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THE DIVISION OF HEALIR OF MISSOURI
¥I£0 DEC 211953 STANDARD CERTIFICATE OF DEATH S 5T Y

I. PLACE OF DEATH

2. USUAL RESIDENCE {Where decoased lived.

BIRTH KO. REG. 0IST. No. _/ 5 a PRIMARY REG. DIST. NO. Mkegi:tmr's N,,,_./.z._% .............

itution: reslfencs before

If
a. COUNTY a. STATE * ‘b, COUNTY adinimion].
diryrson : 2V sS0ur) /’ i SEs
b. CITY {If outeids corpurate ljmits, write RURAL and give c. LENGTH OF H " ¢. CITY (i ostbde sorporate limita, write RURAL xzd give townabip}
2 townahip) | STAY (ia this place) ORN
TOWN e f a1y /0 TOWKR . , i o St o
d. FULL NAME OF ¢If not ia boapital of i i or Ijeation), d. STREET (IF rursl, give loatlg,u/ =
HOSPITAL OR ' ADDRESS o]
INSTITUTION 1 74
3. NAME OF &, (First) fddle) (Last)
DECEASED ' / : . ?’- A 4 DpFc  (Month) - (Dey)  (Year)
{ Type or Print) E_f,ép p 8 Ly.s pa % OEATH S 2 S 73
5. SEX 6. COLOR OR RACE { 7. MAF!E'\:’IHEEB. gfgg&c RRIED, //B. DATE QOF BIRTH S-I:GE (o yesrs \I; UNDER 1 YEAR | IF UNDER u Has.
. (Bmc ¥} J— t ¥, Mon Days | Hourm | Min.
*
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Wédwm moat of working [He, ev mdmd) ) DUSTRY

oo uls ———

ﬁune/'/ﬁafﬁ‘lrlw&

11. BIRTHPLACE (Stats or foralgn country) / 12, CITA%EN OF WHAT
T

Ld rs

132, FATHER'S NAME f 13b. MOTHER'S MAIDEN

Ui Pt L) '

15. WAS DECEASED EVER IN U.s. ED FORCES? | 16. SOCIAL SECU

(Yed. Bo, or unknown)

(Hr-'diz‘:‘. r dates of sorvice) qf—z‘l‘ ? 0. )

NAME 14. NAME OF HUSBANQ OR WIFE
. Z %3 "g ,? rﬁ%

7. INFORMANT' S SIGNATURE OR NANE/

% ADI?RE%&,.

18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWE
| Enter only onecaussper | I- DISEASE OR CONDITION _ ONSET AND DEA
\ine for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH*(g)

“This does not mean ANTECEDENT CAUSES ( Z ' { Q ‘ - -t —
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)) st ISR SE73 Mmﬂ-‘— -
02 heart fallure, asthenia, | rise o the above couse (o) sinting . - . N

‘W oete 1t means-the dis- | the underlying cause last.- -~ - - R . -
case, injury, or compli DUE 7O (¢)
tion tohich cansed deoth, | 11, OTHER SIGNIFICANT CONDITIONS
Congitions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF DP_FIRoAhi,{ 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
] 3 3/ )( ves ] wo 2
21a. ACCIDENT " (Bpacity) 2ib. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atroet, office blde., ote.} , ., P ..
HOMICIDE . : -
21d. TIME (Moath) {Day} (Year) (Hour) 21e, INJURY QCCURRED | 21r. HOW DID INJURY OCCUR?
oF WHILEAT{—] KOT WHILE
INJURY WORK AT WORK
2. I hereby cerhfy that I atlended the deceased from _L:’_IA_Q-C__I 1983 1o i&_ 1933 that I last saw the deceased
alive on '3 1.9_1 and that death occurred at _._ggh.m from the causes and on the date staled abeve.
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Loy« M

23¢. DATE SIGNED

ta~r 8-53

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

REMOVAL ¢ ¥ — ’
/218573 Wf'mam

EURIAL CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY

ﬁ%mw. town, o }55;, (State)
- a _ :

{Licensed Emba!merl Statement on Reverse Side)

DATE D BY LOCAL | REGISTRAR'S SIGNATURE
REG.
{ 'V [2/€» % éwmw 17,

25. FUNERAL DIRECTOR'S 81 GMATU
WJ.&AJ

Fi ! £ )
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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, or by — e

....... R Student Embaimer No.

working under my persona! supervision.

Student c.c.everersssnanarsnnanaay

Crrenaaans Signed..........#”
Student Embalmer

P. 0. Address mu m;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.-




