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WRITE PLAINLY~—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 4™ 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

42136

oo 25,1953

5

{[icensed Embalmer’s §

tatement on Reverse Side)

108 File No. s mmsernsmme s minsssisn
" BERTH NO. REG. DIST. NO. ____‘_32___ PRIMARY REG. DIST. m.w_ Kegistrar's No. 1323
AL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived. 1f institotion: residance before
a. COUNTY ﬁ “/ a. STATE , b. COUNTY ad:olmion),
20424 pttn s LBopetrarars
b. ClT\' (I cutnids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (it u:ﬂdl corporats limlte, write RURAL an givs township)
TO\\‘N ﬂ towiwhip)| STAY iin wsie place) 58, 4
d”‘g yufol | ooy 429 1fky T Arrept atl?
d. FULL NAME‘OF (1t ’not in hospital or institation, add ) STREET = 7
PriT s YA lot oapital or :innn-l rwss or oui.lon) dADDRﬁ ) (if rarad, aive locasion) D
INSTTUTION Y 2 2. o JGP 710 A l1o9f TNo /% VA
3. NAME. OF First, 7 b. (Midd] © (Last DATE
DECEASED 8. (Fisst) ¢ °) B ( ) | 4 DSPE (Month)  (Dsy) (y.,:,
{ Twpe or Print) nfum.lse /Hmtz DEATH Lt 19573
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B,DATE, OF BIRTH 9. AGE Un years| &7 bim 1| TEAR | F UNDER & ame,
. WIDOWED, DIVORCED (Bnd!r)/ , 7, /{6 {nst birthday) lloath, Days | Hours | Min,
Tgomade. hte | nalsnie f P . sq I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (B:a fordad ocantsy) .
done during mdvum&_l.lk.mum.::l) . DUSTRY D h“_ ’ a !zcgunl‘:TZER":'?OFWHAT
PRl g iy =t A / J‘wwﬁ 777 . 7 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Tt G4l | 7ot g/ _ S Y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURNITJ 17. INFORMANT'S_SIGNATURE OR NAME ADDRESS
(Yau, 8o, or ygnkuown) | (If yes, xive war or dates of service) .
—— T 77)/;;4 ,«4 A W 778
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgm“:l'ugzgé“m
. Enter anly cnecauseper { 1. DISEASE OR CONDITION : MSET TH
tine for (s), (b), ead (e | PVRECTLY LEADING TO DEATH® 4 /‘77(4; card e / 7/;,
s ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) OMMJJ) ﬂ Mw
a2 heart faflure, asthenia, | Tise to the above couse (o) dating - s
dc. It means the dig- | ¢ underlying couselaT o
caze, injury, or complica- i DUE TO (c) _
tion 1which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS - A -
Conditions contributing to the death bl iof j
related o the disease or condition cousing dealh,
18a.- DATE OF bP_F&)Ad 19b. MAJOR FINDINGS OF OPERATION- © -~ -~ . s ~ LT »oer-T 0. AUTORSYY
i * #22/ | wmOwE
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE homse, farm, fagtory, strest, cfios blds.,en0.) L 4 AN e . . .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE . .
INJURY WORK AT WORK Tt
2. [ hereby cirziﬁy that T attended the deceased Jrom ene & _I_f 5% , lo { g 22 , 18:53  that I last saw the deceased
alive on =24 19;5}_ and that death Cecurred at A m., from the causes and on the dale stated above.
23, SIGNATURE - 5@0: titlg)) | 23b. ADDRESS 23¢. DATE SIGNED
Fpnneis v”w 77? N\e Cracpn =77 /,1@7@/"'47‘9%1 /27234873
%_da.NBII._“JERMI OAJ.ALCREMA- 24b. DATE 24c. h.A\‘lE F CEMETERY, ORt CREMATORY ‘_’ . LOCATION (City, town, or county) / (Btata) .
X (Epeaity)
. /3;/2‘///%.(3 @-&-\_} M—, ! J / .
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE x. FUNERALT DIRECTOR' S 81 GNATORE ADDRESS
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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 Emsbaimer No.

Lacenscd Embalmer No Pl

P. 0. Addcess.SL IS /0#% e

working under my personal supervision.

StUJONE Lisnversrenasnanissacrssonsanssanne Signed
Student Embalmer

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.)

X this body is not embalmed, fact should be s0 stated above.




