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WRITE PLA.INLY—_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED SEP 20 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30153

State File No
BIRTH KO. REG. DIST. MO, z .3 2 PRIMARY REG. DIST. NO. ¢2 d 3 Repistrar's No ? 7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institutl befare
a. COUNTY a. STATE . b. COUNTY, adiiewion}.
lscAvl e i M
b. CITY ¢ te Utmita, RURAL and gi c. LENGTH OF || ¢ CITY rporate limits, write EURAL and yive townshi CA
DR g e B e townatip) | STAY (ia thia place) oR = o sive » kDO
TOWN | p TOWN .
d. FULL NAME OF (If ot in bosepital or institution, give streot addrems or loeation) d. STREET (Tt raral, give location)
HOSPITAL ADDRESS B
INSTIT!JT]ON i .
3 g&%ﬁs%% a. (Flrst) b. (Middie) ¢ (Last) | 4. DATE '1,_';_(Month) (Dsy)  (Yean)
{Tepeor Print} £~ vy 4 /P /) A ,g,pa.:,?‘a/P DEATH, v /7.~ 2 7/ — 52
5 SEX 6. COLOR OR RACE | 7. #iADRORvEB. h[l)lE‘\’rggCEbARRIED. 8. DATE OF BIRTH 9 :.?E (In yearn|-iF UNDER 1 n;u o UNDER 4 WRS.
. ED, (Bpacify) birthday) |Months Houra | Min,
m W w4 Alec. 3 /8 0L 73 |
10a. USUAL OCCUPATICN (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn country) . 0 - -1 12, CITIZEN OF WHAT
done dusing most of workigg Lif if retired) M DUSTRY ’g COUNZRYT
hlSn. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. N OF HUSBAND oﬂ
15. WAS DECFASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL /SECURITY 17 INFORMANT ] SIGIATIJRE 0 ADDRESS
(You.nn. or unknown). | (If yem, give war or dates of service) e NO.
Pl M o - V477 /‘Ml’a

18. CAUSE OF DEATH - . MEDICAL CERTIFICATU@N ‘gﬁm“"ﬁgzggm‘
| Enteronly onecaussper | I, DISEASE OR CONDITION _ M NSET ATH
line for (), (b}, aad (e) DIRECTLY LEADING TO DEATH (a) / y ” H
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gidng DUE TO ®)-
88 heart failure, asthenia, | ~Tise {o the above cause-{a) dating - - S - - . . . | - _ . -
de. It meane the dip. | he taderlying catte laxt.
ease, infurty, or 1 i : DUE TO - {c).- - .
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt not ! }! \
related Lo the disease or condition couring death. h Q.é) '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ! ' i ©F| 2. auTOPSY?
TION

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) -, . (COUNTY) - . (STATE)

SUICIDE home, farm, factory. strest, offios bldg. ete) . - - P

HOMICIDE
21d. TIME (Mcath) (Duy} (Year) (Hoan) 2le, INJURY OCCURRED | 2if. HOW DID INJURY WCURT

% - ; WHILEAT[™] NOT WHILE . -
" INJURY w. | “worK AT WORK

2. [ hereby certify that I altended the déceased Jrom j, lJ.L, 19_53 that T last saip the deceased

alive on - IB;Qcmd that death oecumd at /O .. Jrom the causes and on the date stated above.

Za. SIGNATU

Y

24a. BURIAL, CREMA-

23b. ADDRESS

Z3c. DATE SIGN
-22— _SEBZ)

4. DATE "2d. TION (City; town, or county)’ (Btate)
2T e 2| 72 3-52 /_592@;5 % -
DATE REC'D BY LOCAL | REG /4 'S SICNATURE - ®Eds
72-33-0% écn....a, / 2729




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

~ Student Embaimer No.

o O e O

ﬁcensed Embalmer-Nn 3% :

P. 0. Address /{9@@&

working under my personal supervision.

Student coeaa... Crssrvensesasnssannnn Puasee
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fnilufe to comp!y with
the above constitutes grounds for revocation of license.) S

jft!mbodyunotemba[med.factshouldbemmdabnve.




