. No. 300
. 1D0.48

779

WRITE PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ) /g U PRIMARY REG. DIST. NO.

¥ILED JAN 25 1954
4374

St16te File No.cuvrvivrisimeasimsmenen

CBIRTH MO. Regizirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. i
a. COUNTY 8 STATE% b. coumﬁg -d-ni-tm
dz!ﬂ, 0. M 2270
b. CO!EY {If ouf rpurste Haity, write RURAL snd glve %AI?ENG;].:’ OF C. Cg';( (H ouwide oo) te limits, mnumnm giv f/
township) ila place)
TOWNEQIQA/JLQA 0. TOWN ,_ﬂ,ﬂ %O .
d. FULL NAME OF (1 apt & boapital or institation, give streat addros or loastlony || d. STREET (orfura), sive locatlon)
. HOSPITA ADDRESS
INSFITUTION . Do
3'§E%ME oE'i-:) sy (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Prini) DEATH //- 23 - 51
5, SEX . COLOR OR RACE WlDOR\‘IIEB EIEQ%ECP&\BRRIED 8. DA OF BIRTH 9 4 9. lf.GE tin ,O)ln J \1:::!' | YEAR | # OUR 1 nxs.
/‘Z W (Bpacify) / 2 3 / 7 lblrthdu on I? Houmn I Min

10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (8tats or forelgn country)

A nntr. Beats,, 6. 4.

1034 USUAL OCCUPATION (Qive kind of work
workiog life, even if retired}
A

/

1, CL'TIZEN OF WHAT

13b, MOTHER'S MAIDEN NAME

!lSa. FATHER'S NAME

éﬂ,‘u‘/ /{él/ﬁj.__.______

17. INFORMANT
s
Ll

P45, WAS DECEASED EVER i U.S. ARMED FORCES?
Y s, Bo, or unkoown) | (If yos, xive war or dates of service)

16. SOCIAL SECURITY
NO.

14, _NAME OF HUSBAND OR WIFE

L4
S SI@JATURE OR N%E . ADDRESS

<hto .

18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
_Enter only aneceuseper | |. DISEASE OR CONDITION M ONSET AND DEATH
line for {8}, {b), and {c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES “E Tl A
the mode of dying, such | Aforbid conditions, If any, giving DUE TO (D) K- a g "-"‘/é'-’ D
aa kear! fallure, asthenda, rite {o the above cause (a) stating
de. It meons the dis- the underlying cauae last.
case, injury, or complica- : DUE 70 (¢}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -
. ’ -1  Conditions contribuling to the death bt ot
related to the disease or condition causing death. .
19a. DATE OF 0P1E'%?d. 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1
. | S22l ves (1 wo [
21a. ACCIDENT {Rpecily) 21b. PLACE OF {NJURY te.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farm, fastory, street, office bldg.. st0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
‘ WHILEAT HOT WHILE
INJURY = | “work AT WORK . ) ] .
2. T hereby certify that I atiended the decessed from 4. | 19 ¢¢ o M4 — ZF 1953 that I last saw the deceased
aliveon _/— 28 , 19873 and that death decurred at _ZL-LZ m., from the causes and on the date stated above.
2. SIGNATURE {Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
Mﬁ, Md m&_ Afr-'-—‘\ Mesr . [2- -t~ 3
24a. BU VA.LCREMA- 24b. PATE ‘ 24c. NAME OF CEMETERY pR CREMATORY 24d. LOCATION (Oily, town, or county) {Biats)
TION, Rl {Bpacifly)
WETTAS S £ i Vot o,
DATE REC'D BY LOCAL | RE R su;%u ‘ ﬁrunsnn DIRECTOR'S SiGNATURE , ADDRESS
JAN 25 1958 Vi ) g llef Platee  Foco

{Licensed Embalmer's Statement an Reverse Side}




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 oo

Student Embalaer No. : ,
working under my personal supervision.

Student ...us wernaarasns PTISPAALLLLE Signed /E' % m -
Student Embalmer
Licensed Embalmer Nnasf, |-
f
P. O Addresswd %—u—' e ..

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

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




