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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Y 2 2 PRIMARY REG. DISYT. NO _0__0&_ Registrar's No

FILEDJAN 12 1855

411 5'?
0981

State File No...

' BERTH NO.

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacoased lived, If institution: remidence befars

a, COUNTY a. STATE - b, COUNTY adiivionl.
BriKSanl /V/-f—faar; JRckcon
b. CITY (I cutside corpurate limits, writsa RURAL and give ¢. LENGTH OF <. CITY . d Is Residence within Umits of
'___, owrship) | STAY (in this place) a cl!y of incorporated town? £
TOWN TGWN wAroc O, 7’ Y o o
d. FHCI).IS.PH{\ME OF (If oot in hoapical or institution, give atreot address or location} ADDRESS (If rarsl, glve loeation) g 9\ A -a
INSTITUTION é-_éio d’/?" 7 \ éé;a K74 J’7"’

- fnter only oneeuueper | "DIRECTLY LEADING TO DEATH*(5)

3. NA First b. (Middle) {Last)
DECEASED b ! I 4DATE  (Moott) (Da) (Yea)
{ Terpe or Print) L) og 7" OEAH e 29 /P
5. SEX 6. COLOR Oﬁ RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| F UNDER 1 YEAR | w unDER u nif.
DOWED, DIVORCED (8pacity) last birthdsy) | Monthe l Days | Hours | Min.
szz@_w&zL By Il I EEA | |
10a. USUAL c:.;cct:!r?ﬂgf (Gweiad ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 01y 1ag State or Foreigs Gomatrv) | 12, CITIZEN OF WHAT
€. W CRY orkeR| O/ New YorlS HIZ
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¢ 14, nmz OF Husamn oR '!IFE
- TRpTe h L ; s -
Ao Fecord Liola Joe7h war?% ™~ e 2L
i5. WAS DECEASED EVER IN 5.5 ARMED FORCES? | 16. SOCIAL SECUR:;TC‘)( -1, INFORMANT' S SIGNATURE OR NAME : * ADDRESS
{Yos. oo, opunkoown) | (If yes, glve war or dates of service) 3 . ?
A, | (R7-22 . 3fsf | Floved e FauT Llog & /7.;/
18. CAUSE OF DEATH B MEDICAL RTIFICATION + INTERVAL BETWEEN .
I. DISEASE OR CONDITION - - :

o -t

line for-(a}, (b), and-(c)

*This does not mean ANTECEDENT CAUSES : LT

Ihe mode of dying, such

Morbld conditiens, if. any, giving. DUE TO (b)
rise¢ to the abovs. cause (o} stating -
the underlying couse last. -

", ~ ‘DUETO" (e}

as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or compliea- |°

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo m: death but ol
related to the direase or condition cousing death,”

tion which caused death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
J6SepT 14 - Blodd 0 w¥

SepT 1a% LW oA & € v Y 0
2ia. ACCIDENT (Bpacity) 21b, PLACE OF INJURY ta.g..inorabout | 21c. {CITY, TOWHN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, [arm, factory, sirest, ofios bidg., st0.) .

HOMICIDE .
21d. TIME tMonth} (Day) {(Yemr) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY . WORK AT WORK

2. I hereby certify fhat I attended (he deceased from ﬂqﬁ,\L
alive on _ZKLL, 195\ and that death occurrél at o LI D

1953, to J—ﬁ_bu._ 198 Y that 1 last saw the deceased

ﬁ ., Jrom the causes and on the dale staled above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H. B. CErlson ( Degree or mg) 23b. ADDRESS a/) |zac DATES]GNﬁ)q
7€T ?ﬁ (311 W Bed, )8 Dy,
77 agm AL CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. [LOCATION (City, town, oroo (Szate)
oy 12-3/ - 5L\ fle) L ils Cersr. }imxyx 0;/7 o,

DATE REC'D BY L%CEJ‘ASL REGISTRAR'S SIGNATURE
/AL ~ Tl %MM

25, FUMERAL DIRECTOR' S S1GMATURE ' hDDBESS

L

- (Licensed Embalmer’s Statetnent on Revem Side) ‘



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.

by me, or by ............... e Seemeeieaiaeanaa, , Student Embalmer No.........-..

working under my personal supervision,.

Student ... ..iii i i e
Signature of Student Embalmer

Licensed Embalmer No.é./zf:f..’,‘

P..0O. Address k(p%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




