THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

A

S. Mo, 300
v, 10.48

fILED DEG 18 1953
wo. _MEO B gopinrars No 3

- BIRTH NO. REG. DIST. nd. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If inntitation: residence befors
a. COUNTY N a. STATE ' - . b. COUNTY adicimion).
w wdraln Missour; Awdrain
O b. CITY (I cuteide corpurate Himita, write RURAL and give g:rAl;IENGl’: OF c. Cg;{ (If outalds corporate limits, write RURAL and give towmbip)
1) township) {in place) .
TOWNZ.E.JJon/a_ Ve TOWN .Laa’q,/on/a.. Zkzo., paLL b
. FULL MAME OF (If not in hospisad nrimdtu:ha xive strect adidrom or location) d. STREET © (f rural, pive loation}
HOSPITAL OR J ADDRESS a
wstimumion L & o o nia, Mo.
3DNEAC:h&ES°EFD a. (First) b. (Midd.le) e, (Lm) o ‘ 4. DS‘EE (Monm) (Day) (Year)
irveorprin) L dward HellLande Chism v Llee. /2. /1953
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “f 8. DATE OF BIRTH 9, AGE (o yenrs| » TMOER | iR | # onode o oums,
. . WIDOWED DIVOR’CEP (Bpacify’ - v 2-“‘! MGI&I’ Houre | Min.
Male white | Mareh-10-/£8 |

10a. {USUAL OCCUPATION (Give kind of work
déne during most of working lifs, even if retifed)”

Corrmiew Laberer

10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or 12. CI
OR i or forelgo country) S Th:'lz'fip“f OF WHAT

CL;"}' /y)iSscl{p;. 2/.5‘./}.

.

’

PEAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —. <

WR

13a. FATHER'S NAME 13b. MOTHER' S M-lIDEN‘-N.IHE 14. NAME OF HUSBAND OR WIFE
J/Va./.Ley C/n.s’m. g U Kne
I5. WAS DECEASED EER N U.S.ARMED FORCES? SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADD RESS‘
(Yos. RO, 07 unknawn) ] CIf yes, ive war or dates of servios) | x ot
3-25-05%% Ronllon
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecausmper | I DISEASE OR CONDITION . ) ONSET AND DEATH
lne for (2), (b), and () DIRECTLY LEADING TO DEATH )
“This docs mat mean | ANTECEDENT CAUSES 0 u , '
the mode of dying, such | . Morbld conditions, if any, giving DUE 7O (b) Ca
a3 heart faflure, asthenia, rige to the above couse (o) stating | . ) ~ - .. . . .
‘ete. ‘It means the dip. | the underlying cauge inst. - T e e - -
eare, injury, or compli DUE TO (g) i
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS - -2
Conditions contributing to the death but nol
related to the ditease or condilion causing deaih. o
194.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = ... R ' [ ' ‘ 20. AUTOPSY?
TION f/«\? 74 3
« Lt ot TES D NO
21a, ACCIDENT {Specity) 21b, PLACEOF INJURY (o.g.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offics bldg..ete.) s g o, P
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
AR WHILE AT NOT WHILE! ‘ ~
INJURY = | woRrkK AT WORK - : SRS = .
\ ~ O —
2. I hereby certify that I altended the deceased from 4 1 952 to Lte Isf_:-?!hat T last saw the deceaced
alive on 4 , 19&, and that death obturred al ________ m., from the causes and on the date stated above.

Za. SIGNATURE

242 BURIAL,
TION BEMOVAL

DATE REC'D BY LOCAL
REG.

{2 - -85

23c. DATE SIGNED

(Degres or title %m ADDRESS
: L a g o . Yaz-sp-53
2d. Locfrlori (City, town, or county) . ., (State)

ﬂ( I\A%Qf CEMETERY OR CREMATORY .
; réerCCmﬁrr 2rber Yie.

EiISTRARsssgATURR ? - lzs FUMERAL D ECTOR'S s;sluruu ADDRESS .

/8

24b, -DATE

{licensed Embalmer's Sutummenl!m Side) -




STATEMENT BY LICENSED EMBALMER

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

....... " Student Imbalaer No.

working under my personal supervision,

StUdENE voasescaarsvrrssusnnsinonsassasnacas Signed.....
Student E-halnr

P. O. Address__.

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

If thia body is not embalmed, fact should be so stated above.

r .




