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WRITE PLAINLY—USING UNFADING B_LACK INE--MAXE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MiSSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jﬁ PRIMARY REG. DIST. m.&'}ﬂ_ﬁ: Regisivar's No. q q

I FILED DEC 18 1953

"BIRTH NO.

435'?3

Sitote File No...

1. PLACE OF DEATH
a, COUNTY

2. USUAL, RESIDENCE (Whare decoased lived. If Inwthtion: resldsnoe befors |
a. STATE b. COUNTY

%' 2 Admi-lzl.

b. CITY (I outaide corpurato limits, write RURAL and give ¢, LENGTH OF ¢. CITY {If outeide corporate limits, writse RURAL acud give tawnehip}
OR townahip} | STAY (ip yhis place!
TOWN o7 .,7414,,,, TOWN M@—v ﬂ_@@ﬂ
d. FI‘L{%IS-P?#AT_EOOF (I{ oot in hnlphl] or institation, give strect sddret or loestion) d.ASL;rgREETSS (If rural, alve loeation) '0
INSTITUTION 71 o T Wk S
3.DNE%NéES%FD 8. (First) 7 b. (Middle) c. (Last) 4. DATE * (Month) (Dey) (Yean)
(Tvpeor Prine) S 4 YA H TJANE THYRMAN DEATH /2. 9. /943
5, SEX 6. COLOR OR RACE | 7. #iAD%RVIJEg glE\\;gR ESRRIED. p 8. DATE OF BIRTH 9, lf.GEh:‘lh:;:;n J m‘::u 1 TEAR | eaR oK.
- . {Bpacify; t ool Days | Hours | Min,
,7:% Aarle &y S b-JH— }F9 t49- 1&g ly7 |
10a. USUAL OCCUPATION (Giwekiad of work | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forea %) Al 12. CITIZEN
done during most of workd I.ll-.ov.n?!r‘:t;:'dl DUSTRY oF foreien omm C COUNTRY?FWHAT
{ Ll A Dy Gur 5~
13a. n‘rm:n S NAME . 13b. MOTHER'S MAIDEN NAME 14, Nmz OF HUSBAND OR WIFE
7 WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIALZSECURITY | 17, INFORMANT" S SIGNATORE OR NAME ADDRESS
(Yu no, or unknown} (If yeu, give war or dates of service) NO.
??—0?—7]31{ 7“"%4'1 W’,M'
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgmmﬁgt;gzm
NSEY TH
| Enter only cnecausaper | |- DISEASE OR CONDITION -
Line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH‘(n) ’iyt\/f/‘/a o e NN
ANTECEDENT CAUSES
*This does not mecn j{/
the mode of dying, such | Morbie conditions, if any, mﬂ DUE 7O (b} Cnopsmosne anx 27 /p.‘?’f' 4/)/)7.‘;— jﬂ;/.v //;
_\l.ag heart faiture, asthenta, | rite to the above cause (o) stat » . m e ma . AN .
v e:c 'I!fiaé&m"‘ﬂle dig- the underlying cause last. ™~ s . s o m e = /;/79”)’ 4
eare, injury, or complica- - DUE TO‘ ©
tion which cotsed death. | 11. OTHER SIGNIFICANT CONDITIONS B -
Conditions contributing to the death but 2ot
related to the dizeate or condition causzing death.
~ || 19a. DATE OF OP_FI%.N- 195, MAJOR FINDINGS OF QPERATION N ’ T4t 1|20, AUTOPSY?
e /70X | v w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, tastory, strest, offics bidy., yta.} I - e .
HOMICIDE
210. TIME tMonth) (Day) {Yemr) {(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT{™] NOT WHILE
INJURY - HORK el cee e e

, lo = ’3 19_ that I last saw the deceased

alive on

2. I hereby certify -tb_“at é atiended the deceased from £9 / 4 ""/ ¥39
Xy e

3 19___, and that death accurred at ALZ: m., from the causes and on Lhe date staled above.

Z3. SIGNATURE v

23c. DATE SIGNED

(Degree or title}*A 23b, ADDRESS
- W oy A l .-74,/4/0//#.30#- )@Joyymz -/,z/g 53
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (City, town, or county)  (State) -
TIQN. REMOVAL. (8pesity) . :
-G e A% &l b Ganr-m
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \ q_g 3 |5 FURERAL IRECTOR" S $1GMATURE ADDRE S5
. — -~ B .
P - ‘!.-‘ 8, QAR /| o Forre— W, B
(Licky balloef's Ststement on Reverse Side} oy £+ Chgerltoomn— 14 o’




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..&t._"g:.___

Student Embalaer No. .27

working under my personal supervision,

¥ Signed /fcp, 2L 2T o

Student .cvevevvnen waesssstmsavesre [,
Student Embalmer

Licensed Embalmer No...3.#./.7

P. O. Address_(2inerl@ntarac.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




