’ FIED DEC

'BIRTH KO,

THE DIVISION OF HEALTH Or MISOURI

111353  STANDARD CERTIFICATE OF DEATH

State File No..,

09709

REG. DIST. WOl 2./ PRIMARY REG. DIST. no.hzz_zs_ Registror's No L0

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived.

i

: reeld before

8. STATE

/7"!1;&-«.

b. COUNTY a N 2 adinimion),

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and (c}

*Thia docy not mean
the mode of dying, such
as heart fallure, asthenin,
etc. It means the dis-

1,

1. DISEASE OR CONDITION

b, crrv (I outeide corpursiarlimita, -n-n. RURAL and rive c. LENGTH OF ¢, CITY (I outside corporate limita, write RURAL and give towaship)
nabip) [ STAY tin this place} OR . . .
TOWN TOWN e -
d. FH(%SLPF'PAT.EO?&F (if Bot in hmniul or institation. give strect address or locstlon) d. Egggl’ss ” (If rura!, give location) 6 é g (:J
INSTITUTION
3. NAME OF a A First b, (Middie ¢ (L
DECEASED = ( 7 gty | 4. DATE  (Month) (Day) (Yesn)
{Type or Print) Lieas DEATH A 27 1953
5. , 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yearn| # IR | YEAR | 7 DWWER & Kxs.
WIDOWED, D, ORCE"?dI Laa Mcnun’ Daye | Hours | Min
Vi 713%™
10a. USUAL UPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- BIRTH E (Btate or forolgn country) 12, CITIZEN OF WHAT
oat of working life, svapeif resired) DUSTRY UNTR
An~gt LA .
13a. FADHER'S m\u: 13b. MOTHMER® s MAIDEN vmz W NAME/DF HUSBANp OR WIFE
i5. WAS DECEASED EVER Ii U.5. ARMED FORCB? 16. SOCIAL SECURITY
{Yee. no, or uoknown) | (If you, plve war or dates of service) /

ONSET AND DEATH

DIRECTLY LEADING TQ DEATH'(u)

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b}
rite to the above cause {a) sialing . .
the underlying cause latf. - - - came =

DUE.TO (c)

core, Injury, or cor -

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS' CT L et Tl .

Cunditions contribuding to the death but not
related to the disease or condition causing dealh.

19a. DATE OF QPERA-
TION

1Sb."MAJOR .FINDINGS OF OPERATION .

»

WRITE PLAINLY—USING ‘UNI‘ADING BLACK INK-~-MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpeeily) 21b. MCEOFINJURY (o.£., in or about
SUICIDE boras, fatm, factory, street, office bldg., et0)
HOMICIDE )
2id. T[¥£ (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED
INJURY - S Rreerald Il v - . N .
2.1 he;eby ceplil, attended the deceased fro Z 109_[, {o . 1 Y that I last saw the deceased
alive on . , I&Q and that death ocg _M,m., Jrom the causes and on the dale staled above.
23a. I R j rue();,_ 2. A za% ?
20 B MIA AL A- | 24b. DATE | 24c, NAME OF CEMETERY CREMATORY 24d. LOCATION {Olty. town, or county) ’Asme)
{Bpecity) : P
: Lt Fo-1753\7 G .
TE REC'D BY LOCAL ISTRAR'S SIGNATURE /99 —p| & FingRaL o1 RECTOR' 3 S)ENATURE ABDRESS
s Gtdreal) N gl St ~
?-4953 il | ZgZ,

(Licensed Embaimer's Statement 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, or by

Student Embalmer No.

working under my persona! supervision.

SEUGENE ociesiirerannnannsunetasenceananas Slgngd._/a4 _Z%
Student Embalimer

Licensed Embalmer No. ......e.‘isr j 7
P. 0. Address %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failm-e to comply with
the sbove constitutes grounds for revocation of Licenss,)

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




