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

ELEU JUL 26 1953

THE DIVISION OF HEALTH Ur MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_ PREMARY REG. DIST. m-m Kegisivar's No

State File No'...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. I institats Kioooe befors
a. COUNTY a. STATE COUNT adcimion).
T/ 17015 B Sz s
b. Cé‘;Y g#:» to limits, write RURAL and give g;mi;{ENGTH £F ¢. CITY {If outyide corporate timits, writs RURAL snd glve townsbi
townahip) ce)
o Zoms Lanrs i Hr Lowse 7/
d. FULL NAME OF (If oot in n-na netitmtion, sive ,u..a or locstion) ADDRESS {If rural, ghre keation) . ﬁ %
msnrunon,g )/Mﬁ /‘7/—- /87 G oy AVE, <}
3. NAME OF Mlddl Last
DECEASED % (2’" b. (Mldale) c‘ (Lest) 7l- / I 4 DA‘fE _{(Man (Day)  (Year)
{ Twpe or Print) F?V/e_s f7-7/ DEATH c_/o/ v 7, S PE)
‘5, SEX 6. COLOR OR RACE | 7. xIAD%RIED E%SCESRR'ED , 8. Dw i 5. l:\.(.;E (Inyt)n- ;o;-iu rDumu ¥ WO u w1,
(ﬂpei!,r - Hlﬂldl! otts | Min
Meale \Meave| Widoot ~—~/57/ | |
102, USUAL OCCUPATION (Giivedlind of xork lgb KIND OF susmEss OR m 11. BIRTHPLACE {Sute or forelgn .amm Z | 12_CITIZEN OF WHAT
done during most of w lifs, even if ) DUSTRY %1
Uzerzrele y e & /7 /7 5. A

- H3a. n'rm:a/s muz

S s, Ty

B/%p

13b. MOTHER"S MAIDEN

Mo v7¥75

NAME 14. NAME OF HUSBAND OR WIFE

MENe/.

¥

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL sscunrrg

_ " ADDRESS

C%:ANT' 5 iiZA}'URE OR NAME ,
W.}D oknawn} | (If yes, chve war ot dates of service) ’ W
2]
18. CAUSE OF DEATH CAL CERTIFICATION mﬁm
| Enteronly onsceusper | 1. DISEASE OR CONDITION 5’)7 /;Q.EE:! @L
Hmetor (5, (by. and () | DIRECTLY LEADING TO DEATH® q) 2 O&Lw el L~ed a.f/bud‘b-&g_ |95
TR Ao o ANTECEDENT CAUSES U U'e’\/‘l)‘e'vw J L
This does not meen p)" tF f,ﬂ
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) éq v-}‘t ‘p
a8 heart fallure, asthenda; | rite to the above cause (o) dating - -, Py RS o~ —
ete. It mems (he diy. | he underlying cause loat.
ease, injury, or complica- . DUE TO {c) EaE
ticn tobch caused deash. | 1L OTHER SIGNIFICANT CONDITIONS —_— . N e Cotioe
Conditions contributing lo the death but not d .
related to the disease o7 condition coneing death. C,o.ﬂ,u-'v t"l W‘Jﬁu‘w\ 2Ly~ lhas
|9a ATE, F OFERA. | 19. g OR FINDINGS OF OPERATION g S K . 2. AUTOPSY
_(J Aodosuf 21b. n_m:x-:onmunv tag-Enorabout | 2Ic. (CITY, TOWN.OR TOWNSHIP) .Y . (COUNTY) (STATE -
SUICIDE . bozoe, 1arm. factory, strest, office bidy..wa) >
HOMICIDE .
214. TIME (Mooth) (Day) (Yeart (Hour | 2le. INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR? , ~ y
o - WHILEAT ] NOTWHILE e . - .
INJURY = | work ATW - :
2. | hereby ccrtif that I attended the deceased from , 19 , lo . 19.5:!., that I lag.t saw the deccased_‘_
alive on 19.5_L and tha! death occurred at m., from the causes and on the date staled above.
Zia. SIGNATURE {Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
o Y oSO S GG M ea sy

Z4a. BURIAL, CREMA,
T OV

) 7/&‘/5/

;ﬂ;

24c, $AME OF CEMETERY OR CREMATORY I

Sop fie - Wiash rrilbm

244, LOCATION (Oity, town, or county)

(i T pors [7€

“ (Btate)”

DAT&DT‘D BY ﬁ

(wmimmnm&*)

REG mg‘“f A ,6,. de




STATEMENT BY I.I(;.'ENSED EMBALMER
\

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

...................................................... e ssn v Student Embalaer No.

Licensed Embalmer No %bag/ _—

P. 0. Address2-5.L-7 Wﬁ

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

working under my personal supervision.

Student .vevsresrsnnces eesasserrsaviasanan Signed t e
Student Embalmer

I\ i
L]

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




