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. 10.48

HILED FEB 9 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

460

State File No...

REG. DIST. MO, fE 2 PRIMARY REG. DIST. uo-.;:LLOg Rediztrar's Ne.ou... “....f{..._..._.

BIRTH NO.
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers & d lived. If | 5d befors
a. COUNTY a. STATE b, COUNTY adimimton),
Cu Plowaqy Mo 0lage .
. CITY Gt outetds corpurate s, writs RURAL and give §'TA'7{ENGTH oF |l e Ty it T ot
township) (in this ] a rity of [nesrperated tewnt
TOWN Fu-u_ﬂt 2, TOWN —R‘c{{a“k f;_gau Yei Qb Ne [ )
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Jfouse wa{l o Mo [T A -
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
b JOUN Peeclm JR Arn. 26 Loman —
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | (If yes, xive war or dates of service) NO, _
U A e -H’-‘ﬁ...m Ys 1 F ¢ Do
18. CAUSE OF DEATH . . : MEDICAL CERTIFICATION .. . . INTERVAL BETWERN
| Bnter only onsoause per | 1. DISEASE OR CONDITION” ﬂ—c’ : NSFTG D DEATH
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Hon twhieA eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
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related o the disease or condition causing death.
19a. DATE OF OP'II::[FI!.’)?I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P .
Je Prige £eaes, ves (] wo ]
2ia. ACCIDENT (Bpecity) 21k, PLACEOF INJURY (ex.. ncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. atrest, office bldg..sre.) .
HOMICIDE n ,
21d, TIME (Mosth) (Day) (Year) (Eour) 2le. INJURY OQCURRED 21f. HOW DID INJURY OCCUR?
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alive on l--

2. 1 hereby cerify that I atlended the deceased from
, 1983, and that deat

B0 Jam 15 I3 ihat T last saw the deceased

o

h occurred at

gﬁl, to
_S - m., from the causes and on the dale stated above.

23a. SIGNATURE o/

(Degraa or title)

23b. ADDRESS Z3c. DATE SIGNED

_h.D

F

A,

e 3¢ Yee 195D

A K Earbr ﬂerﬁ.ru

. . T
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ﬁ L)'}

ZAa BURIA\Ir. CREMA- | 24b, DATE
(Bpecity} | . »
2/3/53
\TE D BY LOCAL RAR'S S

-/1955

24c, NAME OF CEMETERY OR CREMATORY

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

V' (Btate)
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STATEMENT BY LICENSED EMBALMER:

I hereby certify that_the body whgse_garﬁg_ iszr.e_corded' on the reverse side of this certificate was embalr

L3 2 = 2 T T - P NP ,» Student Embalmer No...cccooanaee.

V% s WA

Licensed Embalmer No "?{3)’ /

working under my personal supervision..

Student ... ..oiiiiaiiiiiiiiiiiiiiiii e iar e Signed......
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fail
to comply with the above constitutes grounds for revocation. of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this: body is not embalmed, fact should be so stated above.




