.5, No.300
Tv. 10.48

THE DIVISION OF HEALTH OF MISSOURI

.

15D DEC 4- 1653 STANDARD CERTIFICATE OF DEATH State

40652

File Ne

'BrrTH KO, _ REG. DIST. NO. —Sﬁnmmv REG. DIST. W-ngkminmrh No._.;ﬂ:.];ggg.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decssssd lived. If institoiion: reidence befois

_n. SIATEM, SS E I'RI b, COUNTY c.?lgdmhl?’\

¢. LENGTH OF

b. CITY (If outclde corpurate Lmits, writsa RURAL and rive
STAY (in this place)

w S Lours T

c. CITY (U ouwids sorporsta limits, write RURAL and give township! ﬂ

oW srl..a oS

" "HOSPITAL

d. FULL NAME OF (If bos in hospital o Instisution, give street sddrem or loeation) (ll rarsl, giva
COR ADDRESS
INSTITUTION f74 oN

a4 RLHVéﬂuV

3. NAME OF a. (First) b. (Middie)
DECEASED )

(Tvor Pt Leonxn

6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,
Fert ALgLeLzﬂ_n WiDow  od

10, USUAL OCCUPATION (Giwe kiad of work | 10b. KIND OF BUSINESS OR IN-
. DUSTRY

dn.dﬁ mmi wéﬂn.l mﬁém

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

SoN \LizZ4e J

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Ysa. no. or unknown) ‘ {11 yee. wive war or dates of sarvicea) NO.

P, el I. DISEASE OR CONDITION M
. Enter only onecausoper | -
lne for (s), (bY, and (©) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

(ke mode of dying, such | Aferbid conditions, {f any, giving DUE TO (b)
a# heard fallure, esthenia, _rise to the aboce catge (a)} :g:!ug R
fe. It meens the di- "the underlying couae lost,

case, infury, or complica- DUE TO {¢)

€. (Last) 4, DS‘EE {Month) {Day) (Year)
foa oo f] ~ /9 ~3 3
8. DATE OF BIRTH 9. AGE unmn o UNGER ) YEAR | ¥ URDER u b
I l.h, Days | Bourn | Mh.
e 25 G |
A BIRT}?AC {Cicy and State o7 F-ni'n Country} 'zi:gm%';? WHAT
ollon , Pi
NAHE 14. NAME OF HUSBAND OR WIFE
———
17. INFORMANT'S SIGNATURE OR NAME & ADDRESS
MAuLL ¥¢Ja.
INTERVAL BETWEEN

ONSET DEATH

tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS: .2 1 .

Conditions contributing to the death buf not
related to the disease or conditlon covsing death.

19a. DATE OF OP_F'ROJ}‘- 190. MAIOR FINDINGS OF OPERATION

- | 2. AUTOPSY?

ves [J wo [

21a. ACCIDENT . (Boeecity) 21b. PLACEOF INJURY (e.4.. in orshout
ﬁ%lﬁ}glEDE bome, [arm, faetory. sireet, olfioe bidg .are)

2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

21d. TIME | (Mouth) (Day} (Tear) GHown) | 21e. INJURY, OCCURRED

2. HOW DID INJURY OCCUR?

LEAT “NOTWHILE
INJURY mu AT WORK

..

$Y3x

alive on

hat! death occurred at

22. ] hereby cerpifydhal amd&ﬁ;uedlromMﬁ

-

Zo JOIE]Y, 1953, it 1 tast v the deceased
m., from the couses and on the dafe stated above.

Za. SIGNATURE
{¢.M. Turnery ..

ab.

- /OO%M

2. DATE SIGNED

UAES

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

24a, BURIAL, CREMA-

K& MEYaT™

DATE RECO/BY LOCAL

NOV 23 19%5

|24, ON (City, towp, ot county) (Sme)
% FUNERAL, DIRECTOR™ S glunun’

07 370DDARD ST

MiSSISSIPPs "

ADDRESS




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

¢vdaBsssVRNEVErREsTRase Ventoesns

Student Embalmer

Student Embalmer No.

At LHottiod -

Note: The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license.)

Licensed Embalmer No.

Gy,
P. O. Address ) ’:.i@

EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




