THE DIVISION OF HEALTH OF MISSOURI "

o VILED JAN 5 1953  STANDARD CERTIFICATE OF DEATH vt it s TLE GO
O ' BIRTH ND-_,_,__' REG. DIST. NO. LLE PR IMARY REG. DIST. NO._IQO_Q_. Registrar's No 1366
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. I lastitytion: residencs before

a. COUNTY 5 : i [!C !-I / 7 a. sm%l.}.—;ba,?" b. COUNTWA'TfE'dem_

b. CITY (I outeide corpurate limita, write RURAL and give ¢. LENGTH " OF c. CITY (If ouwlde corporate limits, write RUKAL an.d give township) 0 23 @

ST TASEPA TV T i JEARLIRN

d. FIE-[%JS';??']"QAMLEOOF (I not in hospital or institution. cive stroot add or Iue‘.lo:) dIASDTE?RE% (If rural, give loeation)
INSTITUTION MA /-/é S £
3. NAME OF 8. (First, b. (Middle} ¢ (Last)
| DeME o (First) ( 4 Dé"_[E (Menth)  (Day) (Year)
(Type or Prine) S A4/ ook JEC. LY /I3
5. SEX ! 6. COLOR O’R RACE | 7. mn)%F\(f:'lEEDD I‘SiEVEgclEgRRIED. 8. DATE OF BIRTI-I 9. :\.GE tlnd:m;n n: :mt:::n 1 YEAR] F UNDER M HS.
R (Apecify, t ¥, on’ Days | Hours | Mia.
MAL E WAITE | sipankt; 5"\ Augs /5 /%22 l |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF EUSINESD%FérI;lf 11. BIRTHPLACE (Ehau or foreign country) 0 12, CITIZEN OF WHAT
done dyring most of working lils, even if retired} P COUNTRY?
LARMER A RM AUA77TE 0, Mo !
138, FATHER'S NAME 13b. MOTHER'S MAIDEN" NAME 14, NAME OF Husnmn OR WIFE
JERONE MULLENDaRE! CAThERNE __MA . Ab [
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL", SECURITY 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, of unknowa) (I you, xiva war or dat i service)
7] Vi powE "\ Feiza P RE_DE: /
18. CAUSE OF DEATH ICAL CERTIFICATI INTERYAL B
Enter only onecauseper | [- DISEASE OR CONDITION - = . ONSET AND DEATH '
- DIRECTLY LEADING TO DEATH® ) Wl A

line for (a), (b), and (c)
“This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, gising DUE TO (b)

as heast faflure, asthenda, | rise to the above couse (o) stating R

ete. It means the dis- the underlying cause last,

ease, infury, or complica- . DUE TO (e}
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the disease or condition causing dcuth

19a. DATE'OF OP_F[Fg}i 90, M FINDINGS OF OPERATION oy o SR | 20. AUTOPSY?
4 -
[PEF- AN m WC G i o ves L] wo [3™

21a. ACCIDENT (Specity) | 215, PLAGE OF TNSLIRY (g tmor aboss | 215, (CITX) TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
© ~ SUICIDE homs, iarm, tastory, strest, office bldy.,et0.) L R - i . R
HOMICIDE
21d. TIME , (Month} (Day), (Year) (Hour) 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
: T - | wHILEAT ] NOT WHILE ) o
INJURY N w & | “work AT WORK

2.1 'hizrei:y cz 'iy that I ?ttended the deceased from 3;0.4&_42_ IQ_Q, lo __&_‘L 19..-22. that T last saw the deceased

glive on 1.9_2v, and that death occurred at Mm from the causes and on the date siated above.

PRD T R A By ST k| $27345

d

24a. BURTAL. CREMA- | 24b. DATE

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

bl

s BURIAL, CREW) | 3. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (O, towd, or county) . . (State)

{ ¥)
BURIBL | 1R -2 6~52| PEA CEM \JESHRLIRY. MY
DATE REC'D BY L%%.?;L REGISTRAR'S SIGNATURE Y YL 2% -FURERAL DIRECTOR'S 5i6NATURE ACDRESS
Dec.31,0559 C. Lo 670V WARG AN-AU SR 4H Ra, Mo

(Licensed met’s Statetnent on Reverse Side)




. JuL1 91863

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 Embalimer No.
working under my personal supervision.

............................ Slgned.w.;. @
Studmt Enbalmar

Licensed Embalmer N Q d ’2-3

P. 0. Addresséj w7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

Student .....

G. (Fail

to comply w
If this body is not embalmed, fact should be so st‘ated above. ) ‘




