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| e NOV 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3Z } PRIMARY REG. DisT. m.—w_gfmiﬂmr':!\’a

. Enter only onecause per
line for (a), (b), and (e)
——

*Thiz does not meon
the moce of dying, such
a8 heart fatiure, exthenia,
de. It means {he dis-
case injury, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(B)

ANTECEDENT CAUSES

Morbid conditions,
rise {o the above cause fa) stating
the underlying couse last.

DUE TO (c)

tio which eeused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cauzing death.

if any, giving DUE TO (h)@Z&?YJ
,/ L7 o sccefosr

'BIRTH NoO. _—
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived, I lnatitution: resid befors
o WEBSTLR Sy 773 S W EESTER
B CITY (1 cuteldegcorpurato Umits, write RURAL and yive &rALENGTH OF c. cg‘g . a4 n'u,,,m within Bmits of -
townghip) {ip his place} 4 elty of incorporated town?
o NJPNIUP M ™| “SnSE IMO UR K R
d. FULL NAME OF {1 not iuo.pl'ul or institution, glve strect sdc{rou/or Io;ﬂon) e- STREET 4 (If rural, give loeation) 9\ K
HOSPITAL OR . : ADDRESS ﬂ °
INSTITUTION ”/ﬁw N
3. EE'::NE‘ES%E a. (First) b. (Midlley <. (Last) 4. Dg;'E (Month)  (Day) (Yea)
(Tvoeor Print) S} WA 3 DEATH [
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED . DATE OF BIRTH 8. AGE (I years| 1¥ uNOtR 1 TEAR | ¥ coen 3v g,
- WJDQWED. DIVORCED {Bpec Laa ¥) Monuu, Durs | Hours | Min.
EMBAE | WH [T£ I < il |
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN-*1"11. BIRTHPLACE . : u 12,
dons during mogt of workj III-."I;;! :m‘:d: h DUSTRY (City aad Stare o Forsiga Couatry) E> Cgﬂl;erER,\“’OFWHAT
HoOUSEW/FE — MN/SSewy
a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME i4. NAME OF HUSBAND OR "IFE
MES Chouse |
5. WAS DECEASED EVER IN L.5.ARMED FORCES? | 16. SOCIAL SECUR;"IB( 17, INFORMANT 5 SIGNATURE OR NA}IE ADDRESS
(Yes, 8o orunkoown? | (If ¥ou, xive war or dates of service) . ..
i~ | e LY Cho USE SPRINGFrEAD Mo
19. CAUSE OF DEATH EDICAL CERTIFICATION hd INTERVAL BETWEEN

CHSET AND DEATH

—USING TUNFADING DBLACK INK—MAKE A PERMANENT RECORD — -

19a. DATE OF OPTEI'ROAN. [ i8b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
| HUA | D wm
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.g..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Jarm, factory, strest, office bldg., eta,) L
HOMICIDE .
21d. TIME (Month) \Day) (Year) (Houst 21e. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
WHILEAT—] NOT WHILE
INJURY = | “wonrx AT WORK

2. T hereby certify

that 1 atiended the deceased from /@ —= /

aiveon £LO0=R W 19 S, and that death occurred af LS Fom., from the ¢

, 19856 4o /0 —

AL 19T that [ last saw the deceased
auses and on the dale staled aboye.

23a. Si

»
A

(Degres or :mgFa:.. ADDRESS

"BURIAL, CREMA-

BB Al

24b. DATE

DATE REC'D BY LOCAL

/-o ‘Z','JZREG.

~)
§0 WRITE PLAINLY
0N




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF DY ..t iiiiiiiiririitiiaiiae e titiaetenreeaaeaecesannsnassaastasas e ara et , Student Embalmer No...........-..

working under my personal supervision..

Student....ooonnncniiiieiiciiiriere st itaaceaaes
Signature of Student Embalmer

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

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

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

iy




