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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JAN 19 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

178

Mdnr!uwun

. USUAL OCCUPATION (Giwe kind of work
working e, gven If retired)

~ State File No.
BIRTH NO. REG. DIST. Wo. _J;(-_'L_?aumv REG. DIST. m.M Registrar's No 10
1. PLACE OF DEATH i 7 2 USUAL RESIDENCE (Whers decensed lived. I jaaticution: recidencs before
a. COUNTY " S‘I'ATE * b COUNTY . adulasiont,
b. ClTY m corpurste Limits, writs nmu:.&um ¢. LENGTH OF c. CITY m teide corporate Lipits, wn. Bummdvow!mlup)
townabip} SrAY this place)
ToWN ./'Mﬁ‘v }4? 4 T5WN
d. FHOUS-PPTBANII_EOOF not in hoapital or fpatitution, give ress or lo, d. ADDRESS (I rural, give tlon) ds—é é/
msrrru-rlongmz /PM«/TI Ve W"a’ / |
3. NAME OF 8. (First) b. (MIddie) ©. (Las®) |
DECEASED 4 DATE  {Menth)  (Day)  (Yean)
mrpmmnu W DEATH /O /9873
/ ls COLOR COR 7. #&R‘.!'EB le‘yggéunmso 8, DATE OF BIRTH 91:?5 a(»{.)u. o o | TUR | Gnotn u pe. |
a % - birthday] omths Hours | Min.
EOUy iriv iy | 24 /0P| 42 2z iy |

10b. KIND OF BUSINESS OR_IN-
-— DUSTRY

11. BIRTHPLACE (i'-ity snd State or Foreiga Councry)

12, CITIZEN OF WHAT
| “counTrY?

- 14, Nmzwsamg er

13a. JFATHEE'S NAMU ! 130, MgTHER"S MAIDEN NAME , E!
16. % SECURITY

AS DECEASED EVER IN U.S. ARMED FORCES?

Rowssr” (Dan IPL (8, 7

17. INFORMANT' § SIGNATI.IRE OR NAME

E “ADDRESS |

‘e, 30, of unknowa) I (If ywe, glve war ot dates of service)

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | |, DISEASE OR CONDITION _ {! 2 ONSET AND DEATH
o far a), (b, and (¢ | D!RECTLY LEADING TO DEATH (a) Pt M/:J‘Ld
*This doer not mean ANTECEDENT CAUSE W W
the mode of dying, Fuch 'Jggrm mfgm i 7-,.5 DUE TO ()
a3 heart faflure, asthenta, 8 to the o caude (o .
ae. It means thé dii- the underiying causr lagt. 5_7/)‘
case, infurp, er complh DUE TO (e} i
ton which czused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ' \ -
Conditions contributing to the death dut not
releted to the disecse or condifion causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
TION D D
) ‘ YES NO
21e. ACCIDENT (Bpcity) 21b, PLACEOF INJURY (sa.. lnorabous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATEY
SUICIDE home, iarm, fastory, strest, office bldg..ete.) - - .
. HOMICIDE
21d. TIME® (Mogth) (Day) (Yar) (Hoor) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
JURY i . [ WHILEAT ‘n:;rwuu.z

ilh«cbvccr!'ythdl

fggs v

191.3_ that I last saip the deceased

¢ deceased from , 1 [/ a_, . ; ;
, and thal occurred al m5from the causes and on the date stated above.
fxt

\TE REC'D BY LOCAL
L{g-gf‘ﬁ

i Mloe.

1G (Degres or title) b. AD Bc. DATE Sl
M@W’IWV% d W I W i 52%
RlAI. CREMA- £ OF CEM| Y OR CREMATORY 24d. T{ON (@ .to'n.et '<£ : tate)
%JJ lf.rj M At Mﬂ/ 2. ;
25. FURERAL DIRECTCR" S 8¢ :

ADDRESS |




SEP L4 1959

- . o S ——— e e e—

STATEMENT BY LICENSED EMBALMER

{ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

ant Embaimer Xo.

working under my personal supervision.

— L,

Studor'\t ....'............E....l............... Signed. <. e e e wmn -
Student Embaleer
; ' ) Licensed Emb No 2 2.7 Z
-
< . P. O. Address

E 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.




