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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st rie v, FIE20
BIRTH qu MAR 4 Igs_d __ REG. DIST. no. _/ S 5 PR IMARY REG. DIST. NO.:; 5._2.2 Regisirar's No. _,/Zjl....
I. FLAGE OF DEATH 7 USUAL RESIDENGE (Whare deceased lved. 1f 1 P,
a, COUNTY a. STATE " -, b. COUNTY «  wadiniasion).

b. ClTY (I outside corpuhtﬂ.ih write BJURAL and give c. LENGTH OF c. CITY «ar ouuideéﬁnh limits, write RURAL and give township)

township) [ STAY (in this place) OR
TOWNm z z i IS0 o L!‘ TOWN ; :%!z“t « 3.0
d. FULL NAMEDF {If Bot in bospital or imstitutiool give strect address or loeatlo: d. STREET (I zarwl ﬁ v / :

HOSPITAL OR ADDRESS
. -~ INSTITUTION .

1| Enter only onecause per I. DISEASE OR CONDITION

3. NAME OF b. (Middle) e, (Lust)
DECEASED Z s 4 Dg}'E ) onth)  (Day) (Year)
{ Type or Print) (14 . Y “ £l DEATH 7 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE 5 MARRIED, () 8. DATE OF BIRTH 5. AGE da yur- IF UNDER | YEAR | OF UNDER % WRs.
2 :' I WIDOWED, DI RCED (Sp.cuy) 3’ /fj last hh—th Months , Daya Hom'll Min.
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRT#ACE (Btate or forclgn couniry) b 12_ CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY . .| COUNTRY?
.2 SV ry o A/ BAg O S0 08¢ 08 A .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFg
e P WJ}&A‘ 4 7 ;m ’ et od P
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SDCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR MAME ADDRESS
‘1|3 (Y ew, no, 6r unkoowa) (If yon, give war or dates of service) NoO.
i » T+ 74 =~
+ 21 . — Do, P g A v Lt Tt g4 A s

18. CAUSE OF DEATH ICAL CERTIFICATION / | INTERVAL BETWEEN

ONSET Ag: DEATH

ime for (), (b, and (o) | PVRECTLY LEADING TO DEATH® 5

*This does mot mean ANTECEDENT CAUSE‘S
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
o8 heart fatlure, asthenia, | rise o the above couse (a) siating . R e . ] b
‘ete. It meana the dig-| the underlying eause tost” . LSt : L el Voo
|| ease, injury, or complica- _ i DUE TO (':) - LA -
. -tion whch coused death, | 1. OTHER SIGNIFICANT CONDITIONS .- = ¢ »» ' LA LT T

Conditions contributing to the death but no!
reloted to the dizease or condition causing death,

19a. DATE OF opg%m 130, MAJOR FINDINGS OF OPERATION:i»" = "« o T L T e, gTOPSYY
s s ! 20 X ves L] wo Bd
21a. ACCIDENT (Specity) 2ib, PLACEQF INJURY (o.x. inorsbouwt | 210, (CITY. TOWN, OR TOWNSHIP) (courm') (STATE)
EI%E:EFDE hom.h.ﬂn.lletury.ltro'ct.oﬁe:bld;..m.) N T I TR IS T R

Zld TIME tMoath}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE

| INJURY - - = | “work ‘AT WORK S - .

2. I hereby ceﬂﬁ' that I altended the deceased from M, 19.5%, o _&4,2?,'19.'53, that I last saw the deceased

alive on 1948, and that death occurred at /8:30 Am., from the causes and on the date stated above.

23 slGWUR%/ & %gc 23b. ADDRESS Q/ﬁ \ . B Bc.f)ATESI.(jN';D

gl_An NBU R IAL CREMA- 24b, DATE | Z4:. NAME OF CEMETERY OR CREMATORY Md\{.OCATION (City, town, or county) .
Q [

(Licensed Embaltber’s Sutzmmt on Reverse Side) - " "m‘ .




O

STATEMENT BY LICENSED EMBALMER

: 2L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___ll_.

- , Student Embaimer No. . ,é
working under my personal supervision. )

SLUdONt ciserersnccatsescssnaannas rebenennn
Student Embalmer

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




