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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 8 1953

+ BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No.

JO78L

1. PLACE OF DEATH

S W4 /174—/4’, &

2. USUAL RESIDENCE (Where decessed lived.

a. STA /33‘””!.

REG. DIST. nolzg_ PRIMARY REG. DIST. NO. %Smmmmnm ....A L

If izstltution Jmidanen before

"Wk A4 "“;’73"

b. CITY (1f outclde corpurate limits, write RURAL and xive ¢. LENGTH OF

¢. CITY (If cutside corpornts limita, writs RURAL nod glve township)

OR woship) | STAY (in this place)
oW A g SR TOWN i SfTFL P 9]

d. FULL, NAME OF (If sot i hoepital or institation, mive strest addrom or locatlon) || o, STREET (1f ragl, ive bocation) (2
HOSPITAL OR ADDRESS Lo o
INSTITUTION -

3[';]&'\&%5%% a. (First) b. (Middle) ¢ (Last) 4. DS'EE {Month) (Day) (Year)
(tvoeor i) [Ty R VA g e Adsrrs i gy 4 - 178
5. SEX 6. COlOR OR RACE | 7. M.(nmsnaéwsn MARRIED){ | 8. DATE OF BIRTH 8. AGE (Ia years| tr UnoEw ¥ DR 1w,
/ M DOWED IVORCED (Bpacify - last birthday) Hunﬂul Days Hmll Min.

E 76/ EER [T/ PN ot 7 252 19§ /
|0n USUALQCCUPATION (Qkve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12_ CITIZEN OF WHAT
ﬁ;; o . even il rotired) DUSTRY COUNTRY?
. ' . NEw rradcd. 7o | U-s. A,

13a. ATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

bea? Aon ms. |\ opa oo ey . -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL szt;!hm' 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, o, or unkngwn) | (I yos, il or dates of servios)

¢ /v (4 y 3

g
MEDICAL CERTIFICATI

m&;a? N e Ao, o 7o,

B O 1 1. DISEASE OR CONDITION e IONSFT:III"D DEATH
. Enter only ongcauseper | 1. Z Z; g - ! N
Mme for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(n) o MWJQ_‘—
SThis does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditiona, if any, piring DUE TO (1)
a# heard faflure, asthenia, | rise to the above cause (o) stating
de. It means the diz- the underlping catise
ease, Infurt, or complica- DUE TO ©
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing o the death but ot
reloted to the diseaae or condition causing death.
19s. DATE OF OP_IE_'.%A}‘ 19b, MAJOR FINDINGS OF OPERATION . X 2, AUTOPSY?
. . 477/ v () o O
21a. ACCIDENT (Bpecify} 25b. PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, Iactory, atreat, office bidg., et} P
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

22. I hereby certify that I atiended the deceased Srom M 1953 b0
alive on “2Zoy 76 , 1933 and that death occurred at

, 1953 that I last saw the deceased
So F_m. , Jrom the causés and on the date stated above.

23a. SIGNATURE

(Degree or title) Ve

7?/.,0.

ﬁﬁm%—«

Z3b. ADDRESS

Z%. DATE SIGNED

H20/53

s, BURIAL, CREMA
TIGNAEMOVAL (Bppelry)

24b. DATE |

24c. NAME OF CEMETERY OR CREMATORY

987‘4‘-?5&4//5 Do pta (/E

24d. LOCATION (City, town, or county)

“(5tate)

Mo

RAL ECFOR"S SIGNA URE

(fiynd Embalmer’s Ststement on Reverse }

ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this e was embalided by me, or by e —

Student Embalmer No.

working under my persona! supervision.

SEUAONE svmcncectcnnravonasansonsstostnnses Signed....
Student Embalmer .

~

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




