THE DIVISION OF HEALTH OF MISSOURI .
V83

fILED JAN 18 1954 STANDARD CERTIFICATE OF DEATH State Fite No.
 BIRTH NO. . REG. DIST. NO. /02 PRIMARY REG. DIST. NO. éél/é_ Registrar's No

1. PLACE OF DEATH

a. COUNTY ZQU é , :

2. USUAL RESIDENCE (Where ducc&ud lived. If lostitytion: residencs before

c. LENGTH OF
STAY,

0..CITY (! outsidecorpurste Umite, write 'URAL and give
Q Y (in this place}
’

a. STATE 7 b, COUNTY Q i-dmmiun)
c. CgY (If outaide sorporate imslts, write RURAL acd cive townahin)

d. FI}‘%JS-.P]NTBN;-EOOF {If not in hospital ot insitution, give sitect nddress or 1deation) dASS'DRREEEgS (If rural, give location} a 3 ‘-" ~0
INSTITUTION - -
3 NAME OF . {Fi . 3
DECEAS?E b 8. (First) - (Middle) ¢ (Last) . 4, DSEE (Mouth) {Day) d(YM)
{ Type or Print) 2oles r [DEATH Oﬂﬂi/ /4 /fw
5. SEX C_ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s)| 8. DATE OF B . AGE (1o years{/IF UNOtR ¢ YEAR | ¥ UNDER 1 mRs.
. WIROWED; DIVORCED (8pecir - é‘ “lnst birthday) Mnnthn] Daya { Houm , Min.
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1L/BIRFHPLACE (8 forelx: } - 12. CI
done duri oat of working ﬂia.t:nnnﬂ :nlr:;) . P . DUSTRY g fer umnmﬂ% COUHTZ'%@?FWHAT
_:%M/ ;P@”&aﬁ/lﬂ ; . LS.
13a. FA'I:HER'S NAME 13b, MOTHER'S MAIDEN NAME U 14. NAME OF HUSBAND OR WIFE
YNy Nasy —
L o PAAT LD bl £
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL BECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of service) NO /f
) & Sore. Artes o 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ - INTER N
| Enteronly onecauseper | |, DISEASE OR CONDITION ND DEATH
line for (&), (b, and (g5 | D'RECTLY LEADING TO DEATH?(5) ijﬂ-ﬂ GUINAT ts A
: ANTECEDENT CAUSES
*This does not mean pﬁp?‘[(‘ ILCER
the mode of dying, such | Morbid conditions, if any, giing DVE TO (b}
o heart fallure, asthenia, | rise to the above coude (a) stating -- . . : - :
de. It meons the diz- the underlying cauze last.
ease, fnjury, or complica i DUE TC (¢) )
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L
Cunditions contributing to the death but not 57
related Lo the disease o7 condition causing death. I ” F / R Mif ‘1 - _
19a. DATE OF OP_II-_'.IROF;J 19b. MAJOR FINDINGS GF OPERATION ' cor o T T} 20. AUTOPSY?
o . S H#ad ves { ) wo
21a. ACCIDENT {Hipecify) 21b. PLACEOF INJURY (eg..inoraboeut | 21c. {CITY, TOWN, OR TOWNSH[P) (COUNTY) {STATE)
SUICIDE boms, farm. factory, sirest, offics bldg., eze.) ' oo
HOMICIDE
21d, TIME (Mooth) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE . *
INJURY WORK AT WORK P
22, I hereby certify that I altended J;i?z deceased from — 195— Z 1 Fa / 70 . 19§_‘{_, that I last saw the deceased
alwe on _f /(\ 153 and thal death occurred at m., from the causes and on the dale staied above.

=) I g S R T 6

23b. ADDRESS

| C,_.,g- wll \WI”?/}“}‘Z"

24a. B I'}H!SL CREMA- | 24b. DATE d 24z. NAME OF CEMETERY OR CREMATORY
7

244. LOCATION (cuy, town, of oaun:y) (State)

% /%75y

2. éUNERAL DIRECTOR'S SIGNATUﬂ:' ADD;ESS

(rn:!rged Emba!metl Statement on Rm 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

R LRl 4r sana e e TY e TR ST SRS € F b bibn e £ et e PEAT AR S8 5 SRR L 484804 e e et b b 14 4 e mrr eneee s s omnee \ Student Embalasr No.

working under my personal supervision,

Student coveeissararnennes ferreneraraan Signed.......... ZZ{M 4

Student Embalmer
Licensed Embalmer No...... X757

. P. 0. AddW",”
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply

the sbove constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.




