THE DIVISION OF HEALTH OF MISSOUR!

:;f; :‘;jj—’ILED NOV 23 1953 STANDARD CERTIFICATE OF DEATH Coate File Now.
BIRTH NO. = REG. DISY. NO. j 2 ;_PRINMW REG. DIST. m.ﬂéﬁ Regf,rlrar'_l No

/ /ﬁ/o “1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decsassd lived. If Ingtitation: residence before

a. COUNTY /4/‘3 15_(’%19 t-- a. STATE N . b. COUNTY adinisaion).

b. CITY (f outeide corpurate lirite. write RURAL acd give ¢. LENGTH OF d. 1s Residence within

R B 2 townabip)| STAY i thiaplacel||  _ OR o qurpunlgdl;x:%h-p:/
d. FULEL NAME OF (If not in hoapital or institution, give streat sddrems or focation) o STREET (If rura!, give location) //d‘a?’d Mc?ﬁ-_f"-

HOSPITAL ADDRESS - -
INSTITOTION N o miles  Su.t4 d£¢3’;/’ qr
3. IBQE%%ESOEFD a. (First) b. (Mliddle) ¢, (Last} - - ' 4, DATE (Montb)  (Day) ) o
(Topeor Print) (2 2y g PDeprpy Dzyis DEATH ALy 2 /9T

5, SEX ﬂ 6. COLOR OR CE 7. MARRIED, NEYER MARRIED) B. DATE OF BIRTH 9. AGE (Io years| o uxnem 1| v2an | & unDer 1 Hns,

: | E - : WIDOWED, DIVORCED Bpecily) . i Last birthday} Monﬂu' Dusys | Hounn I Mia.
10a. USUAL OCCUPATION (Cikve kind of work 1ab. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ] 12, C1
dnnldu.ringmutolworﬂn‘lﬁn.-:nn‘;! r-r.:::'i) " . DUSTRY (Cicy “d State or F”"" Country) COU{J%E{@?OFWHATﬁ
Ltz 2.0 L N1 8 e i RV A

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE f

S znt D> ,

15. WAS DECEASED EVER IN U.S. ARMED FDRCES’ 16. SOCML SECURITY
(Yes, nerynknown) (If yom, wive war or dates of service) NO.

) 4‘}?4 ".Zl/--
18, CAUSE OF DEATH. * - .MEDICAL CERTIFICATION

. Enter only onecause per | DISEASE oR CONDITION
lige for (a), (b), and. (¢} | DIRECTLY LEADING TO DEATH'(a)

.

SIGNATURE OR NAME 5/#‘* ADDRESS
AT

= ONSET AND DEATH

_ INTERVAL BETWEEN }
[}
L
y

“This. dos mot mean | ANTECEDENT CAUSES

the mode of dylng, such [ Morbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenia, rige {o the above cause (o) stating

ele: It means the diy. | the underlying cause last.- v . ke,

eaae, Infury, or complica- . DUE TO (c)

tion which caused death. | 1.-OTHER SIGNIFICANT CONDITIONS

: = | Conditions contributing to the death but not

N ... .| related to the disease or condition ecausing death. :

‘19a. DATE OF OP_!rZI%ﬁN 15b. MAJOR FINDINGS OF OPERATION ‘ o -t . 2. Al_!TOPSY? :
. S %a?-ol ves L] wo |

21a. ACCIDENT. " - (Bpecity) 216, PLACE OF INJURY (ex..inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '

]s']%]ﬁ{glEDE - bome, farm, fastory, street. office bldg.,ez0.) .

v

Zld TIME . (Momh) tDu) (Your) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID:INJURY OCCUR?
- . -. Lo . wmu—:n NOT WHILE - N -
: INJURY: . = | "WoRrK AT WORK

22 I hereby. cerhfy that I attendcd the deceased jrom , 18 !o - 19 , that I last saw the deceased
. “alive on. - and that dedth oceurred.at _ L L aaP m. from the causes and on the date stated above;- -

'zaa SIGNATURE ( % (Degres or tiue) | 23b. ADDRESS' S _ =3 DATE SIGNED .

S \/ / / ijﬁ %ﬁ-m«r oy [U-D 3
24a.. BURTAL, CREMA- | 24b. DATE 245, I\Md OF CEMETERY 24d. LOCATION (Olty, town, or county) (Btate)
TION. REMOVAL n |- : -

D;ATE REC'D' BY LOCAL Rés 55 ATURE 3? % °< FUNERAL ;lu:cuﬁ%ﬁrﬁt_%_mg .
M-R0-53 Lseted srbes o1 Méggéég MD

v

LR

T —

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

(It!mer' "s S on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF BY ..ot iiiiiiiioiaiaeiasansareratasae sttt e | SN , Student Embalmer No.....eeurzeeaeeens

working under my personal supervision..

SEUARDE - oo ceemseeeaan s nansrnngonennsnnssenns Signed,%ﬂ...,d W '

Signature of Student Embalmer

Licensed Embalmer No.. %éé—/ .

P. O. Address }MM

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}. '
If embalmed by a STUDENT, he al5o 5HEIl sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



