’ fe STANDARD CERTIFICATE OF DEATH saernene. 32811
IBIRIHLLDM&__ REG. DIST. NO. —'2-4m—"“"‘“" REG, DIST, m.;ﬂﬂ. Registrar's No ")353

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers dyceased lved. If lasthution: recidence befers
l.* 2. COUNTY St.Louls & STATE M4 seouri b.COUNTY gy, . Lou {gbe-
b. CITY (It outride corpursts Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f outside vorporate limits, cive township)
. townabip) | STAY (o this placs) OR
TOWN Manchester ki) G Grbsl  TOoWN w91131;on‘19 2 7"
d. FHéSLPNTaB:.EO%F (If not In hospital or lnﬂimﬂo:: cive sirect addrems or loutron) d.ASDr[I)i&'I' {If meral, give location) U
INSTITUTION 6222 Ridge Ave,
S.SIEI‘\:ME OEI-'D a. (First) b. {Mlddle) c. (Last) . 4. Dg;g (Month) (Day) (Year)
(Typeor Print) W4114am F Sever DEATH 12/29/53
5. SEX 6. COLOR OR RACE | 7. Hl.ARRIED. NEVER EBR(E]ED. '| 8. DATE OF BIRTH 9. I;A.?E (In .n)sn * DNDER | TEAR | O hORR 14 M.
Male White MERLPYEF™ =7 | 3 /24 /1888 G [Mete Do | e |
10a. USUAL OCCUPATION ; LS 10b, K ESS OR IN- | 11. BI aredzn
dnmdwm_m'muou u‘ﬁ.’!ﬁ.‘i‘ﬁ’.".’&f Ob, KIND OF BUSIN DUST’F:‘Y RTHPLACEA (Btate or ¢ ocountry) 2|2 CITIZEN?FWHAT
Carpenter Bldg. : Chamoise,Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Edward Sever | Johanna Cooper | Mary Sever
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18, SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) ii" war or dates of servios) .?% ,
e FARENR 86 14 37 Mary Sever 6222 Ridge &ve,
18. CALSE OF DEATH MEDICAL CERTIFICATION lmﬁm
1. DISEASE, OR CONDITION
'E‘mﬂi'}fsm‘(’g DIRECTLY LEADING TO DEATH® (4) QunrenNic m \‘j CCARDPTIS
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if ang, M‘M DUE TO (L) ARTERbe SCLER2S/S
as heart fallure, asthenia, | rise io the above cause (u) stating S , . . . ] A———
‘ete. It means the dis- | Whe underlying cause lost ;3;'1‘ —
eaze, infurv,ormnplica- DUE TO {¢) - -

tion twhich caused dzath. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bu? not
: related to the discase o condition catting death: Miyg

18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - B ’ : 20, AUTOPSY?

Aol EEY vis [ wo XX

21a. ACCIDENT {Brecity) - 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, srest, offios bldg., ma.) : s . . o
HOMICIDE A N/ €

Zld.. TéI;E lH.cl-ﬂ-h) . (Day}' (Tear) . (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

W App o | MR

2. I hereby ceitify that I attended the deceased from LA ! = 1952 4o 1A 2T 1953 hat I last saw the deccased
aliveon LA - A% | 1973 and that death occurred al lQ_._o_QFa from the causes and on the date stated above.

e tad f el TVl UINDaAallhiiva DL AVAR INARA—MMARKRM A PRLRMANENT BEECORD T §

23a, SIGNATURE a L. {Degree of :l:le)a Z3b. ADDRESS 23c. DATE SIGNED
S . ‘ g’m gl P _‘h"i)' - ﬁ)ﬂL(.WM/ Md . /238 5’3
%B.NBURISVL. CREMA; Z4b, DATE . NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Olty, town, or county) : -+ (State)
- MIB /54 Campbell Cemetery | Bland Missouri -
DATE REC'D BY L%CEAGL R 'S SIGNATURE 25. FUNERAL DIRECTOR S 81 GNATURE ADDRE 83
= ' Jos.W.Clark 1125 Hodiemont Ave.

{Li d Emb s & on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer

working under wny personal supervision. Student Embalmer Nov.evaieincenas rarsene
Signed j%/ j W
Slgned.secvennrccisnncecncnaaan cttsassenne Licensed Embalmer No ﬁc / 3

P. O Address._/.,ji 5 / s;é

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ . - VIR



