THE DIVISION OF HEALIA Or MIS50URI 3 5‘?8 8

MNo. 300 [ 4~
o IINOV 61952 STANDARD CERTIFICATE OF DEATH State Fite No
" BIRTH NO. REG. DIST. NO. _&u-_b:_ PRIMARY REG. DIST. m._éi':l‘_l Registrar's No ) YurYs)
Af"'} 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers dgcoassd lived. If Institution: residence before
o a, COUNTY ' a. STATE . . b COUNTY ndinbjonl.
) 179 NewzoN MiSSouLr New 7o
b. %}? (1 outsida corpurate Umits, write RURAL snd give " g_r LYE:I‘EGTH 05) c. CITI;r' (If outside u:rponu limita, write RUBAL aod give township) 9730
W A e nsho Lo TN Do onal
d. FH&SLPP'P;I‘.EO%F {If not in houpdtal or instittion. ive street addrem or locatlon) d. A%T:?IEEHSS : (it runt, pivs location) - ¥
WSTTOTON S g fo S M p o giltl MosF K/
3. gﬁsﬁ ;.%E a. (First) b. (Middle) c. (Last}y 4. DAT'E (Montt)  (Day} ~ (Year)
(Typeor Pty frae A % Ay Smi T A Sepr /9 4R53
5. SEx 6. COLOR OR RACE | 7. MARRIED, NEVER ﬁARRIED 8. DATE OF BIRTH 9. AGE (In yeats| &r UNOEN 3 YIAR | O, tmeem 2 sa3.
) WIDOWED., DIVORCE last birthday) uza.l D nm. Min.
Male Whize \Manch 3-18271 (5 /61"
10a. USUAL OCCUPATION (@eXiad ot wock | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gj1y rad Stara o ,,,,i?_,,_m,, 12, CITIZEN OF WHAT
Sheil ol Compurd @il Paoducrronl Meosho s U (-5 4.
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph mLiM_zL_Mg Lien# . Smizth
15. WAS DECEASED EVER IN U,5. ARMED FORCES? ‘ 16. SOCIAL SECURITY ORMANT' 551 GNATURE JOR NAM ADDRESS
(Yo, B0, 0z unkoown) | (If yes. xive war or dstes of ssrvios) NO.
pa'd’) He gﬂ-@ £ Wé M__

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly oneceuseper | I DISEASE OR CONDITION . ONSET AND DEATH
Jine fox (8, (b). and () | DIRECTLY LEADING TO DEATH® q) Mﬁﬂ M & /44.}‘ 56;!5..4_ 7 Lt

*This does nol meon ANTECEDENT CAUSES _
the mods of dying, such | Adorbid conditiona, if an,, giving DUE TO (b)
&4 heart falltire, asthenia, msuuccbmmrm (a wating _ . . _ o
de. It means the dls. | 3 toderlying ca
case, infury, or complica- DUE TO '(c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditéons contribufing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP'FFt;Fi 19b. MAJOR FINDINGS OF OPERATION . . . c- 2' D 2. AUTOPSY?
' B 4 &0 ves . wo [
21a. ACCIDENT (Boeciir) 215, PLACE OF INJURY (e.g..luorabot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁ%‘gl&%z home, larm, fastory, sirmet, ofiee bids., ete.) ) e [ -

21d. Tllio._IE (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o ,H‘Hl'l..l AT N:‘!rTIHM

2. I hereby umfy M the deceased from e 45T, 19 _‘;. to_.Z = /9, 195 %1hat I last saw the deceased

m., from the causes and on the da!e slated above.

. alioe on 19-"7 ndtha!dmthoecurredaté&aa_
2. SIG Deaunr title) { 23b. ADDRESS 3. DATE SIGNED
,w»é 2@ D D37
RTAL. cazua- m DATE umx-: OF CEMHERY OR CREMATORY | 24d. LQKATICN (Oity, town, o county) (Btate) *

Com \Diamond . Mo .

75- FURERAL DIRECTOR'S SIGNATURE ADDRESS

TIOH REBWAL
HoRi - 15‘2

DATE RECD BY mau. K

WRITESPLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b;,-......_.._.._._........_....

Student Embaimer No.

Licensed En-lbalmer No. ‘/ 6 q é
P. O. Address M/ YD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be eo. stated zbove.

varking under my persona! supervision,

Student sovaeen teesensnrens et asusreEr e
Student Embaimer




