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THE DIVISION OF HEALTH OFf MISSOURI

- FILED D'EC 31 1953

'BIRTI‘ NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NOZ_ZL PRIMARY REG. uus'l’.,ﬁ-—id;&/fimmmnh'n*/gz.

State File No...

4@@94

. Enter only onecsitse per
ltme tor (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditiens, if any,

" *This doet not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It tmeans the dis-
ease, injury, of complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

riac to the above cause (a) dating

giving DUE TO (b)

1. PLACE OF DI OF DW. 2. USUAL RESIDENCE (Whers deceassd llved. If Ingtitution: residence before
a. COUNTY a. STATE b, COUNTY - sdmimion}.
14 a7/>. [Fe
b. CITY (I outrdds corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY {11 outside corporate Umlts, writse RURAL snd give townahin)
A R townatiip} | STAY (i vhis place) f
TOWN V177 _5/4/;4 S peekss TSN uval - p/"g J 274 (Jg[é g 0
d. FH(I)'IS;P#AT_EO%F (If ngt in hoapd lnatirtion, give sirect addroms or location? A%TDRBS (If rural, give Jocation) e o
INSTITUTION % ggg @;, oS ferf [ Sl porlh of Exlra
aleAChéiE\S%FD 8. (First) b. (Middle) [X '(Ln.st.) © ‘4. DATE Month) (Dsy} (Year)
(Tyeor ey [/t Earl M/ryo,— vy _Lec. /0 /953
5, SEX I 6. COLOR OR RACE | 7. MAR%}EID, gIE\‘J%EC%SRRIED O 8, DATE OF BIRTH I 9. AGE ([ny-n n: x .D'ﬁ I UNDER t4 NX3.
8, . - & Hours | Mln,
10a. USUAL OCCUPATION (Givekind of 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE (8ta 1 -
dona during mows of working Ua, evea t racied) | DUSTRY é e ";;"’“’ ““""’. - O 12 §IFZEN OF WHAT
j@emf e County, mo.
13a. FATHER'S HAI-IE 13b. MOTHER'S MAIDEN NamE 14. NAME OF HUSBAND OR WIFE
 Samuel SHnor Hda Y nor —
15. WAS DECEASEP EVIER IN U.5.ARMED FORCES? | 16. SOCIAL SECUHH’Y 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yea,ao, 01 WD {If yes, xive war or dates of service) 0. '
bV A Hore PUrs. favry Aecerls =2
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

) 2 csn‘rm:cxnou% M
L el e

DUE TO (¢) /‘q{

MWT

ya

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

W

Conditions contribuling o the death but not
related to the disease or condition causing death, 2/ » ,7' a- /..r by .
192, DATE OF OP-FE)‘N 13b. MAJOR FINDINGS OF OPERATION ."’ ' . AJTOPSY
S 434 ves (1 wo [H
21a. ACCIDENT, ¢ ) 21b. PLACE OF INJURY (s.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (5TX
SUICIDE. Y, —— 22" 21, PLACEORINIURY (v tocrabons ¢ ™
HOMICIDE \ - -
21d. TIME '\w-ﬂ {Houn | £1eN{HIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IS ? A1) . | WHILEAT [ noTwne— L
I8 -_‘l -, | _WORK AT WORK

alwe on and

.zz\] hﬁ-‘bf certdy thuf,\I 'Eﬂsnded the deo‘eased Jrom % to
2 L0 19 that death occurred al

/2 /D 19 S-j that I last saw the deceased
, Jrom the causes and on thc dale stated above.

m%em ! (Degres or tlu)c 23b. /ADDRESS _ 23%. DATE SIGNED
vé‘ MA QUrSra nﬁéz'_uggr ‘ /2T
ﬂoﬂaun N{g\}.ucm-:m) 24b. DATE l 24c, NAME OF ctMErER'r OR CREMATORY 244. {ON (Otty, town, or county) (Siate)
urial o . /2,/953] SY. S - Lolia. .

-DSTE REC'D BY LOCAL

REGISTRAR'S SIGNA{URE

A7

25. FUNERAL DIRECT

‘S BSIGNATURE
cCue

s Statement on Reverse Side

'E”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or bymmeomiomerree.

working under my personal supervision, Student embalmer No. AT
e D.
Signe \; L

Signediviucenans everrcaravaans ssseesnranen :

Student Embalimar Licpfed Emba pn .

Y
P. O. Ad Sttt e drek, 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDW G. (Failute to comply wit]

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




