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THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [3)" PRIMARY REG. DIST. m.{zﬁg_ojk.,.-m,.”, /727

#1LED DEC 28 1953

42643

S1822 File No. mrsssssseas s sasssnss orssnss oo

'BIRTH MO.

1. PLACE OF TH . 2. USUAL RESIDENCE (Wher 4 5 reskisace befo.e
a. COUNTY é a. STATE ),m b. COUNTY% 2" adabiaton).
b. CITY at eorwnh limits, wiits RURAL snd give c. LENGTH OF €. CITY (If outside, 1 limite, wrise RURAL and ﬂvomic 7

) sr?rmhh place)
oM ' Town /g o) Q0
d. FULL NAME OF (2 aat la mw.l of Inatizatlon, glvs street sddrem’or lovation) || o. STREET - f runsl, give location) ' D
HOSPITAL O ADDRESS
INSTITUTIDN N

3 NAME OF 3. (Firs) b. (Mdiddle) e (Last) | 4. DATE  (Month) (Dsy) (Yes
(Tyveor Print) (D @y/ fo L £ Coayu DFE (ARPENTER DEATH /2. y4-/FS53

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o yuars} tr ttn ) TEAR | ¥ ORODR M KIS,

v ) HC?(BD-AI’{ I 4P P2 Iaat birthday) uoau..lnm nm.,ma.
Y’L W - - z/

lﬂa USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN.
DUSTRY

12, CITIZEN OF WHAT

- tite, svanif ) 1. 8l PLACE (City and Sxate or Foreign Countzy) a
N et s ) Gt ©
q[l:-)a. FATHER"S_NAME 13b. MOTHER" S MAIDEN_ NAME ’ 14, N OF HUSBANL OR WIFE
7 . )’}’7 & 2 . EW @_# —
IS. WAS DE D EVER 1§41 S. ARMED FORCES? | 16. SOCIAL RITY { 1. INFORMANT' S ATURE OR N ADDRESS
(Yew. 80, 0t grknSwn) | CIf yos/xive war or datos of servies} NO. /a /9
- YFl-r2-7/ 85 M alY 7720

FEDICAL Cl

18. CAUSE OF DEATH

ERT:Fch‘rlon

- ||, Enter only onecause per

line for (p), (b}, and ()

* Thisr does not mean
the mode of dying, such

|} o# heart faiture, asthenta,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES
Mortid conditiona, if any, gising PUE TO (b}

rise to the abooe caure (o) saling
the underlying cause last.

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

ee. It mecne the dia-
care, injury, of complica-
tion which coused denth.

11. OTHER SIGNIFICANT CONDITIONS ™ .

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

19a.-DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION i . -1 20. AUTOPSY?
. TION i -
/S X yes (] wo LJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (5. inoraboat | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm, Iastory, strest, ofios bidg.. e} . . i . -
HOMICIDE _ _ . :
219, TIME (Moath) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) ) m-nL:AT NOT WHILE
INJURY - v . ‘WK

19082 10 %{_— I9'r L 3 that 1 last saw the deceased

2. I hereby cerfify that I altended the deceased from %
alive on 4- 19_£.2 and that death vred at < 35 4 m,, from the causes and on lhc dafe stated above.

2. SIGNATOR]

23b. AD,

L ) Lol P

e

?Jb. DATE

s BURIAL, CREMA-
S2-/F-/F 53

AL (Bpaeity)

E OF CEMEI'ER‘! OR CREMATORY

TION (Olty. towp, or cmmly) (Bule)

REGISTRAR'S SIGNATURE

S
T n ”(’i

DATE RECD BY LOCAL
REG.
12--1 8- 53
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oo

Studont Embalmar No.

working under my personal supervision.

e won NS

Studont Enbalnor 4
Licensed 4balm 0. 2K TP

P. 0. Address LI B

Nou. The sbhove 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 so. stated above.




