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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

i

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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State File No. o rsss ievesssssasas

-t 4450 o

do: mmdwgﬂn;lﬂo.maunﬂnd)

ReVAyail

S,

' BIRTH NO. RES. DIST. NO. J_—l:z PRIMARY REG. DIST. NO. l__ooo Regirtrer’s Novmiune ..1....2..6....-.. T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. I institation:, residenca befors
a. COUNTY d { a. STATE W . . b. COUNTYE é adnbetont.
b. CITY (X outside corpurate lmits, wiite RURAL and cive ¢. LENGTH OF ¢, CITY (1t au eorporats Liméts, write RURAL and glve township)
OR townatip) | STAYxn thie place) OR / / 7
TOWN . ) _,z,: TOWN
d. FA}!.-SLPFI‘?AT.EO%‘/ {If not l‘l bospitsl or institution, sive street reen ‘ losation) d. Af')[;l'okﬁfrs
INSTITUTION 2 7 4 W Lot 27 4— W M 40"-'
3. NAME OF . {First b. (Middle e, (Last
DEcEASED . /M ¢ ) G (Lost) 4. DATE (Month)  (Day) (Yen)
fmmprm; [ ada ay Z—aﬁdh dru van DEATH / 21 1993
’5 6. COLOR OR RACE | J. #&%m D!;:ﬁsa-wsn IED, | 8. DATE OF BIRTH 9. AGE ue Ten| I mo 1 v | 7 oot w
VORC (Spacify) b birthday! on Hours | Min.
54.«4.&__ Plsrts LOedsonrede ™A G 12 1890 b2 , I
10a. USUAL OCCUPATION é(h'vklnddtwk 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btate or loredgn ecuntry) 12. CITIZEN OF WHAT
P DUSTRY 0 U Y

2

[

7

138., FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Waéél—a.«au zeo’a-m (”d* f’nmr%}__—: /Vl-"( &'ve
Iz. WAS DEanELSEP EVIER INﬂUlg. ARMdI.ZD F?:EZﬂES': 16. SOCIAL SECUR;;IS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unknowa| (If ye, give war or dates ol !
No — £9 -3¢ -264-0 |/, M,{M =2026 ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL, BETWEEN
Enter on} 1. DISEASE OR CONDITION ONSET AND DEATH
ne for (&), (b, and (@ | PIRECTLY LEADINGTODEATH*y _ Coronary Occulusion 12 to2l} hrs
ANTECEDENT CAUSES
*This does niol meen
the mode of dging, uch | Morbid conditions, if any, giving DUE TO (o _Arteriosclerotic Cardiac Vascular Unknown
.04 heart foilure, asthenin, | Tide (0 the cbove cause (o) sating . ... Dl sease, . .
Gie. It mrang the dig. | the underlying cause last” - T . - - .o .-
case, Injury, or complica- DUE_TO (c) _ _
tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS. - R LR M -
Condilions contributing to the death but not
refated to the disease or condition cauzing death.
19a. -DATE OF OP'IE':E)A'I'G. 19L, MAJOR FINDINGS-OF OPERATION . . .=, L Ta 20, AUTOPSY?
ce .. ‘/101 ves ] wo
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (o.e., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, larm, fastory, street, office bldg., ete.) s . et
HOMICIDE
21d, TIME (Month) tDn.r) - {(Yoar} (Homr) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY ™ | WORK AT WORK : -
22, I hereby cerifyl ai 1 attende e deceaged from =7, 1952_, o 1=21 1953., that I last saw the deceased
alive on .__,4_,49 pﬁd that death occurred at3: 8 2 G ., from the causes and on the date staled above.
22, SIGN ity | 23b, ADpRESS  Ste Joseph, Moe Ze. DATE SIGNED
Phy's & Surg's Bld.. 1...28.53

7 QF CEMETE RY OR CREEATORY

AxATlON (City, ?ﬂ ) OF oonnly)

., (Btate)

DATE RECD BY LOCAL

REG
2D

REGISTRAR'S SIGNATURE

~ (2.

| L L S22,

ATHRE

([.:ansed Embdmefr Statement on Reverse Side)

ADDRES’

s -%ﬁ#iwﬂ




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

o P g

Student Embalumer No.

working under my personal supervision,
StudRNt .eereacsevrantrens rensnasecns Signed.......... L/m_z}_é%ﬂ%

Student Embalmar
Licensed Embalmer No 7'1[ 17[5 &

s . - P. O. Address_\S- 1\1—0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fm‘l to comply with
the cbove constitutes grounds for revocstion of license,)

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




