“ m' "h- | THE DIVISION OF HEALTH OF MISSOURI . 4{)!?5
. Mo, SIWED s .
e D AR 10 195 STANDARD CERTIFICATE OF DEATH State File Now. e 0 G0
BIRTH NO. REG. DIST. NO, ll'z PRIMARY REG. DIST. NO. 1000 chutrar.l No. ._.Zué..._...,...
’ 7 I. PLACE OF DEATH Z USUAL RES|DENCE (Wh-n o u'.a i Mdance befors
0 I a. COUNTY /G c a. STATE g b, CO / wd misslon).
y b. %"l;f (1{ outride corpurate limit, writs RURAL and give %r AI#-:NGTH OF [ C|TY (I outaide corporate limits, write RURAL and cive townsbip)
: tawnabip) {in this place) )
a Wi ST pevefeln. L Ma~ Y w31 ?‘ﬂ*"f-& 0'//?
g d. FH(I)JS.PIINI.FA\;I-EO%F (IF w9t 1o howpital o instivution. cive sirect address or lacatlo ASDTI;!FEE{S (U rural, give loeatlow i
B INSTITUTION SRl W Ko, a2 :
. E 3 gﬁ:ﬁ s%'i-: s (Firsy b, (Middle) c (Lm) a. DSP_: (Month)  (Day) (Yea)
£ { Twpe or Print) ,/75/(/&}/ ' é DEATH 2- ay-7953.
) 5, SEX “)/| 6 COLOR OR'RACE | 7. \”FD%%EB' glscrrggcrélARmEo. s DATE OF BIRTH | 9. AGE (In yesrn & oo :Dr'un T GNOER @ W
- . (Speciiy) b birthday) oxf ays | Houm | Min.
S Wi le. ZeLgio ;{/Jﬁﬁ_‘d » o - §-/8é9, s | , l
= 10a. usi}:nl; OCCUPATION u(-'(‘-gekindo!work 10b. KIND OF BUSINESS OR rN- 11. BIRTHPLACE (Btate or forelen country) d IZ.CSE‘JZENOFWHAT
dona mogt of working kite, even if retired) ’ Lor. . TRY? i
8 | _Barer [atierieesy. | Sbebistioned Witsoceri, ~ | 0. S,
P 13a, FATHER'S NAME 13b. MOTHERCS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Leectitotertd) ] Lpseddctoteree) g -
ol I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURLTC;( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
« (Yes. no.orunknowa) | (If yes, rive war or dates of service} . .
5 . Zeer. Zeorzee. . 2leie Heo goceihe - ay/ﬂa@aéggeﬁ.‘,&‘
[ 18, CAUSE OF DEATH - MEDICAL CERTIFICATION o - T RVAL BETWEEN -
- & || Enteronly onecauseper | !, DISEASE OR CONDITION NP
Z | igeter ), @, and (© DIRECTLY LEADING TO DEATH® (4 y
3
g “This does ot mean | ANTECEDENT CAUSES , .
- the mode of dying, such Morbid conditions, if ang, gising DUE TO (v) -
W - || as heert fatlure, asthenta, | Tise to the aboge cause (a) stating - - - B ; . .
.= cte. It means the dis- the underlying mun!aa!;‘ N
o || coreinpurn o compiica- -#* - DUETO (¢) - . S e
% || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
e~ Conditions contribuling to the death bul 20t .
3 . related to the disease or’mdaim eausing deu'M. e /o ;-3 f-.f-!w/ -
P 19a. DATE OF op;l%ﬁh 195, MAJOR FINDINGS OF OPERATION ’ : ' . 5 "1 20.%uTopsy?
z . \ .
g e : LS o0 ves [ o 2V
¢ || 21a ACCIDENT {Bpecity) 215, PLACE OF INJURY (o Inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
b SUICIDE home, farm, factory, atrest, office bldg., #1s.) ) .
7 HOMICIDE . '
. g 214. TIME (Monts) (Dey} (Year) (Hoor) | Zle. INJURY OCCURRED_ | 2If. HOW DID INJURY OCCUR?
o | mSURY : WHILEAT[—] NOTWHILE -
,‘. ™ m- WORK AT WORK
; 2. I hereby certify that I Gitended the déceased from — £ —Lb~ 1088 o QA ~RT—, 195:3_, that I last saw the deceased
i N aliveon __ A~ U~ 1952, and thal death occurred at _9_._._.3 ., Jrom the causes and on the date stated above.
§ 23a. SIGNATURE - d (Degres or title) | Z3b. ADDRES 3. DATE SIGNED
E ~ 9.‘1’1’:1“0&%—%/ b : %.b; mw%l % w
B 24a. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |'24a. LOCATIO! (olu.‘iown, or oou.nr.y) : (5tate)
TION. ;;EMOVAL Ji o ale %
;_—: £ = ﬁ( 2~ x_//ffA X, 2R A 5 ]
. |{ DATE rECD BY ﬁn REGISTRAR'S smununs FFENO |5, TUNERAL DIRECTOR"3 51GNATUR
Morch §, (45| Cmo = ooy [doala -' ar

(1 icensed Emhlnurn Ststernent on Rewerse Side)




STATEMENT BY LICENSED EMBALMER
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