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1805

THE DIVISION OF HEALTH OF MISSOURI S
STANDARD CERTIFICATE OF DEATH 4/ 0> su e o =)0

REG. DIST. NO. ? r¥ PRIMARY REG. DiIST. mﬁ Registrar's No. ....\Z. .7

1. PLACE OF DEATH

a. COUNTY T—"E XA' s

-

2. USUAL RESIDENCE (Where deceassd lived. 1I institution: residenos before

b. CITY (1f outnide corpurats limits, write RURAL and give
OR townahip)

¢. LENGTH OF
STAY (in this place)

a. STATE Wo b. COUNTY7-'£'X ;énin&on).

c. CITY (If outsides corporats Hmits, write RURAL and cive towmh.in)

S C 4ROIL. 10270

(4

(Yea, wgnowhi

£,

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(II you, g3ve war or daiea of service)

16. SOCIAL SECURITY

OV E

d. FULL NAME OF (If not in hoapical or insticution, cive strest addross ogffocation} d. STREET (K rural, give location) D
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First b. (Middle) €. (Last)

DECEASED R (First) / 4. Dg}'ﬁ (Month)  (Day)  (Yaar)
e ) K pcbele Abie 47 CURRY | wm [} —Z/~5¢
5. 5EX / 6. COLOR OR RACE | 7. quo%ﬂgg N‘EJSECPESRRIED 1 8. DATE OF BIRTH 9.:.GE (I:.:’:r;)nn ;: uuu;ll.:n |Dr'::.u ¥ UNDER W RRS,

E ( ”Hif!'z- ond s | Hours | Min.
£ Py, AMM Y~25—/5%0| VE | |
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSIN D?JRSFIRNY 11. BIRTHPLACE (State or forefgn sountry) 12, CITIZEN OF WHAT
dongduring most of working lifs. sven 1f retired) K ; ”r,/ck Y WY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT"S S|GNATURE_OR NAME

Ao teER

18. CAUSE QF DEATH

line for (s}, (b}, and {c}

*This does not mean

ete. It means. the dis-

casze, Infury, or complice-

I, DISEASE OR CONDITION
- Enter only onecsusper | pypp STy LEADING TO DEATH® (g)

ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TG (b)

ilure, , | rise to the pbore caude (o) stating
as heart fallure, asthenia the underlying cause last.

MEDI

L CE.lRTIF

ONSET AND DEATH
2

DUETO (&)

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

ions contnbutmg to the death but not

Condit
related to the disease or condition causing death.

‘2. I hereby cerfify that I allend

ed the deceased from .
that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ’ TION - - S
ves [ wo [X
21a. ACCIDENT (Bpecilr)’ 216, PLACEOF INJURY (s.g.. lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, Iarm, satory, street. office blds.. et0.)
HOMICIDE . .
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY CECUR_RED 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
, 19 )’/ / 1953 that I last saw the deceased

m. from the causca and on the date slated above.

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

2ia. BURIAL, CREMA-
TIQN, REMOVAL. ¢

N ( ; . " (Degres or title)

Z!b ADDR | DATE SIGN
M e 222’

24, NAME OF CEMETER

M7 FPrs

Y OR CREMATORY

A/

24d. LOCATION {Qity, town, or county) - = (Siate}

25, FUMERAL

DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE , 325~
7- 2“' % &uu#ﬁb_

(Ti8fnsed Embalmer's Ststement ot Reverse Side)
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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 e

____________ N Student Embalmer No.

- . . _ ." Licensed Embalmer No._ ... . ?7/?
T ’ - I P. Q. Address_%ﬂ/;_..m .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,) ’

working under my persona! supervision.

SEUBENT wuvesscvaonsnasnasnasnnnones teanas Signed....
Student Embaimar

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




