. THE DIVISION OF HEALTH OF MISSOURI 4
el I STANDARD CERTIFICATE OF DEATH e P N2652
. 104 ILED JAN 4~ 1954

BIﬂ'I'H NO. REG. DIST. NO. t 33 PRIMARY REG. DIST. NO. _, m%af.dmr'.l Na,.....

I. PLACE OF D 2, USUAL RESIDENCE (Where J b lived. If inatitytion: resil before

} a. COUNTY ifa)"}l S 0/)/ a. STATE m “s 56 " * b. COUNTY iZd: .1;_52

b, CITY s de mrﬁ limits, writa RURAL and giva ¢, LENGTH OF{| "¢ CITY (¢ omddgm ; limits, write RURAL acd give townabip) X

township)| STAY (in this place}

Town a Ny TN 6 Ny o tot!
d. FULL NAME OF (it oot in bosplta! x/inu.lmﬁen. tive streot sddreas or loeation) d. STREET (It rural, give locatfon) “mrT
HOSPITAL OR ADDRESS o
INSTITUTION M EME
3, I:I)“EACB:-:IE SOE’B ﬁ'- (First) S rb. (Mldd}e) m c. [Ln.st). 4. DSFE (Month)  (Day) (Year)
{ Type or Prind} \e_ka\' A NI®Y OTTIO flt DEATH /2 22 1153
5. SEX C1 6. COLOR OR RACE | 7. #%%ED BIE\YgEChE‘BR IED, 08. &ATE OF BIRTH 9. I.:GEI:(\::;:?" h:; UNDER 1 YEAR | IF UNDER a4 HES.
' s (Specify) - t ¥ 9 ays | Hours | Min.
Malef| white B 29- (953 235"
10a. USUAL QCCUPATION (GiveXkladof work | 10b. KIIGD OF BUSEINESS OR IN- | 15, BIRTHPL_ASE'tBuhoHo country) / 12, CITIZEN OF WHAT
done during moat of working life, even if ratired) DUSTRY COUNRRY
Mo Na Nowe er,dAa -

EATHER ; N AM 1 . MOTHER'S MAIDEN N "4 NANE OF HUSBAND OR wIFE
Ubl. t&f"\a ¥iofh I4l\ ﬂﬂuemﬁmﬁ No
5. WAS DECEASED EVER [N U.S, ARMEZD FORCES? | 16 SOC]AL] SECURITY 'mNT' ATUR! ADD
[ , e
Nome - \- }W ayvyio

(Y-ﬂerunkncwn) {If yes, give war or datea of service)
MEDICAL CERTIFICAT{ON INTERVAL BETWEEN

18, CAUSE OF DEATH
Enteronly onessumper { 1. DISEASE OR CONDITION ONSET AND DEATH
\(pe for (8), (b, and (¢) | OVRECTEY LEADING TO DEATH® (g

v This dors o mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, aining DUE TO (b)
as heartfallure, nsthenia, | rise fo the above cause (o) siati g L . - ..
ete. It means the dis-" + the underlping couse lost,~ - - X - e e - B ) ) .
ease, infury, or complica- DUE TO (C)

tion whick coused death, | 1. OTHER SIGNIFICANT .CONDITIONS . LY N . E =2 a
Conditions contribuding to the death but not i D i P ? ?}’
related to the disease or condition causing death. I e
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION N : 0 U L B A 20. AUTOPSY?
TION ! ’
ves (] o PR

21a. ACCIDENT Epecils) . (COUNTY) ATE)
SUICIDE v & d{' 7'-
HOMICIDE .

21b. PLACEOF INJURY (e.g..in orabout | 2Tc. (CI

h& farm, fastory.street, office bidg.. ex0.)

206 TIME  cbom (Dey)  (Yeas) (Houn | 2le. INJURY OCCURRED | 211. HOW, DID INJYRYJoc
WHILE AT [~ NOTWHILE
INJURY I’s 2'7 '53 - om. WORK AT WORK ) ; j J .
2. I hereby certify that T atiended the decensed from . 19 , lo !hat I last saw the deceared
alive on ______,' 19____, and that death occurred at —_____ m., from the causes and on the date staled above.

Z3c. DATE SIGNED

LN NeIR o Coinild ™ |/1-29-53
B'l_ilElegL CREHA- 24b, DATE | 24z, NAME OF CEMEI'ERY OR €REMATORY de LOCATIO| (Oity. or oounl'.y) (State)
= . WY .
o 10 -50 -53 \Z a;ﬂdme e

DATE RECD BY LOCAL | REGISTBAR'S SIGNATUR //é 5. FUNERAL nuucc"ro 5 SIGNATURE ‘wbde
/?’M ] é&&, W nid .

Degme or mleg 2ib. Af

WRITE PI.AINLY'—USIN(:} TUNFADING BLACK INE—MAKE A PERMANENT RECORD

([icensed Embalmer’s Statement on Reverse Side) E /




|
|
|

—

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, of by e

Student Embalimer No,

working under my persona! supervision.

Student ...iisrsoraastvssrnssonsiarsssionnn

Student Embalmer

- Licensed Embalmer No BJ; ¢?
' P. O. Addressﬁ - % -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fhilure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




