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- THE DIVISION OF HEALTH OF MISSOURI ..

STANDARD CERTIFICATE OF DEATH S
[IDJAN 13 1953 :
! BIRTH NO. REG. DIST. wo._ L pRimany nze. DisT. w0. OO Q. Kegistrer's No. ...............1'........ —
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d. FULL, NAME OF .

oot in hospital or inatitation, give streot addreas or location)
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crweor o) ffe J1 ¢, - oy 4 — 553

5, 5% / 6, COLDR.OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE F BIRTH T [ 9, AGE (In yesrs] @ Wwmr | YR | ¥ tewrn 1t v,
; ] WIDOWED, DWORCED (Bpecify} | J i Last Nnhdu)
Tscale &@, CoreRoe Aol [-J81S
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10a. USUAL OCCUPATION ((‘.h‘ekl;dof'_twk 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (State or toreign eountry) 12, CITIZEN OF WHAT
uring mowt of working ilfe, egsn [freilred) / DU. Y - e / COUNTRY?
- Crrer M \%" AR WK Co,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 OF HUSBAND OR WIFE
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15, WAS DECEASEQLZVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;IE)Y 17. INFORMANT" &

{Yes, no, ot unknowsn) | (Il yes, xive war or dates of service) 3
210 . - bt 1~/
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL BETWEEN
 Enter only onotaueper | |, DISEASE OR CONDITION C: . ONSET AND DEATH
line fer (g}, {b), and (c) DIRECTLY LEADING TO DEATH (a) ‘
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b M—%-MLQ—Q@M———— —
as heart fallure, asthenda, | i8¢ to the above couse (o) sating
fe. It meons the dis- the underlying cause lost. %
. T
case, injury, or compli DUE TO () M}'fm
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS™ . ’ .
Conditions contributing to the death but not 5{ o
related to the disease orpmnd:t&m enusing denth. Voee/e . %’p/’-'/ 5
- L4
19a. DATE QF OP_FI%‘; 196, MAJOR FINDINGS OF OPERATION . -l ' 20. AUTOPSYT
N | s 0w X[
2ta. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g.. lnorabous | 21g, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fadtory, sireet, office bldy., sta.) ' .
- HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? '_~
OF . WHILEAT[~} NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from M&_ Iaﬂ_’é‘ lo _/:..L Iﬂ that I last saw the deceased
alive on _,L_"'ﬁﬁ_ , and that death occurred atMA ., Jrom the causes and on the dale staled above.
2. 51 (Degreo or 4itle) | 23b. ADDRESS - ) Z3c. DATE SIGNED
-5y
TIONB UERR; ngALCREIA- b, DATE 24c. NAME OF ERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
R (Bpeetty? ] 2 -
d-ol—vu y gﬁM/ 7./1 ;{ﬁdﬁ Wﬂ- i m.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meror—bye—=mmpircrnenn.

et s [T Student Embalmer No.

working under my personal supervision.

StUSENt veveveronnen e tbaneataneeeeraana Signed.ﬁ!%&.mc—fw? _________

Student Embalmer

Licented Embalmer No /7‘5 /j.._

P. O. Address

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.




