)

[ 10. 4ﬂi

THE DIVISION OF HEALTH OF MISSOUR] v 4401(.
D J)QN 9 1953 STANDARD CERTIFICATE OF DEATH & . siare Fite Nowrim. "“':”)_
I BIRTH NO. REG. DIST. NO. 333 PRIMARY REG. DI5T. NO. 307 4 Hfgmmlea.....ﬂ'.B' é..............
T. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsased lived. ; dderce befo.s
a. COUNTY jc 0 77'— a. STATE Mﬂ b. COUNTUC 0/7,_ sdnimion!.
b. CITY (f outside corpurate limite, writa RURAL and give ¢. LENGTH OF c. CITY 114 wﬁﬂ- corporsts limits, wrive BURAL sz cive townabip® ’

OR — wowmship)| STAY (o this place) OR
W S JNES o i TOWN \S//f/fffﬁ/ Vit ...'>
d. FH&SLP?'P:I'.EOORF {If nos ia bowpital of zatitution, give atreet address or lovation) ADDRESS (I raesd, y/
INSTITUTION [0 5 W Aé,,:.ﬂc g /0 S W f R IH S 7
SDPJEIACMEESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE {(Month) {Day) Year)
( Type or Print), C_A,qh.DE TEMPLE s, DEATH Ie—19-788 1
5. SEX |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH . AGE Gu yeure] & a1 e
P ' pgcify birthday on ours o
MALE | Wyi1I&E MARRIED ] 7-4%%0 e _ , |
1. Uﬁﬁ ﬁa@;ﬂ  (hekind o work 'IOVIND OF BUSINESS ORIN. | 11. BIRTHPLACE (¢, s Stete or Foreign mw 12, CITIZEN OF WHAT
p ﬂ.-’&zﬂ&?/drf; Co s mecrce Mo ., $

{Yea, %ﬁkm'ﬂ) (If yon, give war or dates of

S—

norvioe)}

16. SOCIAL SECURITY
| . NO.

13a. FATHER'S NAME s 13b. MOTHER, DEN NAME |4.|/mz OF HUSBAND OR WIFE
ot Ol - - Ll mdter son 1R &b CarTEROLO.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

7. INFOR MA"NT_'!;(SICNA URE OR € %Ei?oonr‘ﬁ‘f
X AL - g

HOMICIDE

(Boacily)
a ¢ /7

hml.hrm.b?

18, CAUSE OF DEATH |, DISEASE CONDIT} ME CERTIFICATION _ . X KRVA.AI;‘ gzg:\:g[z“u
. Enter only oneosuse per 1S| OR ON . NSET
ise tor () (b, and (| DIRECTLY LEADING TO DEATH" s) . sl , en A
T Gus mot mmeam | ANTECEDENT CAUSES —eearl
1he mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | rite to the above cause (o} sating
ee. It means the dig. | he underiying cause lost. - - - - - .
eaze, infury, or V7 DUE TO (&)
tion which cavwed dan.th 1. OTHER SIGNIFICANT CONDITIONS P
Condilions contributing to the death bud not g
related Lo the direase or condition cnumxg death. (f ?(D K
19a. DATE OF OPERA- ! 18b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
. TION
vis (] wo (X
21a. ACCIDENT 2ib. PLACE OF INJURY (e.g..in orabout . {STATE)
SUICIDE . olies T

2770

lTY TOWN, OR TOWNSHIP) JUJUNTY)
gj . Colf
- p

alive on

214, ngE (Memth) (Dayy (Y (Heur) 21e. INJURY OCCURRED
INURY . /37 /T . W iy
2. 1 hereby certify that 1 gflended the deceased fro

, 19___, and thgt death occurred af

2. SIGNATURE

24s. BURIAL, CR|

Tl%ﬂ.ﬁlﬁ'k

REMOVAL (Siweity

o=y 9-3" 2

3 (Degroe or title) |23b AD

24c NAME OF CEMETERY OR CREMATORY

GrRbEN OF AMEhokiEs

23, DAT SHGNED
17779/
tate)

)

24d. LOCATION (Oity, town, or county)

SN St Mo

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

DATE RECD BY

/2224

REGETRARSW :M%;z)? 25 FUNERAL DIRECTOR'S S1GMATURE

ADDRE 83

Fg/ééﬁﬁg#@ M Pt
(Licensed ‘s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certiicate was embalmed by me, or by N

———
et annns Studont Embalmer fo. -

working under my personal supervision.

SEUBENE vereranrnaronrecnsectiorinssnnsens Signed AM/,@M/

Student Embal . ]
e n ' ' éensed Embalmer No = ;/(7 ‘

P, O. Addrusﬂw twﬁ |

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.)

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

[




