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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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'I'I-IE DIVIS!ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State il . 11163

ala‘r}.qunotu APR 28 1954 REG. DIST. NO. Q,‘_L_nmmv REG. GIST. nof_ﬁ.ai._ Registrar's No':

1. PLACE OF DEATH

a, COUNTY Bg’_{_“

a. STATE

2. USUAL RESIDENCE (Whars deccsssd lived. If institution: remidencs befors

Mis3027

b. COUNTY admisslon}.

[Da tes

¢. LENGTH OF

b. CITY (I oatslde corpurate limits, writs RURAL and gve .
STAY (in this place)

OR townahip)
o Flong tev daiy

¢. CITY (If outedde porporats limits, writs RURAL and glve township)

o fFagstes o, o 0079
o

;

d. FULL NAME OF (If not in hospital or institutlon. give streot addross of loestion) d. STREET? (If rural, give iseation)
HOSPITAL OR ADDRESS
INSTITUTION > ;
S.SE%%E SOE!E a. (First) ‘ F7 b. (Mlddle) ¢. (Last) 4. Ds}-g (Month) (Dey) (Year)
(Tpeor ety EYIC K vavst ErieKsoi DEATH - R3-/95¢
5. SEX Y 6, COLOR OR RACE | 7. MARRIED, NEFER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ ovomm | YR | ¥ umden n[-n
' WIDOWED, DIVORCED (Specity] / ? 7 / MW) Monﬂul Days am'
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (Btate or forelen country) <3 12, CITIZEN OF WHAT
ﬂu.rhg most of working Life, evea if retired} RY COUNTRH
G Y ey .G enueral ﬁlg,k,d Fruland S, H.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" 14. NAME OF HUSBAND OR WIFE -

Ly K EIVEY) v/as ;%M&m;
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTJ . INFORMANT'S S!GNATURE OR NAME ADDRESS

{Yes, 0o, or unknown)

(1 yun, cive war or dates of servios}
218 :

llon &

IB. CALISE OF DEATH T MEDICAL, CERTIFI

CATI BETWEEM
Mc /:_ff' ;{C’/‘“’Q ofgzuvn/?rs"

| Enter anly onscausw per | I, DISEASE OR CONDITION

. Elrzabuﬂr_ Esrekson, /ann‘;fde.%! Yo~
1 AL

line for (&), (b), and (| DIRECTLY LEADINGTO DEATHS ) 0 3 ng es

the mode of dying, such }h{wwmmgm if 7,;5 Sione
a8 heart failure, asthenia, e to the above canae (a
cde. It means the dis- | M underiying cause last.

eaae, infury, or complica- DUE TO (¢)

*This does ok mean | ANTECEDENT CAUSES MDUETO(b)o d '?7.'7//4./ Jd,,\d( o(,GS/JH.

"

" || tiom which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to the dizeqse or condition auting death.

19a. DATE OF OP'F{“O}}J. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B ' 4f /o X ves L] wo E
21a. ACCIDENT {Bpudity) 215, PLACE OF INJURY (ex.. norabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fsctory, strest, office bldg., ets.) -
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hoar) 21s, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. ] hereby cerl zthat I atlendcd the deceased J‘romML_ 195 ¥, 1o ._@.é_LZ_

4 m., froms the cauzes and on the date stated above.

alive on .41 .9 , and thal death occurred al

X} iﬂ_-?/that I last saw the deceased

mSIGB é Z (,e/ (chxuortm&

3b. AD%

Z3c. DATE SIGNED

wul. Mo L=25-5L

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY

TION, REMQVA(L (Bpeaity)

go20-9Y | Scozf Cemelery

244. LOCATION (City, town, or gounty) . (St.pu)
[detes Co Nisspuvy i

DATE REC'D BY LOC%;L REGISTRAR'S SIGNATURE

42558 TR peer 2. +5 %

frehev !

25 FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS

{ (s fevdaimn, M3,

U (licensed Embalmer’s Statement on Reverse Sifle)




STATEMENT BY LICENSED EMBALMER

hose name is recorded on t}:iéoverse side of this certificate was embalmed by me, or by.—._.

525

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

If this body is not embalmed, fact should be s0 stated above.




