. MNo. 300

10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD .-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH J 7, 5 2,

REG. DIST. No. /o 7  primaRy RES. oé’

| FILEC DEC 10 1553

' BIRTH NO.

gme File Nn 39506

Ll W

. ] " !
-5 "'Rcaulrar’.r N L‘..': ;ﬁ! .....

1. PLACE OR DEATH

limits, write RURAL and rive

2. USUAL RESIDENCE AWhers: dfe tivad: |1} instisntion’ * remidence before
TY adinimlon).

15, WAS DECEASED EVER IN U.S5. ARMED FORCES?
fYr)nn.or unknown) | (If yeo. rivy war or dates of service)

OR nahip) ce)
TOWN
d. FULL NAME OF (If nes | or institution, glve sireot add or og)
HOSPITAL OR
|N5'rn'unoué Z Z ;-41¢C Mwn_g
% DECEASED d() (F?‘z (Mld o (Lgst) 4DATE  (Mth) (Day) (Year)
v (Typeor Print) DEATH//-/?--—- 53
5, SEX 6. COLOR OR RACE 7. MARRIED, EIEGISEC%RRIED 8. DATE OF BIRTH 9, I:«.?E {In years OMOER | TEAR | IF UNDER u Kxs,
{ Days { Hour | Min
Shats ’fma,w_dt 7- 2= 1 £95 - I
102, UJSUAL OCCUPATION (Gbvekind of work | 10b. KIND OF BUSINESS OR IN- PLACE
moat of working Lile, wren If 5 °') s DUSTRY (City :-d State of Fereiga Country) 12‘08['.FP:TEFIJ“{?FWHAT
A tnrtAA — OO AL SN D A
13 FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T 14, wame oF HUSBMD OR WIFE
' .
atly Zetog

ORM

NT*S SIGNATURE 0: NME ADDRESS

- A
18. WAUSE OF DEATH oR Co INTERVAL BETWEEN BETWER)
. Enter oply cnecanseper | §. PISEASE OR CONDITION NSET
line for (8), (b), and (p.| CVRECTLY LEADING TO DEATH® () , Aﬂ(f' reo-aly
« 7208 dots mot meen | ANTECEDENT CAUSES g I«T
1he mode of dying, such | Aforbld conditions, if any, piﬂug DUE TO ()
e | W
elc. It means’ the dlp- |
enst, tnjury, ot complico- M ﬂm AstodiiaZernn s,
tion whish coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod @mun
related to ihe discaat of condition eattng death, /9««7 W/
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . | 20. AuUTOPSY?
Tiox | LGS X X
v 2 wo [
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE ’ bome, tagsory, strvet, offios bidz ., eto.) .
HORICIDE M e ” b e
214. Téi;_lE (Moath) (Year) 2te. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT +F7 Adpirbtrrron .
_INJURY 7 IR 3 I e AT[[] Mo e ey PO

alive on , 18

2. 7 hereby certify that 1 atiended.the deceased from _M_m%
and that death occurred atlll 3 A4

, 18 , that I last saw the deceased
, Jrom the causes and on the date slated above.

1GNATURE {Degree or titl

23b. ADDRESS

23c. DATE SIGNED
. t— Aas hesrt

24b. DATE

/- 17 -53 fw;

24a. BURIAL CREMA-
TIQN, REMOVAL Y

AME’OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

j2-/ -53 :

j! FUNERAL DIRECTOR"

53 o
Lzwaa‘nou ©ity, ﬂvm! or enunty)

(Btate)
ADDRESS

. -
RS Y8

e i) B

cn Reverse Side)




Recevep DEC 8 1953
Jasper County Heaith Oflice

County File N 5-5’ ~AREGFD
Oate Fied___ 1] :9.71953

o —— e

STATEMENT BY LICENSED EMBALMER

[ hereby émfy that the body \'vhose name is recorded on the reverse si~de of this certificate was embalmed by me, or b}'_Z’...LC____
Student Emnbalaer No. :

working under my persona! supervision. . i
Student ciuvanne i"i""é;o l. .............. sw” ;i ( ;;W
tudent almer
. Lmenuémba!mer Ne SG S
‘ P. O. Address W J2to

‘Jou: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm to comply witl

the above constitutes grounds for revocation of License.)
If this body is not emhbalmed, fact should be 50 seated above.




