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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

cg 2 ff PRIMARY REG. DIST. m.mmmranm - S A

ALED JAN 4 1954

43840

State Filg No..,

" 1. DISEASE OR CONDITION ~ °
DIRECTLY LEADING TO DEATH"

18, CAUSE OF DEATH
_Enurnnlyompez
line for (s), {b), and (c)

-

*This does ool mean | NTECEDENT CAUSE

BIRTH NO. REG. DEIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoassd lived. I institution: gwidence befors
a. COUNTY e, STATE . b. COUNTY E! &, adinimion).
b. CITY (1 outnids m' ta Umita, write RURAL and give ¢. LENGTH OF ¢. CITY
OR N rawnabip)| STAY (in this place! OR S Q . E'd"“"'““",, .m",’.?;,“’u“““..,‘;:%
TOWN a 0. O 1O Qo d o i = BD
d. FULL NAME OF ar hoapital or inatitation, give street add; 1seatlon) STREET (If raral, give locatlon)
HOSPITAL QR o 0" 13 Bewsiisl o7 [nstlsiian. Eie streot addipes or losatlon) o DDRESS . - 4 &2979 7
INSTITUTION. ] W N a.
3 NAME OF a (First) (Middle) c. (Lasty 3. DATE Month D
DECEASED g OF ) (Day) (Yaa.r)
{ T¥pe or Prini} e BEATH E t 2\5-5
5, SEX 6. COLOR OR RACE )} 7. m&%%g EIE‘\;'gg DEISRRIED.( 8. DATE OF BIRTH Q.ﬁGEbg:'n;n LI; mmni |Dr':u I UNDER u NES.
. . B (Bpecity. Y\#U' )3 1?9? 3 : ¢ outha aye BwnIMh
10a. USUAL OCCUPATION (Qivekindof work' | 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : "t 12 cIm
e duzing mostof LHy, oxea 'I 'l) b . DUSTRY (Cicy und Snn‘or Foreign Couatry) d (IJUN.IZ-I?\"?FWHAT
LY, = e Narpene Crance -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ ’ 14. NAME OF HUSBAND'OR WIFE

W_—W‘?

the mots of dying, such | Morbid conditions, if any, giving DUE TO (b}

tion which cansed death.
s © 2 7 A Conditions contributing to the death but ot
related to the diseaze or condition cauring death.

Reart asthenis rise to the above cause (o) stoling
= fellure, * the underlying cause laat. .., . - . . Ef/ﬂ,‘?L ol .
etc. It means the dis- . .
case, infurg, or compli DUE TO (c) e
[(} OTHER SIGNIFICANT CONDITIONS .

19a, DATE OF OPERA-

i9b. EEOR

. : . | 2. AUTOPSY?

ERA NpINGS OF OPERATION .
ZJm.Jfla W—NW&WW YESD NOE/
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (-'.c..lnor-bmt 21e. (CITY, TOWN, CR TOWNSHIP) (COUNTY) /J ‘l(STATE)

SUICIDE 4 . a j" me, farm, L strent, office bldg..ev0.) .
HOMICIDE K wm-;q ! ZA-K.
21d. TIME (Momth) (Day) {(Year) (Hour) 21a. INJURY OCCU%ED 2if. HOW DID INJURY OCCL!RT.
Ciidury: Qoo 125 MS3 Joode | WHREAT[T) NOTwie -Trac~ CO@Q%—-—O——

alive on __1,5___ 1953 and that death occurred at

271 hereby cerujy tfud I attended the deceased Sfrom M_ 19_-"_ to __g_sl‘-;._ 19_3 that I last eaw the deceased

Qté.f.m Jrom the causes and on the date stated above.

B SIGNATURE |
] N e

(Degme or t.itle)o

23b. ADDRES 23c. DATE SIGNED

Sa.p-a—m Ay, 1953

1284

BURIAL, CREMA-

~ (stato),

244, I.OCATION (Olyy. town, or county),
v ] . i

%3" AL 24b. DATE . za.c I\A'AE OF CEMEI‘ER'Y OR CREMATORY
. {Bpecify) B .
Roane ol ~9.9-5% /

DATE REC'D BY LOCAL NATURE -

/ - / 5@“ uﬂ/ .




¥
)
-
: Iy
s 5
&y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

F

. Student Emba.lmer . |- S

Signsturs of Stadent Embalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




