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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_ED SEP 2 2 1953“-:"0"0'1 District No..._,.[. -------------------- Primary Ragistration District Noz.o.a..a._._......_._.

STATE FILE NUMEER

R.gi strarls No. J?ﬂ_. .

10b. KIND OF BUSINESS OR INDUSTRY

Ceyn.

ing moat of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence befcre
. COUNTY . a. STATE b. COUNTY admjssion)
° Apair Lo A Kee '/
b. CITY (If outside gorporota limirs, Blvo TOWNSHIP only) | Inside Limits c. CITY /C- ” " < Inside Limits
OR
TOWN X/I‘R KS Y/ b Yesif Neo o orT7 /{y_o Yos M NoG
&, Egls.;;l{'_‘:ti%gF ({{ NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outgide, give lacatidh} Reside an Form
msTITuTIon A~ A7 ApDRESS G0 ¥ Z YosO Noft
3. NAMIE OF First Middle . DATE Month Day Year
DECEASED of
oo or o) py BeLve A, 0RRISS | e PT. /3 /953
5. SEX OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF uNDER 24 13,
| MARRIED ﬂ F&R maraizo (] ¢ | tast birthday) [onia | Dage | Hewrs | Min.
; Z(ﬁi wioowen (] pivorcen [ m 7 } 8 9 l
‘1102, USUAL OCCUPATION {Gioe kind of work done

§2. CITIZEN OF WHAT COUNTRY?

uLa

Bhﬂ"&-ﬂi {City snd sinte or coun

oo

13.

FATHER'S NAME

7,

14 MOTHER'S

IDEN NAME

(wry]

CEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO,
untaswn) I (If yes, ¢ise war or dales of servics)

) 7)ene-

I7. INFORMANT

Addrezs

Q- m""uudz,.@z

MEDICAL CERTIFICATION

10 CAUSE OF DEATH [Enter only one catise per Tine for (a), (8), and (c).]
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

ﬂt&&huﬁ#_

l
Conditions, if any, 9 AL
which gave !u to DUE TO (b) [ 4
:;!\o:gt c:uu ;‘).
ating the under- 2{)
Iying  eause loat. DUE TO (¢) 4 / H
PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED FO THE TERMINAL SE CONDITION GIVEN JN PART I{1) 13 ;gigg;gﬁ*’
b . 7 -
WMM M%“W# m ves (] no (1
20a. ACCIDENT SUICIDE HOMICIDE [ 208. D#RIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part Ior Part 1] of iteWl 18.)
O o -0
e, TIME OF  Hour  Month, Day, Year
INJURY  a.m.
p.-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢ about home, |2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, street, oﬂlu Ndﬂ ele.)
WORK AT WORK

.1
=
21. ! attended the deceased from 7_#5%_ Wﬁi last saw h,‘! alive on p)
Death occurrad at m on the dats gtfited above; and to the best of my knowladge, from fhe causes stated.

22a. ﬂ MATURE

; : gwu or title) z m

ﬁ

2Zc. DATE SIGNED

7-/3-5

In

3. BURIAL, CREMATION,

4.

235,
REMOVAL { Specify)

’giﬁs-!

FUKERAL DIRECTOR

23c. Ngn: OF CEMETERY OR CREMATORY . TION (City, lown, or counly) {Srate)
ADDRESS M;"n. DATE RECO. BY LOCAL ~BEGISTRAHS SIGNATURE
] -
y ;‘\Md‘%—’ ?a-/g' /f'.s’? Mw M
7 v

1Licensed Embalmers Statemant on Rovarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e e ecctieaiirania el e "...., Student Embalmer No........

working under my personal supervision..

Student.....cooviiiiiiriiiiieii i Signed... A % £

Signature of Student Embalmer

Licensed Embalmer No.?.?.?.-.

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).
-1f embalmed by a STUDENT. he also shall sign in his OWN handwriting,
If this body is not embalmed,.. fact should be so stated.above.




