h. 300
p-48

Q

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

4

FILED JUL 11 1953

THE DIVISION OF HEALTH OF MISSOUR]

OCCUPATION {Give kind of work |
muﬂ. of wnrldn( 1i1a, sven if retired)

10b. KIND OF BUSINESS OR_IN-

General 5

STANDARD CERTIFICATE OF DEATH state Fite No.. 1LOZ(MRZ .
CBIRTH NG, REG. DIST. NO. 2 : PRIMARY REG. DIST. N03 Regisirar's Na_io-_..o.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived. If lustitution: residence befors
a. COUNTY a. STATE b. COUNTY C ’ aduimlon).
Cole Mo. A )
b. CITY at iumld. corpurato lmits, write RURAL and .iv:.mp) g‘.T AI?EP:T?. DE'F. X c. CEI’F\{N a ,., 3,';‘2:“1;' m&mﬁ.” ¢x
o (| fFergon C) TOW /,,
d. FULL NAME OF (f net in hoapital or fnstitution, :i‘ t address or Inu on) F“ STREET rural, give location)
HOSPITAL © .
INSTITOTION Tii/ aFLQ.D_Eﬂ'l ; ,'z,
BIE%NEE scl:_:% 5. (Firi:‘) b. (Middle} c. (Last 4. Dé}-g (Month)  (Day). (Yean
{ Type or Print) \)o n ./UQ Jicy DEATH iy f /954
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIEW 8. DATE OF BIRTH - 9, AGE (1o yuars| IF " UNER 3 s
WIDOWED, DIVORCED (BpecMy) laat birthdsy) | M

Hours I Min.

DeplEo /IS ks

[City and State cr CITIZEI:,?F WHAT

Foreiga{pghatrv} 12,
\\eTfGrson T %Ol T

13a. FATHER 5 mu-lE

Ndoller

Iab.ﬁ‘n{Eﬂ'S"MﬁlDEﬂ
ey ~ ]

egtasad

i OS‘_i_Q (9¢

NAME

ichel ayel
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. Q T
{¥'ne, 50, or ynkoowa) | (If yea. mive war or dates of service) NO. m
0
18, CAUSE OF DEATH ME ICAI.. CERTIFICATION INTERVAL BETWEEN
1 'Enter only onecatse per | 1. DISEASE OR CONDITION _ ° ? . ONSET AND DEATH
line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH () 6....‘._ -]
L]
*This does not mean ANTECEDENT CAUSES E j
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) @ e CJ"‘"" L, O edh
as heart faflure, asthenda, rise to the ndooe couse (a}) stating
ete. It meena the dix- the underlying couse last. [i:
ease, infury, or complica- DUE TO (c)y L"“M" I""l w
tion which cqured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death bul 210t S— /
. related to the disease or condition causing deaih. . -. X
19a, DATE OF OP.I[::%AN— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
NM— ves L] wo i)

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY ta.q..Joorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, [nctory, street, office bldg..ete.)

HOMICIDE L
21d. TIME (Month) {(Day) (Year} (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY WORK AT WQRK
; S 1958 i

22, I hereby certify that I attended thg deceased from .1 to that I last saw the deceased

_alive on S 1952, and that death occurred GIL ., Jrom the causes and on the date statqi,above

PO b0 OF 1Y

! ) éig QCMZ £

24a. sumA‘thamk- 24b. DATE / ME OF CEMETERY Zjﬁ; m l.ocanou (City, town,br coumrf ts:m)
{8 ¥) —
Sy KS v etage Yery tpilesm Ery L2
TE REC'D BY LOCAL | RE] 'S SIGNATURE A . /anol REss

(Licensed Embalmer’s

FUNERAL m)(:cton 81 GNATURE




K
L] - w
v ‘i !
. [ . ) .
. v ) .
. N ' .
L= STATEMENT BY LICENSED EMBALMER
- - . Fooa .

a4 ¢
, I herebyscertify that the body whose name. is recorded on the reverse side of this certificate was emb

by Me, O DY o e e

\\Lorking under my personal supervision.,

Student ... ..o
Signsture of Student Embalmer

p ' Note: The above MUST BE SIGNED BY THE LICEN§ED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). '
If emnbalmed by a STUDENT, he also shall sign in his OWN.handwriting.
if this body is not embalmed, fact should be so stated above.

i}




