*

7'/}/" /""/‘

4

_X
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WRITE PLAINLY—TUSBING IUN]:_‘ADING BLACK INE—MAEKE A

POV 241953

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. 2 3& PRIMARY REG. DIST. Mﬁg‘i- Kegisirar's No ...._.__........

State File No.ouweoms

18. CAUSE OF DEATH

- H. Enter anly onscouse per

line fer (n), (b}, and (¢)

*This does not mean
the mode of dying, ruch
aa heart failure, asthenta,
etc. It means the dls-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'“)

W""——ﬂ_—'

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decasssd tved. If I ddvooe befoue
a. COUNTY, - , ’ a. STATE . ,6 b. COUNTk i 3 sdmimion).
b. CITY (! oateide corpursty timits, write RURAL and give ¢. LENGTH OF || «. CITY (1f cutside sorporsts limits, write RURAL azd tive townshiz?
OR townshipt | STAY (in thie place
Qe Fracboisl TOWN P 272/
d. FULL NAME OF hoepltal or 1 dd Toeath . STREET runal, eation)
HOSPITAL OR -+ ™ - eirs seremt - "1 % \DoRess OF rarsl, etvs 17
SNSTITUTION ] .
3. NAME OIE') a. (Firsy) b, (Middle) <. (Last) 4. DA‘rE (Mouth) (Day) (Yean
{T¥pe or Print) - : nu'm M ¥ — (G50
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH & UNOER ) TEAR | ¥ meEn b oums.
4"_ } _ WIDOWED, DIVORCED wqu uo-n-l Daze | Bowrs | M.
d. (A As . A |
'IO:;'.'.BUAL gﬂ?ﬂONﬁhhh:dwuk 10b. KIND OF BUSINESS OR II:‘Y- 10 Blw wad Btate or Fareiga Country) 7‘ 12-0&?'}%!4? WHAY
}[IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY 17. INFORMANT' 5 5|GNATURE OR NAME ADDRE’§§
(Y, B0, ar unkoow: (f yen. xive war of dutes of ssrvics)
N ~Et R —y
MEDI ERTIFIC.ATION INTERVAL mm

Z tlté)m'l H

ANTECEDENT CAUSES

Morbid conditions, if eny, ﬂ“‘ DUE TO (b}
rise to the nhnmm( ing
the underlying cave last -

ease, inury, or complica- DUE TO (c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS i -
Conditions contributing 10 (he death kit not
related to the direase or condition cousing deaid.
19a. DATE OF OP'FI%AP; 19b; MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
' Bk R R ves £ o 1R
21x. ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (o, lmoraboums | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, (nstory. streat, olies bidg.. o} ., :
HOMICIDE ) - . - '
21d. TIME (Mt} (Day) (Yoar) (How 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - mnuAt NOT WHILE A .
INWURY - - AT WORK E . . . . , .
izz.Ihércbyeeﬂ:‘g Ifamdedmamm;m 7 oA S, to J’M , 19-S 2 that 7 laat saw the deceased
alive on g 18_&.5 and that death occurred af ., Jrom the causes and on the date stated abore.
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2. DATE SIGNED
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‘Ml BURIAL CREllA- MUIMTE ME w OR CREMATORY TION (Oity. tuwn.wennnty) {Btate) .
. -/F L] } L —_— > . -,
S SIGNATURE // - |- DJMLCTOR'S S1GMATURE ADDRE $S




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sid this certificate was embalmed by me, or by e,

Student Embalmer Mo.

Student Emb | SRS A, byl /i
- - Licensed Embalmer No. 3 %) )
P. O. Addre W *"—-6

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

I this body is not cmbalmed, fact should be so, stated above.




