V(;v"f‘m . THE DIVISION OF HEALTH OF MISSOURI
v o, fLED DEC 211953  STANDARD CERTIFICATE OF DEATH S

Rev, 10.48
BIRTH NO. REG. DIST. NO. 13 g PRIMARY REG. DIST. MO. 2___..‘00 Reammr:Nc.‘lpz....rﬁ..-.

1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where decoased llved. If Institation: reskdescs befors

a. COUNTY G g. STATE b. COUNTY, adnimion).
yeene - Mo Park.

b. CITY (3 ontelds limite, write RURAL and gf c. LENGTH OF c. CITY
B e T S T Pond Fomi, | HEED
. M . Oy i

d. FULL_NAME OF qr ital ; ddreas of location) . STREET. 18 rural, give Iocation} . [
HOSPITAL OR 2 °rt e weswot - *' ADDRESS (it s, v focarion 077

INSTITUTION. QMY‘Q!.. Hg rezy .
3. NAME OF First) ¥ b, (Midal
DECEASED (Firsh) (Muddie) s,rc IUG(‘L:V 4. Dé}'E (Month)  (DPay) (Year)

(Tvpe or Print) ba““"‘ hee DEATH  Nees 9 _ qr3

5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yosrs| tr UnDER 1 TEAR | tr UnDER 24 nms,
’ WIDOWi. ‘DWjCED (Bpecily last birthday} Monthl, Days | Houn I Min,

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; 12, CITIZEN OF
domduﬁn:mwtolwarkiuu{ou:unu :ntru:l) i DUSTRY {City and State or Foreiga Coustry) O COUNTRY? WHAT

— — - A - - —— Mo,

13a. FATHER™S NAME 13b. MOTHER" S MAIDEN 14. NAME OF HUSBAND'OR WIFE
1

S

- - - - .

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S, SIGNATURE OR NAME ADDRESS
(Yva. 0o, orunkoowo) | (If yes, wive war or dates of service) NO. a .
- T - - - - u re— P 4 ork. H )

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDJTION - . ONSET AND DEATH
- oter only onoasuse per | L4, pBETEY LEADING T0 DEATH' s B JL{A{W—-««_I Z.Q B3 g w
L

line for (a}, (b}, and (c}

- LD Y
This does 1ot mean ANTECEDENT CAUSES : Oﬁ 2nlale L"""'ﬂ'a

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b}

o4 heart failure, asthenda, | rise 1o the above cause (o) stating
de. It means the dis- the underlying cause last.

case, Infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?

yes [ NDE

2la. ACCIDENT (Bpesify) 2ib. PLACEOF INJURY (o.g..inorabos | 2ic. (ClTY.‘TOWN. OR TOWNSHIF) {COUNTY} 4> 7 7(5TATE) -
. SHEIBE - boms, farm, factory, street, office blda.. me.} ’

‘Zld. T(I)PgE {Month) (Day) (Year) {(Hour 2le, IﬁJURY OCCURRED | 21f, HOW DID IN_JURY OCCUR? P
Wl Lae. 1953 an "] | et Tpploiony
-1 - .
22, I hereby certify that I attended the deceased from M, \fé‘*"g lo 3O o QT: . 19.§_3, that I last saw the deceased
alive on , 1952, and thal death occurred at Lf,-'ﬁ__o_pm., Jrom the causes and on the date staled above.

“PNG Lre Th R TS

24a. BURIAL, CREMA- | 24b, DATE O I 24¢. P\A'AE OF CEMETERY OR CREMATORY . ‘of county) (Btate)

N.REMOVAL ¥! /2—?'6-3 /qﬁdd

DATE REC'D BY‘LORCEAGL REGISTRAR'S SIGNATURE
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(Licensed Embalmer’s Statement on Reverse Side}



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..

Student....oociiiiiiiiiiiiiie i aiiceiraisi e e i e A B Vo A AT AW L A
- Signature of Student Embalper

f . - i
Licensed Embalmer No.. ¥4 3.2, ...
P. O. Addresa.../z.ﬂ.‘.ﬂ.f.z%-‘.’:r. .....

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).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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

S




