‘ fILED JAN 47 1954

"BIRTH NO.

REG. DIST. NO. 4(‘

THE DIVISION OT-' HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH:

PRIMARY REG. DISY. uo.,-_l .

State File No..,

Kegisirar's No.

42239

b

1. PLACE OF DEATH

2 USUAL RESIDENCE

(Where deceased Llived.

If instizution: residence befors

a. COUNTY d a. STATE b. COUNTY adinjmidhy.
aM;;;/b 7720 ik '/,
b. CITY (If outside gorpurate limits, write RURAL and give c. LENGTH OF c. CITY (1t ou corporata litiits, write RURAL and give township)
OR h/ ownship) i STAY (io this place} 0‘&5” & .
.l T A : o (30
d. STREET ({If rursl, glvs location) O
HOSPITAL OR ADDRESS .
INSTITUTION ”
3 NAME OF a. (First ¢. (Last) -
DECEASED (First) 4. DATE (Month)  (Day)  (Yesr)
{ Type'or Print) WAL‘TER v DEATH | 2 2 _
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR]ED CP 8. DATE OF BIRTH 9. AGE (In rears| IF UNDER | YEAR | IF UNDER I RS,
N WIDOWED, DIVORCED (] ¥y laat birthday) (Months | Days | Hours | Min.
Male White San.[ 1853 70 171122
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1t/AIRTHPLACE (Biats or torelgn country) ~ &} 12, CITIZEN OF WHAT
don-dm—'i:mutn!-urldntlﬂa.evunilnﬁrodi DUSTRY O g m— COUNTRY?
£ ’ -

13a.

ATHER'S N

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

(If yos. zive war or dates of service)

(Yea, no, or unkoown}

16. SOCIAL SECURITY
NQ,

M

13b.. MOTHER'S MAIDEN,

MEDICAL CERTIFICATION

| 14. NAME GF HUSBANB OR WiFE

18. CAUSE OF DEATH ) - INTERVAL BETWEEN
Enter only onscauseper | |- DISEASE OR CONDITION t @ el . F‘Q‘ ) ONSET AND DEATH
line for {8}, (b), and (¢) | DYRECTLY LEADING TO DEATH® (5 r- -1 i Mmowy 73 GE* <. IU’_‘-‘ DAxS
. m Y
“This does mot mean | ANTECEDENT CAUSES ? :
the mode of dying, such | Morbi¢ conditions, if any, glving DUE TO (B) :
as heart foflure, asthenia, rise o the abore cause {n) .fmtma oo . = P
ée. It means the dis- the underlying cause last.
care, injury, or complica- DUE 7O () - o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
related to the disease or condition causing decth. .
19a. DATE OF OP'FFOJN -18b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
_ 33sX ves L] wo I X
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (n.g..inorabous | 216. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) ’
SUICIDE home, farm, factory, atreet, office bldx . #10.) ~. - "
HOMICIDE iwasTor! SqL Lwan M.
2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2). HOW DIB [NJURY OCCUR?
OF - - : WHILEAT [ ] NOT WHILE
INJURY m. | “work AT WORK

2 I hereby certify

aliveon 1= 2% 1053

, 1953

,lof"L-- 1\’17

iat I attended the deceased from 1%~ 41
) cmd that death occurredal "1 @ ;m

16X that I 1a

., Jrom the causes and on the dale staled above.

st saw the deceased

23. SIGNATURE

Yoarnd Ry

{Degree or titl&

;9.

23b. ADDRESS

\T\M

fh’l.o

2. DATE SIGNED

-1333

WR'ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL., CREMA-
TIQ| MDVAL [

24b. DAT
qu/.r;

DATE REC'D BY LOCAL

R- 3053

24c, J\A@‘F ‘OF CEMETERY OR CREMATORY

-24d. Lodmou (City, town, or county)
4 - .

(State)




|
|

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer NOm.
working under my persona! supervision,

. - P Slme&‘m‘({‘“

S gMe e s e neererssresrennnnnnnnnereeannees 6( ?Z
ne Student Embalmer ) Licensed Embal‘p %

P. 0. Address

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 licenss,)

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




