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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
fLED JAN 5 1554 STANDARD CERTIFICATE OF DEATH

State File No4851—2.

P - .
PRIMARY REG. DIST. W.Mmmmr‘: Na._z._Z_....._L.‘

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f ibatitution: residenoe” befors
a. COUNTY a. STATE' * b. COUNTY sdindmion.
s G H CC /271 856¢p | bog i s ce
b. CITY (11 outnide eofwnu Umits, write RGEAL and give ¢, LENGTH OF €. CITY (U outeids eorporata limits, write EURAL and give township)
OR township)| STAY {in this place) OR - .
TOWN oW A7, 4L e v AsnCod s
d. FULL NAME OF (If oot inb Itgtion, glve atreat sdd or Joo) d. STREET (I mral loca i~
HOSPITAL OR ADDRESS ﬁ“ ‘ﬁ 0 J
INSTITUTION Pp‘gl ! @ I (-‘g _ . L %4
3 [!_.“E‘?;’éﬁ sc_)él; a. (Flrsty T (Midd_le) ¢. (Last) ” 4. DATE (Month) (Day) (Year)
(tvpear Print) \J @55 /'€ s Jgsnes DEAH /2~ 28-/753
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| oF unokn 1 YEAR |  teoER oW,
. WLDOWED, D!VORC (Bpeclty - tast birthday) |Montha| Days | Hours | Min.
Mphite B~g-tFe/ Tz2lrel 2 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- Il BIR'I'HPU\CE (Btate or forsign country) ; c:) 12. CITIZEN QF WHAT
done ¢uring most of working kife, sven if retired} ?—'\ . . ?_USTRY S f COUNTR z
1grm e - Prnggreddd Fo. e

13a. FATHER'S NAME

wd 75 pepr demes

13b. MOTHER'S MAIDEN AME

14, NAME OF WGBAMRGOR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, oo, or anknown) | (If yes, xive war or dates of service}

16.

e :ArZﬁéé A _j'gg;fz
5 AJURE,OR NAME ADDRESS

17. INFORMANT

rs. 2 Al

SOCIAL SECURITY

" " (563~ 03477 0’%—%
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
Enter only onacauseper | - DISEASE OR CONDITION _ ONSH AND
line for {a), (b, and {) | DIRECTLY LEADING TO DEATH® ¢5) _‘&MWM‘?"'/ \
*This does nol mean ANTECEDENT CAUSES w( _'. . ‘i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) {rd,
|| 62 heart follure, asthenta, | tise to the above cauee () fating | - - e e e . e - - -
de. It means the dis. | the underlying cauae laat.* - - - TR = -~ = -
caze, Injury, or 4! — — .DUE 1o .(c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS: ~ R £
Conditions contribuling to the death but 2ot N
reloted Lo the disease or condition causing death.
19a. DATE OF OP'FIRO?G 15b. MAJOR FINDINGS-OF OPERATION® * . =~ - 1. . "+ R B e 20, AUTOPSY?
e T et %"20/ ves [ nog
2la, ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY te.x.. inorabout | 2)¢. (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldg., e10.} A R AT .
HOMICIDE
21d. TIME  (Month) (Day) (Yo (Bm) -2le: INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[ NOT WHILE -
TNJURY WORK AT WORK e s eies es

19 tolbae, 3% 1953, that I lost sow the deceased

2.1 hereby cengy tf_zat I attended the decea.aed rom
- alive on h occurred

at _\ﬂ’d.. m., from the causes and on the date stated above.

23a. SIGNATU RE !

e #J—»«u"- b, .

{Dregros of mln)

23b. ADDRESS I 23c. DATE SIGNED

-}'V!—\,%A__. Yo, ﬁ'-c,a'?|{5'3

24b, DATE

2 BEERh:g\:‘-AL A 24c. NAME OF CEMETERY OR CREMFATORY M LOCATION (Ouy. town, uonnmr) - (Bm)
10 7} K .
T | /2-20~F 3 | Aupop Sy ons Avmw P B pes s
DATE RECD BY LD%AG} REGISTRAR'S SIGRATU /S P J ﬁ FUNERAL DI .EC?O. : ADDRESS

[ 2-39-53 {Z $ c@"’%—zw%

(Ticensed Embaimer’s Stl@ntm on Reverse Side




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-byon oo,

Student Embalmer We.

working under my personal! supervision.

Student cevaceneraransanes srersessrisasinas Signed 3 ’f \

Student Embalmer

Licensed Embalmer No - 33 7 7
P. 0. Address W/L%P o

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




