THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 4 ‘ o
e | DEC 291953  STANDARD CERTIFICATE OF DEATH v e o HRA 37
BIRTH NO. REG. DIST. NO. __gé_ PRIMARY REG. 015T. WOATLE  Kegistrar's Nodll=. 1753.......
(? L. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lved. If tustitution: residence _befors

I},

a. COUNTY a. STATE . ’ b. COUNT
rd  Missoun)

—

D b C]TY (I outeide eorpursts limits, write RURAL snd pive ¢. LENGTH OF ¢ CITY d. In Residence within Limits of
STAY . i *
T0WN ” > - doislentl L CON L ) YR
d. F}L{ISSLPIINI.'{\:]!_EO%F (U pot i ital or institation d(-\(n ddress or location) . ASDTI;?REE;IS o , shve location)
INSTITUTION ‘3 Pt Easpt | ¥
_NAM ) )
3. NAME OF 8. (Firg) b (&fiddle) c. (Last) | 4. DATE {Mouth) (Day) (Yes)
(Tvoc o Print oo lde Q) 4953
TH {7 5. AGE (In | v ]
C ?W last hhthd:;)‘“ Mnmhn, Dln Houuu:c] HMI;J:
-

10a. USUAL OCCUPATION (Give kind }f work
do most of workiag Lile. even if retired}

106. KIND OF BUS!N&D%ETEN' (City and State or Forpign Caunuy)a 2. CETl%EP‘:,OFWHAT

pT'fe,d. Y ETLou; 1SS ou Y 51'5_5_:—

EATHER S NA.HE 13b.,MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
3 | Aowsh Bar¥The 5| “— [Eod
DECEASED EVER 1M, 5. ARMED FORCES? | 16. 350CIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
ows) | (1f yes, mive war or dates of servics) NO.
2Drs fu, mery ) -
18, CAUSE OF DEATH MEDICAL CERTIFICATION .- o ANTERVAL BETWEEN

. QNSET AND DEATH

Enter only cnecouseper | ;. DISEASE OR CONDITION

Jine for (&), (by, and (@ | DIRECTLY LEADING TO DEATH? ) é ﬂi[,gm.gcgg,g_g:{;g HEART (i3EASE 28 MRS
«Thia does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | ride to the above cause (o) muiﬂa
de. It meons the dig. | ‘he underlying couse lngt. | =

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, injury, or complicg- DUE TO (c)
tion whick causred death. § 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting o the death but not ’ . e o -
related to the disease or condition cauring death. 8 4 o lCHr EC‘M S‘/S /5 Y“Rs
19a. DATE OF OP'IE'I%AN- 195, MAJOR FINDINGS OF OPERATION A N 20. AUTOPS_Y?':'
4 Lol ves (] wo [
212. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢.. 0 or about Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, strees, oﬂabld; W ITH ' - .
ROMICIDE : o . .. C s
21d. TIME (Month) (Day? (Year) (Hour) Zle IMJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?Y
W OF ] R WHILEAT[—] NOT WHILE
INJURY - - WORK AT WORK
2.1 hereby certify that T attended the deceased from ££.b_2.___ 19_5_3 “fo _QIC_JL 1553 | that I last saw the deceased
alive on .QLLLﬂ._ 19_5_._ and that death oceurred at 4. Y OAm. , Jrom the causes and on the dale staled above.
.. lGNATURE (Degroa or ti Zib. AQDRESS | 2. DATE SIGNED
' / ‘JGJA&«/ UA% quafo MJ-‘O'MA'. d42-24-53
BU R AL, CREMA- 24b DATE 24c. l‘uA'\'lE OF CEMETERY .- -3 +24d. LOCATION {(City, town, or county) .. (Stata)
. T:og; VAL Bpecity) ‘ -
132 Aeaebu.r:j — L PO,
REC’ ay Lo%.g_ 25, FUNERAL DIRECTOR'S 3IGNATURE ADDRESS
R
l 22 .53




i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Signed....

| Student....ccviiieiieieiiiiiiiie ez aaaerean s
Signature of Student Enbalmor

Licensed Embalmer No#é,?i‘

: P. O. Address

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure

to comply with the above constitutes grounds for revocation of license),
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e

7¢ this body is not embalmed, fact should be so stated above,




