LY,

po1”

10.48

YILED'FEB 9

. BIRTH RO.

1953

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Zo -

168

State File No. o weremrens

PRIMARY REG. DIST. NO. ia_alkmmm.m 7{

1. PLACE OF, TH
a. COUNTY / é E

2. USUAL RESIDENCE (Where 4 d lived i befoie
b, COU adabmion,

o %

c.

LENGTH OF

¢, CITY (If ouwide corporsts limits, write RURAL ‘Cive townabic®

J/ DY

102, USUAL OCCUPATION (Give kind of werk

dope during most of Tm lla, sven if retired)

10b. KIND OF BUSINESS OR_IN- [ I
DUSTRY

b, %};Y I eateide co te Lmits, write RURAL nnd give S NG <
woahd }]
o (0 J\A_ﬂ’v\. e S e _dw [{aneae - EXX43
d. FULL NAME OF fi} nmhbe-pihl or , ol l&uladdmﬂl#’ (I rursl, give /
HOSPITAL O ADDRESS
INSHTOTION % &\,&' 3& 5_3 7}
3. NAME OF ﬁm Middle] ¢. (Last)
ol ( } 7h.-( ) W @ 4. DS"_I_'E (Month) (Dsy) (Yesr)
( Type or Print) i C l Q772 e ! O ? — _
5. SEX 6. cown a RACE | 7. MARRIET'I NEVEEC EQRR!ED 8. DATE OF BIRTH v I el T AR | F Ghoen u o,
on

47i 9, AGE Ua run
(City end State runn}b;:za

Houre l Mia.

LS;TIZEN OF WHAT

~Jan, 9

PLACE

3134,/ FATHER'S N ;%L

15."WAS DECEASED EVER IN U.S.

D FORCES? |

b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

line for (a}, (b), and (c)

*This does nol meon

DIRECTLY LEADING TO DEATH® (5)”

WRITE PLAINLY--USING UNFADING RLACK INK—-—MAﬁE A PERMANENT RECORD

the mode of dying, such
ar heard fatlure, asthenta,
etc, It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any, ﬁr!ng DUE TO (B)

17. 1 FORMAN ik ATURE
(Yea, Bo, or unknown} | (If yes, give dates i sarvice) NO. V
A2
18, CAUSE OF DEATH
| Enter anly onecaussper | |, DISEASE OR CONDITION

‘MEDIﬁ: il:.RTIFlC.AT N

mznwl Bﬂ%‘

L

rize to the ¢bw¢wuu (o) sating

the enderlying cause last,

DUE TO (n)

IS X

tiom whleh cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Mbmmﬂmhnwﬂcdmmw .
related to the disease or eonditlon enuring death, AN
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R ' 20. AUTOPSY1?
. YEs )
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY ta.g..lnorabomt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offive bldg., me.) .
HOMICIDE s :
2tg. TIME (Moatd) (Duy} (Tear) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' * m-m.n'r "NOT WHILE
INJURY AT WORK

alive

22. I hereby certify that 1 atlend,

ailended the deceased from

, 19.8.3, toiLJ—_ 195 3 that ] last taw the deceazed

2. SIGNATURE

onétLé.,_,!..é_}

\-and that death occurred at .'é.___._ m., from the causes and on the date stated above.

BURIAL CREMA-

%WJT

ME OF

CEMETERY OR

?FE TORY

Dec. DATE SIGNED

2-7-~43

tyt (Statc)

23b. ADDRESS

2

-G53

msnbcn

n%‘s’s;:mwaz

g5- FUNERAL DIRPCTOR'S SIGHATURE ’__ADIESS i

/7 OrSrasoneiAels £ A

GWW.WQWS‘&) L/

L’ o 27,



w?

su‘rarvmrr" BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed I:y me, or by

. ., Student Embsimer No.
working under my persona! supervision. % W
Student s.cssevversncncssasssssasenarranse

Student Embalmer / ;
! ’ ' - Licensed Embalm X /A~ T 4

the above constitutes grounds for revocation of license.) _
I this body is not embalmed, fact should be 20. stated above.




