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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN. 471954 .

BIRTH NO.

1. PLACE OF T
a. COUNTY f“’(
/. oY/ S ~

STANDARD CERTIFICATE OF DEATH
REG. DIST. NOQZ‘-E 27_ PRIMARY REG. DIST. W&M Regi:lrar':No.-Lméé.

State File No.

44647

2. USUAL RESIDENCE (Where decessed lived.

1f institution: smidencs befors

a. STATEW/;'S'Qag/ b. COUNTonﬂ 4 mimiony,
[T
b. CITY (I outnide corpurate Imits, write ROURAL and give | ¢. LENGTH PF [ e CITY lf— T Besbdence wicin s o
OR o STAY e OR
W PR et ooD T e ‘i’?ﬁs’ TOWNﬂM‘z&ar/oaD / - = PR

d. FULL NAME OF (If not ia bospitsl or institution, give street address or ‘uﬂon)

HOSPITAL OR

(II rural. give location)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Wﬂstnhmwn) I (It ;:g‘ip_wzo”r‘ dn;yne. servios)

16. SOGIAL yn

S onic A

17. INFORMANT'S SIGNATURE OR Z

ﬁ?/zz%é' Wz

* ADDRES
INSTITUTION 7&_&4 VolH FRes 7440 GMLA’ ‘44‘65

3. NAME 0F 7 a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Dey)  (Year)

(mmm) S Sase AHarerSon, GR/DGE OHDEL. P P53

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF / ) I:G%K;;n J":vﬁa' ek ;mmni v

mﬂx.e' O TE PRI ERD ) 7 / surs | Min::
A SN i LIRS ISR | Sy s s /[T
LAee 0 onTAYVE T i Jn LRRTTS 12707 IVELSAHS AL H— LS.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l/cmz OF HUSBAND'OR WIFE

oS _CR1DGE | HARRIET SECLEY |VERKONICH &/@9&

Gt

ADDRESS

18/ CAUSE OF DEATH
. Enter anly onscatise per
lne for (a), {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rige to the above cause (a) sating
the underlying cause lnst.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ee. It means the dis-

case, infury, or compli DUE TO ()

MEDlaAL CERTIF[CATION

INTERVAL BETWEEN
ONSET AND DEATH

,gg/»u»# |

tion which coused death. | |1. OTHER SIGNIFICANT CONDITIONS

Cyndilions contributing to the death bui not
related to the disease or condition eausing death.

20. AUTOPSY?

19a. DATE QF OP_IEI%AIG 19%, MAJOR FINDINGS OF OPERATION . .
. /X7 X ves [ no B¢
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm., fastory, sireet, office bldg..se.)
HOMICIDE ; - . .
21d. TIME {Month) (Day) (Year) (Hour) Zle, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY : m. | “work AT WORK

22, I hereby certify -that I attended the deceased from
alive on , ,.and that death occurred al

—MaRCH

1955/ 1o _RFEC. | 1983, that I last saio the deceored
Zﬂ m., from the causzes and on the date staled above. ;

2. SIGNATURE (Degree or tiﬂ@

b, ADDRESS

ma'cogé’a/y

Ao/

23c. DATE SIGNED
124,43,

[/ /ﬂ/ﬁ’

M.0.
BURIAL, CREMA- b. DATE
Mw&/ /a3 /53 |

24¢, NAME OF CEMETERY OR CREMATORY

ZAd

TION (City, tow‘n. ot eounty)

{state)

mmfi REElsnmnf IGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coomni it
Signature of Student Eabalmer

Licensed Embalmep-No,..... <..07
s . P. O, Address 7 _ 7 ..

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

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

T4 this body is not embalmed, fact should be so stated above. * : *




