THE DIVISION OF HEALTH OF MISSOURI

e | FLED JAN 12 1954 STANDARD CERTIFICATE OF DEATH v e e, FRB63
‘ "BERTH NO. ’ REG. DIST. NO. (' 3 PRIMARY REG. DIST. no.iﬁtﬁ_ Registrar's No 2} .
1. PLACE OF DEATR 7 USUAL RESIDENCE (Whars decoased lived. 1L lasitution: residence before

a. COUNTY Q 9 ;‘ a. smE f = - b, COUNTY !Eg :-du.l-l»n'-
fpurato llm!u RURAL and give T

b. CITY {1 outskde eo . LYfNGTH OF c. Cg‘g (1 outelde corporats limite, write RURAL aod give township)

LA VY, Wl 200/

d. FULL NAME OF (If aot ta bospital or insthution. cive street pddrems oNlosation) || . STREET - (1 vursl, sive lockuivh) : vz

HOSPITAL OR . ADDRESS
INSTITUTION “ \ i nggé'ggf ],“g V\.M
3. NAME OF a. (First) b. (Middle) - C. (Lest) 4. PATE (Menth)  (Day) (Yesr)

DECEASED & OF
(Tyoeor Print) _ Y A\ M B S Lester EE.LL--:.{ -l oom Dae 3-8
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, I/ . DATE OF BIRTH 9. AGE GUn yesrr| & UNOIR 1| AN | & GWOER 81 Hi3

V8
WIDOWED,.DIVORCED (Specity E | laat birthday) Munu-, Dan Hmal bia.

10a. USUAL OCCUPRTION (Giietodot nork | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (;4y i Seate or Forvita Conmusy) he CITIZEN OF WHAT

ﬁmimdtunuih.mﬂnﬁnd) V‘ R Q ! ’ %

133. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on WIFE

=N
Q-‘.—-

township)

g

I5. WAS DECEASED EVER IN U.5.ARMED FO T | 16, SECURITY
(Yos. 0o, ar unknows) | (If yes, sive war or datea of service) . NO. -
20 718 Y
18. CAUSE OF DEATH MEDICAL CERTIF!
.|| Enter only snecausaper | 1. DISEASE OR CONDI ITION .

line for (a), (b), acd (c) DIRECTLY LEADING TO DEATH* () .

ANTECEDENT CAUSES
*Thkis does nol meen
the mode of dying, suckh }  Morbid conditions, if any, DUE TO (B) _ﬁAﬂC (.Lo..‘ Q[Mil&egg _ﬂm

a8 heart failure, asthents, rise to the ahove cause {cl of . .
de. Il means thé dis- the underlying couse laxt. . ) R

case, injury, or compliea- | DUE TO (o)
tion swhieh cavzed death. | 11, OTHER SIGNIFICANT oounmous
Conditions contributing o the death but
related to the discase or mdi:irm uulm tmﬂ _
19a. DATE OF °P'F'|Ro'35 195, MAJOR FINDINGS OF OPERATION - - L. s e | . auTOPSY?
' . . SR L ves [ wo &1
21a, ACCIDENT " (Boacity) 21b. PLACEOF INJURY (s.2-Joorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
ﬁgﬁ{aﬁm home, Iartn, fustory, street, often bidg . wie.) ) . . .

219. TIME (Mentd} (Duy) ﬂnﬂ @ewy | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

[NJURY . - muuur N:;I"Hll.l

1953

z I hereby certif) that ] attended the deceased Jrom __J_Q?Zﬂl__ lo __ZZ,L_L, 19_5_30.:" 1 last saw the deceased
_Li?ii_' 1952, and that death occurred at _'ZJ

alive on : from the causes and on the datc slaled above.

AN Mw&r %'a&ﬁ—c = berby, Mo __|1/2/6%

Us BURIAL, anm\- b, DATE 24c. NAME OF ERY OR CREMATORY uq‘:otmou (Otty, town, of county)’ ¥ (Btate)
)

ADDRESS

L

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

;?/ 5_‘ FUNERAL DIRECTOR'S SIGNATURE

iU

(I icensed Embalper’s Stefement op Reverss Side)




oton

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 Embalaer Ne,

working under my persona! supervision.

Student Prenesssgeassiaesasiisesuntoseanens SW_MM 4 : e
uden almer -
Licensed Embalmer No ?(.5 7\5

P. 0. Ad . -¥
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure y
:bcabwemmummmdsfwnmwofhm)

Iftlmbodyunoremhlmed.facld\oddhmmdabm

- -




