LD NOY 30 953 THE DIVISION OF HEALTH OF MISSOURI

o ™ STANDARD CERTIFICATE OF DEATH sae £ie e FAS60
o [eiaTH wo. REG. DIST. Wo. T8 3 _ pRIMARY REG. DIST. lo._mt. Regisirar's No. ....8.‘..._._..............
OCP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d ltved, It krstitution: resid before

{ a. COUNTY -T—‘ a. STATE m b. COUNTY 7z adision).
b. CITY f outolds corpurate limfaf white RURAL aod aive LENGTH OF || c. CITY (If quigde corporate Bmits, write RURAL aod ¢ 9 ﬁ 2
OR township) ] OR ~ / 2D
T°W"X{(AJJJ ety : TOWN 2 &
d. F".[Jé.ls. F'I'BNE.EOOF {If got ip hogpital or institution, give streat nddress or focatlon} d‘ASDTDRR& (I ruxal, pive = on),
INSTITUTION .

SDNE%MEESOE'B . (F\‘Lrst) b. ddle) €. (Llﬂ) s’ DATE (Month) {Day) (Year)
(Tvpe or Print) P\ {N97 (Oa.m A /0 - 29~53
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearn| v DNER ¢ TEAR | O mOER 5 ME3,
% WJDCWED, DIVO smmy atwm unu.‘ Days | Hours
I _ [O~5~/¢9 3 o 224
10a. USUAL OCCUPATION (Givekindof work | 101, KIND BUSINESS OR_IN- | 11. BlR’mPLACE {Biata o foreign sountry) 12 CITIZEN OF WHAT
during most of working [ife, even If retired) f DUSTRY 7—-' i COUNTRY?
- c | Atpssn| [ty @ Zaro O
ltl FAJHER'S NAME \/ 13). MOTHER'S MAID AME / &
|45, WAS DECR#®ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT SIGNA RE/OR NAM DRESS
(Yee, o, or unknown) | (If yeu, wive war or dates of sorvios) NO. % M
N “>3rI s /!:::.U-&
18. CAUSE OF DEATH MEDICAL CERTI ICATION BEI'WEEH

| Enter only onecaussper | I DISEASE OR CONDITION
Yimo for 2), (b). and (@ | PIRECTLY LEADING TO DEATH® )

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
.|| or heart fatlure, asthenta, .| rise to the above cause (a) stating - .
et It means the dis- | the underlying cause loat. 7

caze, infury, or comnlice- ] DUE TO
tion which caused death. | 11. OTHER SIGNIFICAN DITIONS ;93 Hidles W

Conditions contributing Yo the Yeath but not
related to the disease or condition, causing decﬂlh/

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v
TION 3 5 P
s et ek o 4&&0 YES D ND m‘

21a, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.5.. Inorabout. | 2lc. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY} . (STATE)

SUICIDE homa, farm, factory, sirest, offios bidyg., wa.} O - [T i, ca

HOMICIDE :
21d. TIME (Moath) (Day) (Ywn) (Houwn | 21e. INJURY OCCURRED | 21f. KOW DID [NJURY OCCUR?

OF . . WHILE AT[—] NOT WHILE o

INJURY © m | woRrx AT WORK

2 I; hereby certify -th?t Iattended the deceased from daﬁ‘_&ﬂ_ 19.53 lo M 19_3 that I last sow the deceased

. 19_ﬂ, and thal death occurred at _&._.__.,Q , from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE~—MAKE A PERMANENT RECORD

TURE (Degree or thle) | 235, ADDRESS 2. DATE su;usn
%u BER]C?LALCREMAJ‘ 24b. DATE l 24z, NAME OF CEMETERY OR CREMATQRY ;LDCATION {Clty, town, or county, - (Ellle) [
¥
s Yo < 34 =5 )ﬁuu-&

DATE REC'D BY LOCAL | REG RAR'S SIGNJTURE 37 é‘ vu:luL DIRECTO smu “sooRESS
Wier /52 £ ;ség;;geé
hd {Licensed Embalmer’s Sut' on Reversy Side




-

STATEMENT BY LICENSED EMBALMER

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

...... ., Student

working under my personal supervisibn.

...... Signe é%\
Student Embalmer

Student .scevacevsnas
Licensed Embalmer Nnéf A 3 /

P. O. Addressi,gﬁdd--ygL 72

 Note: The above MUST 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 embalmed, fact should be so stated above.




