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FILED BEC 15 1953

REG. D|ST. MD. __]_3_2\_—'"'”!“7 REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, _4284.1

ZBL— Registear's No. / é /

: BERTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When decessed lved. 1f instiicilon: residence befou
. COUNTY a. STATE b. COUNTY st imiont
* Greud. Moo Geanid
b. CITY (I cuteds corpurata limits, nn.lnmz. and give ¢. LENGTH OF c. CITY (If oatside corporsta limite, wriae BURAL and give township® 4
OR towzebip)| STAY (in this place) *
W TRty gemas - || TOWN T Rent touy o <o L
d. FHOUS.PF‘J}AH{-_EOOF (If not in boapital or institation. give street sddress of location) d.AsggnEgs!'s (If raesl, give locathon) )
INSTITUTION  C o { fewes JIospi faf Y3y w2
S.DNE%ME OEFI': ». (First) é‘ /;zq b. (Middle} ¢, (Last) 4, DATE {Month) (Day) (Year)
{Type or Print) g, TRenC Walfon s 7_/OX
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In n-n 7 UNOER | YEAN | @ CMODW bt kxS
_p . WIDOWED., DWQRCED (Bpecity, 1872 uam.., Duys | Houns | Mia.
trin ¢ whif< igeri ed ARug & |
102, USUAL OCCUPATION (ake iadof <k | 10b. KIND OF BUSINESS OR I M. BIRTHPLACE  (qi1y aad State or Foraipn Gonmtry) ()] 2.SITIZENOF WHAT
Home rrnicon JHo w1t 1y Fe Spickand , Moo, U S59.

138, FATHER'S NAME
" Mefuiny Edaws

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, u:’un}:::wn) {Il yes, xlve war or dates of sarvios)

e

13b. MOTHER®S MAIDEN NAME

ANA{ 5 wu‘lt,d-l-.

14, NAME OF HUSBAND OR WIFE

A-T. Waltow

. Enter only coeceuss per

18. CAUSE QF OEATH
1. DISEASE OR CONDITIOR

DIRECTLY LEADING TO DEATH? (5 Qg,._,.iy W o

line for (a), (b), snd {0)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, osthenia,
de, It meana the dis-

case, injury, of complics- DUE TO (e)

Morbid eonditions, I aus, MMDU'ETO(II)_MI M&I%Mﬂu&tﬂ_ .Sﬁgm
Tise to the above cause (6} staf .
the underiying cause last.

16. SOCIAL SECURITY 17. l__NFORMANT 5 SIGNATURE. OR NAME ADDRESS

reeme |0 TN @l oas frentoal, NN
MEDICAL dish'rll-lcm-lon INTERVAL BETWEEN
?IJSII‘I’ANDDEATH

tion which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (b death but not  —— 6».1
related to the diseass or conditlon causing death. FLE&NW‘U < k( w—’ e < £
132. DATE OF OP_FE’AN- 19b, MAJOR FINDINGS OF OPERATION 0. Autopsv
' . . 7( =a/ yis [ mm
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY to.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE bome, farta, ingtary, strest, offios bldg., st . , .
HOMICIDE _ ) .
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ vnm.n'r NOT WHILL
INJURY AT WORK

2 I hereby certify that I aitended the deceased from m.s._b..k{:_ 1953, to _D2es 7T | 19357, that 1 last saw the deceased
e 19.:3. and that death occurred af {2 4S5

alive on

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

Ta, SIG&AJH:IE. ; " } (quar mleq

23b. ADDRESS Mo . | . : r%rTlsnm

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

341 BURIAL, CREMA- | 24b. DATE
REMOV (&ndb

il 12/84 3

2. NA\'.E OF EI'ERY OR CREMATOZ

zﬂou (Oity, town, of 2 '(Bhl.e)

UNERAL OIRECTO non 83
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student Exbalmer Ro.

working under my personal supervision.

Student ...... eeerreearen reeernneeetias | Ssan&FmM

Studmt Embalmar
Licensed Embalmer No #f 02 17}

P. 0. Adamw_,mw
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 this body is not embalmed, fact should be g0, stated above.




