. 10.48 State File No..,

T THE DIVISION OF HEALTH OF MISSOURI .
ol ‘ FILED DEC 21 1953 STANDARD CERTIFICATE OF DEATH 421‘00

| BIRTH NO. 'BIRTH MO. REG. DIST. NO. __LL__ PRIMARY REG. DIST. NO. j a G Registrar's No J f
~ 1. PLACE OF DEATH 1. PLACE OF DEA"I"H \ 2. USUAL RESIDENCE [whu- decessed lived, tation: residenes befors
', a. COUNTY a. STATE b COUNTY wpslon).
4(. v es o €
b. CITY ai pgtatde limita, writs RURAL and . LENGTH OF || ¢ CITY . :
OR ; """:" 5 btz | STAY 292 ) OR Ty peorrgrned s of
TOWN . 44! ;# TOWN.Z)': crenyide € : W * O
d. FULL NAME OF in hoapital or Inatitati ;| igiation) STREET (] X loca
HOSPLTAL OR oF o e % Wi siregpndcirom or Jpnck * ADDRESS (11 rersl. give location) I é/ul
INSTITUTION P el A Al ois 7>
3. NAME OF aymm) (ﬂ/b (ugam.) /{ybm) e DATE (Month)  (Day)  (Year)
| {Twpe or Print) & ZM A Loyo VT L ES oA F e 7~ 1'256 -
! IF UNDER § YEAR | & uwoER o ums,

5, SEy / | S&Cy 7. #IAD%%EB IBIE&%EC&EISRRIED./ ;))ATE OF BIRTH 9.11\'65:&:;;“ .
N . (Bpacily] t cnths [ Days
£ bra~7 583 63%_“_'
10a. USUAL CCUPATION (qmdm 100. KIND OF BUSINESS OR IN. I BIRTHPLACE (0 o0 SW"“_ connten) (P lztgmﬁyr?t:wm‘r
25 E M1 E /Y o1 € Xr e'rrf/. ) 7

13a. FATHER'S NAME 13b. mm:n's MAIDEN NAME 14. NAME OF HUSBAND: OR ¥IFE
- . . y
V 20 A (o -M@L%KC-’
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};IS’ 17. INFORMANT'S SIGNATURE OR N ADDRESS

{Yen, no, of unknows) | (If yes, give war or dates of service) ~— .
— - %"[r‘/ //t/fVF..S' /6/"9'{«-«/#0
.18. CAUSE: OF .DEATH _ . . MEQUCAL ERTIF[CATION P I Tnszgano%m '

Hours I Min.

. Enter onty onecause per 1. DISEASE OR CONDITION i
ine for (a), (b), ané (c) DIRECTLYLEAD[NGTODEATH o).

WRITE PLAIN'L‘Y——-ﬂSING-UNFAD]NG BLACK INEK=-MAEKFE, A PERMANENT RECORD

*This does mol mean ANTECE)ENT CAUSES
the mode of dying, such gmmmw:&,m, u»,mg_ ﬂh,:g DUE TO (b}
a3 heart faflure, asthenis, e {0 the a catise (¢ ‘
. de. It wmeans the dig- + the underlying cause lasd, e . ' [ _"-. .
eate, injury, or complica- DUE TO (c)
fio‘n.!uhlc'g auud‘ d@. 1I. OTHER SIGNIFICANT CONDITIONS - . .
) " Conditions contributing to the death but s "4
. reloted to the disease or condition causfna death.
13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - [ Lo @ AUTOPSY?T -
TION : cAe U
! 7 : ves [ NOE.
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .. » bome, farm, {astory, street, office bldg,, sio.) .
HOMICIDE . * - o
214, TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.3 oL, WHILEAT—} NOT WHILE
JNJURY - = | “work AT WORK
JE 2 T hereby certify that I attended the deceased from WPB to Mheee 7 1950, that I lust sow the deceased
alive on M, 19 and thai death accurreli at 'm., frim the causes and on the dale stated above.
2. SIGNATUR . i « (Degree or title), (“Bb. a 7 ) 23:. DATE SIGNED
' Kree B, e Mo lr2-s-se
24a. IAL. CR A- 240, DATE | 245, NAME OF CEMETERY OFCREMATORY | 242, LOCATION (Clty, topm, or counl.y)
TION, REMOVAL éiﬁ
/)- ~fo— 5 e
l DATE RECD BY REGISTRAR'S SIGNATURE . " FUNERAL DIR }?
17 plre - p- ){411 ( M

{Licensed Embaf{met’s Statement‘on 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 embal

byme, or by .....cciiiiiall B LT ELIETTTETTTRRSTS , Student Embalmer No.............

working under my personal supervision..

[ PTs =3 | P
Signature of Student Embalmer

- ) '
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact:should be so stated above. - S
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