 Hnﬂul Days | Hours | Min.
7Ha & AN e A L? A7 = 2
10a. USUAL OCCUPATION (Ciswekind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
doned cat ol {2he, arven or; DUSTRY {City and State pr Foreiga &unrr)/ CEJP}%F‘}?F WHAT
138, FATHER S NAM 13b. MOTHER' S MADEN NAME 14. NAME OF HUSBAND wIFE
Q €n i AL e Vit et a
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGURITV 1. INFOR' MANT' 5 SlGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown} | (If yes, xive war or dates of service} » . .
LT D —21 >0 ~ A, KO | A C Aen
18. CAUSE OF DEATH - ERTIF'ICATION INTERVAL BETWEEN
| Enter cnly onecnmoper | 1 DISEASE OR CONDITION _ M ONSET AND DEATH
lina for {a), (b), and (¢ | DIRECTLY LEADINGTO DEATH*(g)

Conditions coniributing to the death but not
related to the discase or condition cauring death.

de. It means the dla- the underlying cauee last, - - Lo . . . -
case, infurp, or complica- _ DUE TO (c) _ .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - — " "-we -5 P

'19a. DATE OF.OPERA-
. TION

19b: MAJOR FENDINGS'OF OPERATION.'. »

- . . E.
o) RV

B#ERMOAV'HLFR 24b, 24«: NAFE OF CEMETERY OR CREMATORY
i /ﬁ 2?-!3 D!
DATE REC'D BY 'S SIGNATURE‘

25- FURERAL DIRECEDA'S SIGNATURE

~arnell

Ity, town, or county)

s . - b4 Tum
21a. ACCIDERT {Bpecify} 21b. PLACE OF INJURY (s...inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S‘I‘RTE)
SUICIDE bans, tarm, tactory ., surest, ofies bldy., ese) B - o ' s
HOMICIDE . beo. - "
21d. TIME (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J L - | WHILEAT[] NOTWHILE
INJURY "~ = | WORK "AT WORK s e e e
2. I hereby certify that I atiended the deceased from , 19 , lo , 18 lhal I last saw the deceazed
aliveen 19, and thal death occurred al m., from the causes and on the date stated above.
23 SIGNATU . grioierl 23b. ADDR& 23c. DATE SIGNED
1 Yl K I 50/ T

(State)

" ADDRESS

/(C"m

1 Eredal I.E on R s*)



STATEMENT BY LICENSED EMBALMER

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