. No.300,
“10.48

WRITE PLAINLY—TUSING UNFADING BLACHK INE—MAEE A PERMANENT RECORD

et el THE DIVISION OF HEALTH OF MISSOURI
’ 2 . .+ - STANDARD CERTIFICATE OF DEATH
FiLED DEC_,10.1953

BIRTH RO,

REG. DIST. NO.

-3 é 12 PRIMARY REG. DIST. IOM Kegistrar's No.

State File No...

40049
4

I"PLACE OF DEATH

donmot warkiog life, evan if retired)
P4

132. FATHER'S NAME *

A,

Sl lon. [

I3b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U1.5. ARMED FORCES?
(Yos. w0, orunkeown) | (If yes, rive war o dates of servics}

A s

16. AL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

2. USUAL RESIDENCE (Whers decossed lived. If Inagjtution: residense before
a. COUNTY a. STATE . b, COUNTY /& sdigjaaion),
Y. ™
b, CITY (f outoide corpurgfs Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL nand give
QR . 0| STAY (in this place? OR .
. TOWN TOWN .
d. FULL NAME OF (i d. STREET H rural, location)
HOSPITAL OR "™ ; ADDRESS o rum Fo0
INSTITUTION oy £m: . &
i N E OF a. (First, b, (Middle ¢. {Last)
DECEASED (First) . { ) 4. DATE {(Month) (Day) (Year)
(Type or Print) MML._‘ Kot e 7 DEATH . [ 93
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & cwoen 1 m. ¥ moo u .
/ WIDOVED, DIVORCED (Bpacity) , Last birthday) Mon-h-l Hours | Min.
L) ARSI ) ¢ . 7/ Ny 2
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
DUSTRY + /| “counTRY?

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lne for (a), (b), and {c)

MEDICAL CERTIFICATION J
-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbi¢ conditions, if any, giring DUE TO (b)
rise to the above_cause (a) stating R
" the underlying cause last. - o

*This dpes nol mean
the mode of dying, such
o8 heart fallure, asthenfa,
ete. It means the dis-

case, infury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS -

tion which caused denih, -
Conditions eonfributing to the death but not

related to the d or condition sing death. .
19a. DATE OF-OP_FE)Al; 19, MAJOR FINDINGS OF OPERATION . ..0 .7 s i, +mo. g+ oo T hort” o o AUTOPSY?
. .. /5 T X | w0 wd
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.s.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bome, farm, fastory, sireet, ooy blds., eto.) e L R T PR
HOMICIDE : : ‘
219. TIME - (Momth) (Day) (Yo (Houws | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.  WHILEAT ROT WHILE .
- INJURY -+ » WORK AT WORK . . Y ae 2o 2t

alive on 93—3 ud that death occurred at £2.3 ¥4~ ‘?

22, I hereby certify that T attended the deceased from _Tthane 19 8L to &L_L__ 19_3_3 that I last saw the deceaced

Jrom the causes and on the dale stated above.

2. SIGNATURE’

LA SO

{(Degroe or title) | 23b. ADDRESS

23c. DATE SIGNED

sa 3/T3

L BURI g‘hfksm- 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY -
TICoN, R Boeelly) . : 7,
17 Qe 2, 1347 f7 Laltece | N
DATE REC'D BY LOCAL REGlSTRAF(S SIGNATURE . ‘g' JiRECTOR"
. _REG. 274 A =,
. 77000 ~ (4 o LA ATV

(.u:cmed Emhalmﬂ. Staternent on Reverse Side)

Zﬁd I.‘.OCQTID_N (Qity, town, or connty)..

o,

- (Blate).

Co.. . o

ADDRESS

‘Unm

e 1 L

GNATURE

-’._.nl'f
dc



Received 12-9-53
~ Reynolds County Health Cente

“*'File No. 1253 = 25

S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
,,,,,,, . Student Embaimer No.
working under my personal supervision.
SEUGENE Lornoeaseanssan i ceaeans /0 .;. .-&Aﬁl&:._.._.._...mm........_...
Student Embaimer
Licensed Embalmer No'].?..&]

!
P. O. Addressm.@.&&m_mm._m_

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

If this body is not embalmed, fact should be 5o stated above.

LI
L4



