. Mo, 300

. 10.48

]

<
o

Tt

\PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&?j_?ﬁllﬂ'f REG. DIST. m.mmmmhnn /é g

FILED DEC 24 1953
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State File No....

, Enter only onecaus per
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*This does not meon | ANTECEDENT CAUSES

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* (5 ’Oai‘c‘m Vo B0 iF @cgé: PR

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes 4 3 Uved. If ioatitotlon: reddenes before
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/ £ L s Stct s V7,
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TOWN S g I~ 3. TOWN AL &0
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DOWED, DIVORCED (Specify) ' last birthday) Mml Days | Hour [ M
%zz 44% -%/30‘-/27}5/ S5 l
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_zw L s 4‘&/ //:: % Vi '_5. i
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//4/,49/ A hband | S % Zi S
S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Y no, or unknows} | (I yes, sive war or dates of servics) NO. /(% -
2o Ad oo SI7 25 38/3 |/ — 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION W INTERVAL BETWEEM
ONSET AND DEATH

Vel ot

Morbid conditions, if any, Mng DUE TO (b)

the mode of dying, stich
rise lo the abore caude (a) stating

os heart fallure, asthenia,

cte. It means the dig. | ‘he underlying couse last.
eare, infury, or complica. _ BUE TO (e)-
tion which cauted death, | 11, OTHER SIGNIFICANT CONDITIONS
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Conditions contributing to the death but 2ot
related to the disease or condition a:m{ng death. .
195. DATE OF OP'F%Aﬁ 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e . . . " % Lo/ v (1w ¥
21a. ﬁéﬁ)EET (Spedity) 21b. PLACEOF INJURY (u..t:l;:m 21c. {CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
bome, farm, fastory. off .
HOMICIDE < et el T s ofles blde.snad £ o
21d. TIME (Mooth) (Day} {Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby certify that I mecmed Jrom , 1993 1o , 18 , that I last saw the deceased
olive on , 195.3., and that death occurred at m., from the causes and on the dale stated above.
2, FIGNATURE . (Degros or tit‘l:? 23b. ADDRESS 23, DATE SIGNED *
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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 by e —

............... Student Embalmer No.

working under my personal supervision.

StUdBNt vvcrecsccacnsstasassrssrrsanancanes
Student Embalmar

Licensed Embalmer No. ZZ/ 7

P. O. Addresm%

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

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




