.5, No.300
ey, 10.48

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

THE DIVISSION OF HEALTH OF MISSOURI

BLED AUG 25', 1953 STANDARD CERTIFICATE OF DEATH 585028693

REG. DIST. NO. M priusry wes. 0157. #0.o9 2 L P reisirar's N,.._[_Z_f} .. ‘o

BIRTH WO,
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare deccased lived. If Institatlon: resilence befors
a. COUNTY . a. STATE . b. COUNTY

HOSP
IHST]TUTION
3. NAME OF

b. ClTY (If ou! corpurate mits. ta RURAL and mive c. LENGTH OF €. CITY o 3_; ) -t .
townahip) this place){i ted town
o Kegrne for /ZL ~ =M
d.

NAME OF (If oot in hospital or institution, give streot addrems or londnn) (I rard, give kocation)

. . ADDREQS_Q &7

{First) . b, (Middle) n/cc/(bm)
IE, Mae i

4. DATE

{

onth)

*This does nol mean
the mode of dying, such
os heast fallure, asthenia,
eic. It meana the dis-
case, Injury, or complice-

DECEASED (pey)  (Year)
(1veor P X N, iv
5, sg_ GZO:KQR ACE | 7. #&%& E.E\)’SEC“E‘ RRIED, | 8. DATE OF BIRTH ‘9 AGE (o years J‘&n TYLAR | W ONDER u WS,
A pecily) ontha | Days | Hours | Min,
222y | e | Bt |* ) ysg g | 3 |
m: “I.JdSUALSEzP'A:m &:.?:Ango:-m; 10b. KIND OF Busmzsso?g_r IRN‘; 1. BIRTHPLMEE (City wad State or Foreign cm,,g 12, CITJ%EN?FWHAT
gzeseds L don. i sspaes S A7
13a.‘xmen IJ é 13b. MOTHER'S MAIDEN NAME Z 14. NAME OF HUSBANDG WIF
. '
L [0 2o~ \vuul [’
IS. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURTY | 17. O, 3 TURE OR NAME ADDRESS
(Yn.wknown) ] of r-.l'iw:ordal- of sorvies? . 0.
& 2"
18. CAUSE OF DEATH MERQICAL CERTIEICAT! . INTERVAL BETWEEN
| Enter onlyonecemsoper | 1. DISEASE OR CONDITION _ Z? ONSET AND'DEATH
Jine for (a), (b, end (¢) | PVRECTLY LEADING TO DEATH® (g) M oA et

ANTECEDENT CAUSES U

Morbld conditions, if any, piring DUE TO (b)
rise to the abope coute (o) stating
the underlying cauae last,

DUE TO {¢)

Hon whleh coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the demth buf not
refated to Lhe diseare or condition causing death.

192, DATE OF OPE%AN. 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
S 145 5410 | w e

21a. DENT (Bpecity) 21b, PLACE OF INJURY teg. tnorabomt 1 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offien bidg.. 010

HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .

21 hereby ify tha! 1 attmded the deceaszed from /q 57 , 19 lo 6‘04 Iﬂﬂ that I last saw the deceased

alive on .  S&, and that death occurred at _L.Mm from('[hucuuq and on the date siated above.

IGNATUREV (Degres or title) 8] 23b. ADD . 2. DATE SIGNED
() WW”’" T cze N |76

24a. BURIAL, FREMA—

TIO MOVAL (Brdh)

DATE REC'D BY LOCAL

24

S R e =
ISTRAR'S SIG RE 3\ =/ FuyERaL nlucron" 81 GMATUR ADOREAS

(Licensed Embalmet's Staternent on Reverse Side)
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5" 4IGNNN 3113 ALNA

FErTTTLT P AYT TS
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STATEMENT BY LICENSED EMBALMER

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

LA s TIRY 2 ) T OO T P , Student Embalmer No..............

working under my personal supervision..

smdent..............................’ .................. Signed...... W ............

Licensed Embalmer.Nq...=? /..~
P. O. Address .. ‘

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

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

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



