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FILED DEC 30 1.}33

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO, L PRIMARY REG. DIST. IOM Registrar's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIPENCE (Where d d lived, If i baf
a. COUNTY a. STATE b. COU sdmimion)
M//re u/— M55, Ve
b. CATF;Y o] m te limits, Irri RAL and rive csr AL‘}ENGTH OF c. cgg (If outeids corporats limits, write RURAL s give township)
abip) (iz this place’
ToWN oy /BT a1 po R 9
d. FUOLJ§PIIG1.9MEO%F (It not umu or jostitgfion, give streat nddr— d{lmﬂeu! ADDRESS (I maral, give locatlon) 2
»
INSTITUTION Ll more. Mo, AW Bt fim sre, Mo,
3. NAME OF . (First b. (Middl Last -
DECEASED 8. (Firsh { *) .) o (Last) 4. DA}'E (Montb)  (Day)  (Year)
(Typeor Print) Aﬁ{%&s_& (Wone Waegele oeAti e 73 jar
8. SEX 7 6. CO OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OFBIRTH 9. AGE (In yusrs| o twoen 1 YEAR | oF oh0aR 2 vons.
\ WIDOWED DIVORCED (Bpesl tast birthday) Mouthll Duys nm.l Min,
| hile W clowe _&Zéﬂ £5
10a. USUAL QCCUPATION {Give kindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTH CE (Btate of Iorelgn couutir} (_: 12, CITIZEN OF WHAT
da:/uﬂn;mmolwor kjng lita, evan if retired) DUSTRY , , COUNTRY?
ouSel/sle Hovse word _7%.554'!/ . )

136, FaTHER'Ss MABE

Cuy Wepal

5. WAS BECEASED EVER IN U.S. ARMED FORCES?
{If you, xive war or dates of service)

Y Wour unknown}

13b. MOTHER'S MAIDEN N

. Enter only cneceiise per

.o¥ keart follure, asthenda,

18. CAUSE OF DEATH

fine for (a), (b), and (c)

" *Thiz does nol mean
the mode of dying, such

ete. It means the dis-
case, infury, or 1

1. DISEASE OR CONDITION

¢
DIRECTLY LEADING TO DEATH® (5 1L

AME 14. NAME QF HUSBAND OR WIFE .
2 '
£ /za&%%@d#
16. SOCIAL SECURLIB( 17. INFORMANT' 'S SIGNATURE NAME ADDRESS
. ’
Hone Mrs Modle é'aueh/az‘;g_, /5[&“5%
I?DICAL CERTIFICATION INTERVAL B!

LYL. vl '

ONSET AND DEATH

ANTECEDENT CAUSES

Aorti2 amiions, if vy, isng OUE TO () _Cgufasiﬁz;gmﬁa_ﬁdm -

rite o the abore cause (a). ltd.tna .
the underlying cause lard.

DUE TO (¢)

tion which caused dcnﬂl

11. OTHER SIGNIFICANT CONDITIONS
Conditions u:mtrfbutmg to the dealh but not

related to the di or condition cauring death.
19a. DATE OF OPTERA- 19b. MAJOR FINDlNGS OF OPERATION '|'20. AUTOPSY?
e s %6’%/ v (] w B

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

SUICIDE . boros, farm. lsstory, strest, offios bldy..ei0.) N .

HOMICIDE
214. TIME (Month) (Day) (Year) (Heun 2la. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF WHILE AT} NOT WHILE -
INJURY = | “woRK AT wonx .-

.22, I hereby certify that I atiended the deceased j‘rom

alive on A&L" '

1953 and that death occurrcd at LLSL

192.1 o .sz_:_i_ 19_.3 that T last saw the deceased

m., from the causes and on the date slated above.

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

DATE REC'D BY LOCAL

137’

IRECTOR" S

AT‘U!

2Ba. SIGNATURE 7, - onmnm Z3b,,ADDR Lac DATE SIGNED
W o AL 522&2@ %’ 77643
zh, U ERIA\‘I'_A,l‘CREMA- . 24c. nma OF CEMETERY OR CREMATORY | 244.-1OCATION ('oy mwn.mmmg) (5tate}
. : ]
T 1272 2-%3| FlY More Ci Qi Lorcdey . Mope,: /% a

“aopeiss




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

........ , Studant Embalmer No.

working under my personal supervision.

b s DYt

Student Embalmer o
’ Licensed Embalmer No 7;7,/ f

P. O. Address_‘w%z ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the gbove constitutes grounds for revocation of license.)
If this body is not emba!med_. fact should be so stated above.




