Mo.300 .

10.42

< .
N
%

e et
< T

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

el

ilSn FATHER' S ‘NAME .

lGecree “W. %Jersw

THE DIVISION OF HEALTH OF MISSOURI

FlLEn MAR 2 1953

) STANDARD CERTIFICATE OF DEATH

5878

State File No

REC. DisT. m.l_ﬁf(f_numv REG. DIST. M-é_&t&mmmr': Nowdo )

\Emms Mi'ller

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

K (Yg.an ar ynknown) (Ilmdn'nudn-d

SOCIAL SECURITY

l;_s' ) NO

17. INFORMANT &

T (VS .
S SIGNATURE OR NAME

Flta Wwede %Jerfoy PZaﬁé

A BiRTH 0.
1. PLACE OF DEATH - - 2. USUAL, RESIDENCE (Where decsssed lved. I imatitotion: reskiense befors
-8 COUNT\' a. STATE b. COUNTY . admnision).
Patie ceoum Missouri PLatie "
: b CITY al--u.mwnuumiu wiite RURAL and give - | ¢. LENGTH OF ‘ . mnmmmﬁd :
OR STAY (Lo this placewl PLE# e _!'1 o gy
1.5/ sy ToWN @ Chy, Uo. —
d. FULL NAME . OF houpital or instita) ot mdd: loest STREET ! mnl, loa o
R e (f not in ord : dv--t-rwi or ! .A.DD -——Ef_ ghva locatlen) O’f 603
- " INSTITUTION. : ﬁ'M/ ) . ' .
3. NAME OF '_- voo-(Fist) - 7 b. (Miadle)} - c. (Last) 14 DAI'E {Month) .(Day) - (Year) .
rvveor oty Vi [] [ @K — adersoqy | oo 2 —y7-~5¢ o
SSEX ‘f 6. COLDROHRACE T#w&g’gagscfgsRmED 8. DATE-OF BIRTH . 9.I;A.?E(Inn,su;m‘:llnf3 ;mm .
on : onre |
CMae | white” G- 21887 iy |
m:m mmg‘g‘czmmu ma:ﬁ 10b, KIND OF ausmess OR 1‘{1‘; 1. BIRTHPLACE (00 o4 sate or Poraign N O Iz.cgar'}%pwrmr
i i o.f" ('o.t'o-u?t - Cﬁaq Cownty Aissousi VLCA.
i 13b. MOTHER" S MAIDEN NAME 14. rj’nTc OF HUOUANG-OR- ¥I FE ik

a -
18, CAUSEOF DEATH ..« 5t 4ol - ooom e coonins ICAL, CERT[FIGATION ..... ,'gTER\' gl-:gswlzm
. Enter only ciiscameper. 1. DISEASE OR CONDITION ™~ f
Mae for (), (&), sad (@ | PIRECTLY '-E-‘D'“G“’DEAT“'(a) | /M/) ; /
the mode of dying, such | Morbid conditions, if cn y.amngDUETO(b)
s beart failure, asthends, ‘rize to the abere couse (n)umnp i .
cte. It meens the dis- the znderiying couae last KO FAL . S I
eane, infury, of compica- bUE o @
tion which mmi dauth. 1L OTHER SIGNIFICANT CONDIT[ONS . . ; L
‘ ©7 T conditions contributing to the death but . : Ve
. -, " related to the diseaze or condition causing decf.h .
19a. DATE OF-OPERA- le. MAJOR FINDINGS OF OPERATION . N zu AUTOPSYI
el I H2l O
A ves (1 o E
21a ACCIDENT - (Bpeclly) . 216, PLACEOF INJURY (ear..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
. SLHCID . . botos, furm, fagtory, streat, office bldg., eto.) .
HOHICIDE - L. PN syt
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, . OF e WHILE AT NOT WHILE :
INJURY - 5t » = | “work AT WORK o . :
auendcdladcceasedfrom V1o 2 17/ 195 & thot 1 tost soio the deceased
=2 anﬂ«tﬂ&!‘deaih occurred at 'm., from the causes ang on the dale stated above. |,

A

) Coly /770

WY i

24c. M\ME GF CEMETERY OVCREMATORY

2 BU R OVALCREMA; 2Ab. DATE ’%(om. town, ot comnty) (Btate)
Eu.r.at. A-/F-5 b ?1374/8 @7@ Cem. 7[5 ', Ao,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2 5 25, FUMERAL DIRECTOR'S 31GNATUREK ’ ADDRESS

; LA L Ao f L ws - e/ ral e

i Sy 2 0T, L Mo




o

STATEMENT BY LICENSED EMBALMER
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