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WRITE PLAINLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

] fLED DEG 15 fg5:  SVANDARD CERTIFICATE OF DEATH stare rite DO .
'am.'rn o. 5 B REG. DIST. No. _of 77 _ PRIMARY REG. DIST. wO. Zw Rral':lmr':Nn...‘j‘/ N

| PLACE OF D TH 2. USUAL R IDENCE (Whers deceassd lived. titutien: residencs bafors
a. COUNTY k C- a. STATE b coun'n¢. k[ ad:olmlse).

b. CITY (If outside sorpurats limita, writs RURAL and give

¢, LENGTH OF c. ClTY [47] rponu [TEN BUR.AL v township)
to 3| STAY (ia this place)
TOWN TOWN
d. FULL NAME OF (If not in hoapital or jnstitution. give stroot sddress or location) d. STREET (l.l rural, give hﬁﬂ— a
HOSPITAL OR ADDRESS ]
INSTITUTION

3. NAME OF o (FI b. (Middle) (Lasty ‘ i DATE onth) (D
(Type or Print) L = ﬁTA S—— W’I e L DERTH # [ é 5.?
? 6. COLORDR RACE | 7. MARRIED, NEVERI‘MARRI / ATE QF BIR %, AGE (lnnln n- m T rm  Uioe " .
WIDOWED, DIVDRCED (Spebity} a ? /ﬁ n...z.u., nm.l
10a. USUAL OCCUPATION (@l kiad ot weck | 105, KIND OF BUSINESS OR CE ¢ rdn!}mntr:) lz CITIZENOF WHAT
done most of working 1He retired) DUSTRY E‘%E: Wt z

b” ATHER'S nm: I3 MOTHER™ 5 JyAIDEN um 14 N - usnmn OR o
AtV a [7 ' ¥ P ViV VW ‘1 - E

!

I15. WAS DECEASED EVER IN .5 ARMED FDRCES? 15. SOCIA URITYATI7. INFORMANT" 5, SIGNATURE D NAME ADD 55
(Yea. B0, of ttnknown) I {If you, &t wrar or dates of sorvioe) NO. ' W ’ %
— 1% AT 147, Aol ) i ) ’_Auda Y

P
NTERVAL S&J WEEN
ONSET A| :’ TH

MEDICAL OERTIFICATION

18. CAUSE OF DEATH OR C |
. Enter only onemuseper | I, DISEASE ONDITION
line for (8), (b), snd () | DMRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, suck | Morbld conditions, if any, gizing DUE TO (b}
as hear! failure, asthenia, | rise to the abore couse () :ta!ing . o B -
ete. It wmeans the dig- | he underlying canse last,

ease, injurt, or complica- DUE TO (c.)

tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS '

“Cunditions contributing to the death but nol
teiated to the disease or condition cauting death. /W ﬂf‘) /?_5 X,

19a. DATE OF OP'FI%N 1 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
f 2o / ves [ wo m
218. ACCIDENT (Specily) 2ib. PLACE OF INJURY (e.g..tnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (STATE)/
ﬁJOIM {!C)IEDE home, farm, tactory, strwet, office bldg..418.)

21d. TIME (Month) (Duy) {(Year) mm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE
INJURY WORK AT WORK

2. I hereby uj{y that I atiended the deceased from _ o) 1947, 10 _Ll_aLz 19,53, that I last saw the deceased

alive on , 19 ) and that death occurred at _ll_& m., from the couses and on the dale stated above.

23, SIGNATURE DqDormle 23b. ADDRESS g / 2. DATE SIGNED
:i 7 . - o
HM M F (i -‘.!_..' 2 C] 0 A ¢ o -
24a. agmu cm-:m B. DATE /NA‘AEO (:EMErER\;z RETIRTOH /,g:. ON_ (45, town, ar county) %)

' o 28

(2-/2- 53"

RARSISIGNAT RE A 5 ‘as Fumu pIRELTOR" SSI A ‘ - WD"-
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{Licensed Embsimet's Statement on Reverse Side) - W/
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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 byeeoee

working under my persona! supervision. Student EMbalmer Noew.cowssanaaesnconcssesrrens
smM“ﬂ ,,;1{ AN
Stgned....... ¢t
stgne Student Embaimar Licensed Embalmer No._ % f—‘,?//\'
P. C. Address.ﬂ : ...%uf.&z‘),.‘:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with

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