. 300
-48

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

| FILED NOV 7 1953

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,, 32583
REG. DIST. NO. A‘ PRIMARY REG. DIST. NO. _.4_./...2_..7R£aufrﬂr:h'o ....... :&m.h_.-...m--.

a. STATE

1. PLACE OF DEATH
a. COUNTY é
b. %"I;Y {0t oyglde gorpurate limits, write RURAL and give

c. LENGTH OF

- township)| STAY (in this place)

2. USUAL RESIDENCE (Where deconsed lived.

U Zgatitution:

remidence belfore
aciuisalon),

d. Is Residence within lirnits of
» ity or lnmry;;‘rlhd town?

" “oR -
= o 0 ]
h d.
HOSPITAL OR 0, cive stroct address or loestion) ASDT[?REEESFS {If rural locatio: ./,4.'-"/_.
INSTITUTION S ol J3/ W 5
- NAME —F - -
PDECEASED Y b (Miadle) e (Last) 4DATE  (Momth) (Dsy) (Yewn)
(Twpe or Print) &I MT' k/ f yigy DEATH /0__21 [¢
5. SEX 7. MARRIED, NEVER MARRIED 7y | 8. OATE OF BIRTH 5. AGE U el 7 e T T l?é-iu x

one durips most,

13a. FATH

C 6, COLOR OR RACE

102. USUAL OCCUPATION (Givekind of work
working life, sven if retired)

iy

IDOWED, PIVORCE Bmuﬂﬁ-—

10b. KIND OF BUSINESS OR IN-#/11. BIRTHPLACE
DUSTRY

o

N U.S.ARMED FORCES?

war or dates of service)

I% :91-3)

(City and Stete ¢cr Foreign Countrv)

Montha Days

Hours | Mia.

() 12 CITIZEN OF WHAT
COUNTRY?

14, NAME OF MUSBAND OR WIFE

. Enter only one cawse per

18, CAUSE QF DEATH

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

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dir-
caze, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Adorbid conditions, if any, gizing DUE TO (b)
rise {0 the abope cause (a) stating
the underlying cause last.

“I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (43

H2ef

DUE TG (c)

PERVAL B EN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diteare or condition cauting death.

19a. DATE OF OPTE'%#N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
21a. ACCIDENT ) {Bpecify} 21b, PLACE OF INJURY te.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, stroet. offics bldg., ev0.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY - WORK AT WORK

2. I hereby certify Athat I allended the deceased from

alive on

19 lo , 19

and that death oceurred at

, 19

— , that I last saw the deceased
_LP_' m., Jrom the causes and on the date slated above.

23a. SIGNATURE

It Grrm, [Bomiicin.
L M

23b, ADDRESS

7

24n. BURIAL, CREMA-
Tl REMOVAL (g,

DATE REC'D BY LOCAL

/0= 15 of°

RE

24b.

DATE

I3TRAR'S SIGNATURE

s NAME OF CEMETERY QR CREMATORY
g -

(Ticensed Embalmer’s Statement on Reverse Side)

Z3c. DATE SIGNED

Ol 07. 85

(Gtate)




STATEMENT BY LICENSED EMBALMER

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

L5 57 ¢ s LR o 3 I ¢ g , Student Embalmer No.........

working under my personal supervision..

Student .. ... .ol e ieaaaaeaaas
Signature of Student Embalmer

Licensed Embalmer Noé.‘#
P. O. Addresmwé

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

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

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




