VILED DEC 7 1953 -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH KO. REG. DIST. MO, ..B_LL priuary e, 01T, w0, 30 B Q. Regisivar's No. _...,64__4__4_,,_,___

40100

State File No...

I. PLACE OF DEATH

a. COUNTY 5-7—';-5”‘_0':

2. USUAL RESIDENCE (Whers 4

a. STATE :
4255 foc¢ » |

d Hved. I 1L bl before
sdmimion).

b. COUNTY,
57 ;'I'a.nc oty

b. CITY (X outalde corpurate Uimits, write RURAL and give c. LENGTH OF [ CITY Is Besidence within Umits of

OR townehip)| STAY (in this place) N 1
TOWN F-a."”'/”c.z? ﬁn 3 - TOWN ;drm'uﬁ” ?g No Dm

d. FULL NAME OF (If not in ¥fpita! or Inatitation, give strest add 1 ) . STREET s, give loeation) & f%/
HOSPITAL OR ADDRESS
SHTUTION Y20 §. Was Atlnp, 10 ” ¢ 20 3. /g g é'#__,L ~

3, NAME or;": o. (First) t-hiadle) ] c. (Last} 14 DA"I;‘E (offthy  (Day) (Yean
ﬂ‘mwmw: Henry  ichael N YT i Az, R L, /903

7. MARRIED, NEVER MARRIED,

wi DOW;E DIVORCED /{Bpectly)

6. cowa on HACE

/)7g fe

8, DATE OF BIRTH'

R\ dan e A7/

9. AGE (In years| IF UxpER 1 YEAR {rmum.

htﬁ) M?ﬁ-‘—nz Eoml Min.

Ha. USUAL OCCU PAT[ON (Glve llnd of work

10b. KIND OF BUSINESS OR IN
done duting most of workiag e, even If retired) DUSTR'

. BIRTHPLACE  (ciey wag State or Forsies Conntey) 0 | SITIZENOF WHAT

1. DISEASE OR CONDITION

- Bter anly 00acsu%PA | "HIRECTLY LEADING TO DEATH®(5)

line for (a), (b}, and (¢}

Farmenr _Bol‘ure /e benevew Co )Mo

i‘al- FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBmB ‘OR WIFE
 Lzekiel Jmith Lovina yrry

i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY . INF MANT S SlI (?IATURE OR NAME ADDRESS

3 L% anknu-a) (If yea, xive war or dates of sorvice) NO.

0 Ao e //ou‘c rs J/‘)u an& £ -3
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
— "ONSET AND DEATH

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenie,
dc. It means the dis-
care, injury, or complica-

rise to the abore cause (o) slating
the undeslying cause lasl. S

DUE TO {c)

Mortid conditions, if any, giring DUE TO (b)

e

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causring death.

ton which cavsed death.

19a. DATE OF OP_FIROJ'N 19b. MAJOR FINDINGS OF CPERATION . . . 20. AUTOPSY?
_ . fpl ‘J/ j X ves L] wo W

21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (sx..inoraboos | 2Tc. {CITY. TOWN, OR TOWNSHIP) T (COUNTY) (STATE)

SUICIDE home, farm, fastory. siress, office bidy..eve.} -

HOMICIDE - i .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

e WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK .
s L)

22 T herebyj cert I aftended the deceased erL, IEAJ., o __.M_M., IQL,P, that I last saw the deceased
" alive on , 19.&, and that dealh occurred at 3.1%., Srom the causes and on the date staled above.

{Degree or titla)

23p, ESS 23c. DATE SIGNED

.. “ X . . . '
WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

- S'G:'g?f’l
= <

220 2

24a. BURIAL, CREMA-

‘ 24c. NAME OF CEMETERY OR CREMATORY

|,_(£Q I/é; aé;s
town, or

0??- .. /o

TION, REMOVAL (7-111)
_Buria

DATE RECD BY LOCAL
REG,

i Lt ol

25, FUMERAL DIRECTOI 8 QIGIATUII!

ADDRESS




STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

——— Ty
Lo+ + T+ 3 N - PR » Student Embalmer No..............

working under my personal supervision..

< 1 2
Stude Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above.




