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THE DIVISION OF HEALTH OF MISSOURI
~J9765

Hiil NOV 231953  STANDARD CERTIFICATE OF DEATH Stat Fie No..
BIRTH NO. REG. DIST. NO. _g_?__Q_é__ PRIMARY REG. DIST, uo._jf.ia’_z Regisirar’s No, ... 3.2.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It i jon: residence befors

a. COUNTY mo"R 0 E a. STAT_Em' | [ N b. COUNTY m [ . !dmhlon!

b. CITY {f outide cnrpuuu Ymits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousdde sorporats Limits, write RURAL snd glve township)

townahip)| STAY (in this place}| OR
TOWN T a1 10w " Roval ‘ ) DbLY0
d. FULL NAME %F (If not'i5 hospital or Inatitution, give strect address ot location) d. STREEF (I romsl, give location) L O

HOSPITAL O ADDRESS
WNSTITUTION S oy NIAVN STREET STQQ! §!i LLE RFDI)

3. NAME OF - &, (Fimst). b. (Middle e (Lasy)
DECEASED (First) n ¢ ) 4. DATE

(e s NORBER'T

. {Month) (Day) {Year)

PiERCEALL oo NovEMBER 13 11953

5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir thOER 1 YEAR |  UNCER 1 ERs.
.- WIDOWED, DIVORCED (Bpe Lass day) l:?ﬂt-, Dan Homl Min.
10a. USUAL OCCUPATION (Okekiadof work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (Btate or forelgo eoutiry) 0 12, CITIZEN OF WHAT
during gost of working life even i retirgd) DUSTRY . - COUNTRY?
PRARING " fRe1d ._ISTOUTSYILLE, L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R

ERLy  (FILEN WHEELAN J e h L

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. [JNFORMANT'S S|GNATURE OR RESS

(44 or naknown} | (If yew, elve war or dates of servics) NO. ' 4 &w
o None -

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tine for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (4

*This does ol mean ANTECEDENT CAUSES

Lok
the mode of dying, such Aforbid conditions, {f ary, gleing DUE TO (b) —MAT
or heart fallure, asthenta, rize (o the above cause (a) !.‘.a.ﬁng
te. It meana the dis-- the underlying couse lost. T om - . ) . B
ease, infury, or complica- i BUE TO (¢} ; - o :
tign which caysed death, | [1. OTHER SIGNIFICANT CONDITIONS : : .

Conditiont eontributing to the death but 2ot

e | _related to the disease or condition catizing death)
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION + v ' 20. AUTOPSY?
TION )
o s 0 0.5
21a. ACCIDENT & " (Bpecity) 2ib. PLACE OF INJURY ts.x-. innr;bowt Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTYbb STATE)
SUICIDE farm, factory. sireat.offos bldg., = @ L : .. ; v,
HOMICIbE \Janis Soornrimim. Moaree Cary, Monsie, Slrssov
21d. TIME (Month) (Day) (Year) ¥ ot 21e, INJURY QUCURRED | 2if. HOW DID INJURY OCCUR?
: - 3 wHILEAT ] 40T wHILE NG - A ; - / g
INJURY 1y £ 5 On¥=. | "ore AT WORK L! AR STRUVCK NERET ‘

: eby ¢ v that | auended !he deceased from 1) [ 8 1953_ fo YL 2, IQéz, that T last saw the deceased
N ali - and that death oceurred atﬁ_e._ ., fJrom the causes and on the dale staled above.

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. DATE SIGNED

URIAL, CREMA-
REMPVAL (Specily)

24b. DATE ION (City, town, or county)

DATE RECD BY I..OCAL

REGISTRAR'S SIGNATURE

%7/.'&

25. FUNERAL DIREETOR'S SIGNATURE : ADDR

L~ t 7~ .f.i'

{Livensed El‘;‘:b!lm!t'l Staternent on Rrxirn 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 hy_m:.._......_

4
ens Student Embalmer No.

/
Licensed Embalmer No bi& / }‘

P. O. Addresmﬁl‘{ @:ﬁ; Wz

e— % + ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ‘above constitutes g'roqnds for revocation of license.)

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

working under my personal supervision,

STUAONE swvrsevrensvasanss ©Signe
Studtnt Embalmer




