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THE DIVISION OF HEALTH OF MISSOURI
?.,‘l/ 30-53. STANDARD CERTIFICATE OF DEATH

' BIRTH JlLED MBR 4 I95 REG. DIST. NO. _Bls_rulumv REG. DiaT. "0--]-0-0.3 Registrar's No

State File No......

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decswsed lived. 1f lnstitation: residence befors

a. COUNTY a. STATE . b. COUNTY ndmimion),
: MM Ssadyi
b. CITY (I euteide porpurate limits. write RUBAL wnd give ¢, LENGTH OF ¢ CITY (If ounalde sorperate limits, write RURAL and give townahip)
L township)| STAY (in this place}
TN sk 2 UiS M o TOW Sthew: S

d. FULL NAME OF (If not in b aive siraot address or location)

ital or

INSTITUTION

(I rural, give location)

i9
J-"’D

HOSPITAL OR ! —_—
Sk- Wav™ S _.l.g,v\.\/‘\' At avg

/\DDR& l/ae_é })7

E'DNE?:%ES%FE.J a. (First) U - b_\(Midd]e_)_ ¢, (Last) . 4. 81"5 (Month) (Deoy) (Yesr)
( Type or Print) bd ”&_ mee ﬁr}macl.s DEATH /a2~ /4~53
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,(" )| 8. DATE OF BIRTH 9, AGE (Io years| o tootn | YEAX | & bowosm o mes,
. WIDOWED, DIVORCED (8pacify last birthday) Hnm.h, Days | Hours | Min.
Nesqvo " |42 (=53 2l ]
10a. USUAL OCCUPATION (Gh‘-lﬂnddwurk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs sountry} 12_ CITIZEN OF WHAT
done during most of working Life, sven If retired) DUSTRY COUNTR_Y?
S {— LO!A Y M o
1!3a._ru’ﬂ:a's NAME 13b. MOTHER'S MAID AME 14. NAME OF MUSBAND OR WIFE
o bl - ~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INF! MANT'S St{GNATURE OR NAME DDRE,
(Yes, no, er uoknowa} | (If yes, kive war or dates of sarvios) NO. A 0dé n‘w
f'o .
18. CAUSE OF DEATH MEDI CERTIFICATION
. Enter only onacsuseper | I DISEASE OR CONDITION ONSET AND DEATH
line for (), (b}, end (c) DIRECTLY LEADING TO DEATH (@) .
*This doct nt mean | ANTECEDENT CAUSES - )
the mode of diing, such | AMorbid conditions, if any, giring DUE TO (b} M Vi
s heart fallure, asthenia, | Tite io the above cause (o) ating . -
de. Jt means the dip- | he underlying cause last.
care, infury, or complica- DUE TO {¢)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bt st
related to the disease or condition censing death.
19a. DATE OF OP.Ir-Z[FE’n?‘ 15b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY
] . YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY tsg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, tastory, strest, office bidg.. w10
HOMICIDE
21d. TIME (Month) (Duy) (Yesr) (Hour) 2le. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT[™ NOT WHILE . -
INJURY = | “wosk AT WORK . : ‘ T& 0O
22, I hereby certify that I attended the deceased from 1A~ ¢ , 16_52 1o /11"’ ¢ , 1893, that I last saw the deceased
alive on , 19,573, and-that death occurred at hi08 8 m., from the causes and on the date stated above.

{Degros ot tltla}C

.

23b. ADDRESS Z3c. DATE SIGNED

23a. SIGNATTKE}:M

“105- & Codim

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedty)

24c. NAME OF CEMETERY OR CREMATORY
A‘mmmicai' Board

(State)

'de Ux.gﬂﬂwmwn@mm

DATE REC'D BY LOCAL

FEB 16 1958
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(Licensed Embaiiner’s Statement on Reverse

Tija 0. Mo.




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, 0f by ———oooceeeennee

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

working under my persona! supervision.

SLUdent uvnecccraasesararens Signed.... S - e eaeeaen
Student E.mbalmer

Licenzed Embalmer No.....

P. 0. Address

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

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




