.5, Mp.300
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

Fueo EeB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

REG. D18T. Wo. _J 22 PRIMARY REG. 018T. w0,/ OO0 Eooivirar's Noooo..

14576
5693

7 1953

/-?--1-

BIRTH NO. s S
1. PLACE OF DEATH} 2. USUAL RESIDENCE (Whars decessed lived. I inatitu realdsnce before
3. COUNTY a. STATE . b. COUNTY adoienton).
Tackson M;iss00.r} Tz
b, CITY (I guteide corpurste Umits, write RURAL sad give ¢. LENGTH OF <, CITY (I outhide corporste lmits, write RU, and give township} -
Tgﬁ'ﬂ wwnahip)| STAY tin this place) OR c " /
J : Ay g TOWN < =< P *) . G
d. FULEL NAME OF Y - d. STREET o
HOSPITAL OR ADDRESS ““"‘1 give locatia ‘ S
INSTITUTION. a{é Fac e Aveweny (4]

3. DFJEACPEESOEF a. (First) i e, {Last) HATE (Month) (Day) (Year)
(Typeor Printy i ar\OVYIE Lanom orrRep/E | vim - /942
5. SEX ‘ 6. COLOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeari| o torn ) TAR | # teoan 1 ams,

. WIDOWED, D! le' birthday) Mumh, Days | Hours | Mim
Female | Sam._17-19. |
10a. USUAL OCCUPATION (oo bind of work 10b. KIND OF Busmmndn IN. |11 BIRTHPLACE  (ci1, sad State or Tareiga Conntep) / 12 _CITIZENOF WHAT
1" i H me, cmm.r.-r_t._ l«—gf—d——
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSHAND OR WIFE
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADORE
[Yes. 0. gr uakuown) | (I yes, xive war or dates of servies NO. . L /I"ANJ‘ £ a.
[w] e —— qs’ AT \nl] - NI\ Anale AR '.‘ R ' @V P W oy 70 .; ALLES
18, CAUSE OF DEATH MEDICAL CERM{] TiO INTERVAL BETWEEN
| Enter culy cnecaumper | I DISEASE OR CONDITION Y . "" /) ONSET AND DEATH
line for (a), (5}, and (0} DIRECTLY LEADING TO DEATH! () L2 A A2 L A VAR (LYY LA
*This does not mean ANTECEDENT CAUSES :2 é i z f 5 /
the mods of dying, such | Mortid conditions, if n'.d'zha DS (b) II/LJ Al L //J
s heart follure, esthenia, | rite fo the above cotite (o) siafing
ete. i meons the dis- fhe underlying cavac last. . e
care, fnfury, or complico- DUE TO (c — aa
fion which caused death, | 11. OTHER SIGKRIFICANT CONDITIONS . . v . ’r
Conditions comiributing fo the death but nof ~ - . .
‘ related to the disense or condition causing deatd, M /W N Oq’
ta. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . 2. AUTOPSY?
TION
. vis 14 w0 [J
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (a4 fnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lastory, ssreet, olflee bidg..ste)
ROMICIDE _
2id. TIME (Month) {(Day) {(Year} (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT WHILE
INJURY PN D AT WORK -
. I hereby certify that I at , lo , 10___., that T last saw the deceased
L~alive on N 15 m., from the causes and on lhe date stated above.
Zs. SIGNATU sel]l W uug b g; ; W 2. DATE SIGNED
a. BURIAL, DATE Mc. NAME OF CEMETE] ‘l 0 GREMETO . LOCATION (Opf tows, or county) (Btate)
O, REMOVAL ' ‘ .
-27-14 Vigmorial Tark \EM ETEK NSAS \iry Missoor.
DATE RECD BY qu. REGISTRAR'S SIGNATURE 425, FUNERAL DIRE T RS 3’: ATRAN ) ’ !nbltlt. 2N

N

o U _ -
2 Pl ald e dsnZd

Embelmer’s Statenent on 'R




e o e

STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

Studeat Embalner No.

 SRUSOAL ceearionniarsessratesssesnirrianons SWQ/QA-\-’Q-'-u ké Mﬂvu—-\

Student Embalmer YJTL o

working urder my persona! supervision,

P. O. Address.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If chis body is not embalmed, fxct should be 20, stated above.

3 [




