o. 300

0.48

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

rII['I"\

e

d, FULL NAME OF (If.aot in riutll 0. elve sir £ loeation)
HOSPITAL OR
INSTITUTION.

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

c. LENGTH OF

L1, and give
STAY (in this plare)|

\ townahip}

State File No...

40046

DEC 15 1953 REG. DIST. NO. 8 ﬁ °( PRIMARY REG. DIST, m.@_f_’_. R:guirar’:No.zi “.(..............

G YmdanX
% ADoREss (? Wﬁ?ﬂm % % ya

working life, even if retired)

P L A

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,

o X WIDOWED, DIVORCED ui!r)/'

. "USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN-
dom 4}; - DUSTRY

I3 EI)‘E‘?.‘.%ES%IE a. (First) c. (Laat) 4 DATE (Manth) (Dayj \ (Year)
(:E':(pe or Print) JIO H /]/ D H v } % BBDﬂﬁ)gFZ:EE 9 D:(:Eln nn- [ m/lbrp:: ;?é;{:i:"
M -/ 2-1879) L |

/> y&c.’;z State or Foraiga Coupery) J _

MOTHER' S MAIDEN NAM

E Brv it

5. WAS DECEASF.D EVER IN U.5. ARMED FORCES?
, of goknown) | (I yes, xive war or dates of sarvice)
phluiidald

Yoa,
0

16. SOCIAL SECUREBY 7. INFORMANT

M—

14. NAME OF

ne 45 (B

S SIGNATURE OR.NAME

P

| Entet only onecats per

18. CAUSE OF DEATH

line tor (a), (b), and (¢}

*Thkis doer not mean
ihe mode of dying, such
a# heart faliure, asthenia, |
de. It meanas the dia-
case, fnfury, or complice-

MEDICAL CERTIFIGATION

. EASE QR NDITION
ATty LEABINGTO B Cancer of the

DIRECTLY LEADING TO DEATH®(,)

left lung

v

12, CITIZEN OF WHAT
UNTBY?

25

ADDRESS

ANTECEDENT CAUSES Type unknown)

Morbid conditions, if any, giving DUE TO (%}

rize Lo the above couse (o} Hating
the underlping cause last.
BUE TO ()

flon which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death but not
related to the disease or condition coueing death,

19a, DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION - 20, AUTH ?
TION /
o3 X ves [ wo

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offios bidx.. e10.) . .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hotir) 2ls. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ) NOTWHILE
INJURY 71\ o/ | MHnE et .
. /

22. ] hereby certi] atl e\Jeceased from _A.EI'__E..Q.. B3 I.plle_c_lo_, 19_53 that I last saio the deceased

alive on nd that death occurred af _ m., from the causes and on the dale siated above.

23a. SIGNATURE!

Q% (Degres or title) | 23b. ADDRESS
= | nmihcr : '0 M Q Moberly.Mo

| . DATE SIGN

24a. BURIAL, CREMA-
REHOV{AL

24b. DATE 24c. NAME OF C EI'ERY OR CREMATORY

/7,27 53

(Bhta)

244d. I.OCATION (?%y, town: oreounty)
/




£ 438

vGBI

STATEMENT BY LICENSED EMBALMER

Studant Embaimer No.

%, Q=

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, OF bY.ammeecmncrnen

r

working under my persona! supervision,

Student soecacesecinas AN RHARRLLELEC . Signed...........\ colomontin
Student aloer
Licensed Embalmer No f/‘/ L7
P. Q. Address )’

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (@: to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




