300
48

WILLE FLALVLI—USING UINFADING BLACK INE--MAKE A PERMANENT RECORD

BIRTH NO.

FILED BEC 31 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No

14967

REG. 0IST. Mo. __ D 7 |  PRIMARY REG. DIST. uo.ﬁ‘__gﬁil Registrar's No....

—Qﬁ’._ ...... -

i. PLACE OF DEATH 2. USUAL R‘IDENCE (Whara 4 d lved, If Lostl before
a. COUNTY a. STATE b. COU -.' ldmﬁﬂoﬂ’
We bstev Ilinvors orle Cou st
b, ClTY (I outside corpurate limits, write RURAL and ghve c. LENGTH OF c. CITY (If oateide corporate limits, write RURAL and give townshiz)
towrwhip)] STAY (in thia place) OR D . &
TN I—ofdlnnld : oW Yo nvs B g/;
. FULL NAME OF h htal Instieati A L " . STREET
voseaE of (If ot in or D, give strewt or dADD {1t runl, give locatlon)
NN "™ Hoo N Sheyian Rd.
3. NAME OF Flrst, b. (Middle] ¢ (Last]
3 OF ™. (Fim) (i3ale) ) ]'4 DATE  (Mamit) (Day) (Yew)
{ Twpe or Print} 1, 19253.

2la, BURIAL, CREMA-
Ti AL (Brecits)

DATE REC'D BY LOCAL

/2-27-5F

5. SEX {) | & COLOR OR RACE NEVE 8. DATE OF BIRTH 9. AGE (b yeun oo ¥ GwER u mas
ar . Days | Hours | Min,
ed Mar. 21 1904 | TP l
10a. USUAL OCCUPATION (Giwskindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Btata or forelgn cmuesry) £ 12 CITIZENOF WHAT
done during eoet of werkisg Lfe, wren i rettred) DUSTRY \ . COUNTRY?
Arxce WeldeX - Webslex Ca. Missour) 94. S
Llsn._ FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME GF HiSlMNG OR WiFE -
Willam @ ales 3essie J—Tu' e Y -
i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAME DRESS
(Yes. no, oz unknown) | (If yws. cive war or dates of servies) + -:) * ﬁ .
o o) 500-95-902‘5: epy ales Cavip U
18. CAUSE OF DEATH MEDICAL, CERTIFICATION .:1." gtg.%"
| Enter only onecauseper | I, DISEASE OR CONDITION : i ' ONMSET
line for (a), (b), sud (c) | DVRECTLY LEADING TO DEATH® (g) qujg !'ﬁIOM QYEI Thfam bocrs
*Thiz doet ot megn | ANVECEDENT | CAUSES
the mode of dping, such | Morbid condﬂiw.r if any, m DUE TO (b)
es heart fallure, asthenia, | Tise Lo the above cause (o) stat
de. I mema the diy- the Wm cotde lag.
case, infury, or complica- DUE TO {c)
tion twhich cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related (o the dizsease or condition causing death.
198, DATE OF OP_F‘%AN- 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
2f P / v [} wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..lncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory , suress, offios bidg., ste}
HOMICIDE
21d. TIME (Menth) (Duy)  (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I atlended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on , 19, and that death occurred at &+ 008 m., from the causes and on the date stated abose.
Ba. SIGNATURE’ (Degroe o tli!.B
oy guaAmw

24b. DATE ¢

1953

REGISTRAR 5 SIGI'U'I'I'I.%7

23b, ADDRESS 3. DATE SIGNED 7
-7444&.“{ 0. /2-29-53.
24;, NAME OF CEMETERY OR CRERZFORY I 24d. HON (City, town, or county) (State)




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 ...

. . s Student Embalmer No....... [
working under my persona! supervision.

Signed.-‘....[.(.;.[.{..r_...d

Student Embalmer 07" Licensed Embalmer No..3§3lf: ...............

--------

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

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




