ro

]

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

Ly
[

S iwil

HLED FEB 10 1953

! BIRTH NO.

1. PLACE OF DEATH

8 COUN"“(

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ__ PRIMARY REG. DIST. M Kegistrar's No.......

THE DIVISION OF HEALTH OF MISSOURI

State File No...

999
"L

U, SO

Caes

2. USUAL IDENCE (Where decossed lived. It
a. STATE * b, COUNTY

utlon: residence before
adnimicn).

.g,aﬁsx-/z

b. CITY m v corpurate limits, write 2 . I?ENGTH OF) c. CITY e oorporate limits, write RURAL and
s oo B ]" "0/ 7 [
. FULL NAME OF in bowpltal or in.muu dind stract (If rursl, give location) 6‘

R WL e LT | R g g S WZ/
3. NAME OF a. (Fist) B (Miadle) e (Lash) 4. DATE (Day)  (Yean)
DECEASED
(Typeor Pimtt ANN 1 E. £ £ / = ,«fﬁ’Eﬂf lVaaLfo’IDGA' DEATH 1,2)/ /753
Ec!élSRR!E BIRTH |Dfnl " UNDER 4 HES.
(B ays

iy

EYN O = il

Hours I Min,

during moet of worklsg'lifs, sven If retired)

); 4

((vekind of work | 10b,

. KIND OF BUSINESS OR [N-
DUSTR

) . -
» /ll ng‘l‘HFL:\CE {Btate or IGZ % &

12, cmzew

13h. MOTHER'S MAIDEN ﬁjﬂwtﬂi wiF

I54AVAS DECEASEDBVER IN U.S. ARED FORCES? | 16. SOCIAL SECURITY, ORMANT" 5 SIGNATURE OR NAME
... unknow. {1 yes, aive wa. dates of servics)
N NONE A QAAM
18. CAUSE OF DEATH EDICAL CERTIFICAT?N INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
Ester oy anscaumger | 1 DISEASE OB conpITiON, 4 [Modn P& ﬂl A oy

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

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (&)

nis M

CHF\’ ”\vocnﬁm‘\'ns

rize to the abore cause (a) stating

- the underlying cause last.

DUE TO o} CARQIRC CO[IAPSf

[1. OTHER SIGNIFICANT CONDITIONS- !

1 ributing to the death but niot F (
Crnttions coriouing o g bt 5 lelocu{, ﬁ’oa i AN

19a. DATE OF UP_FI%JN 155, MAJOR FINDINGS OF OPERATION a 2. 'AUTOPSY?
L 4 7"‘ 2 F ves [ wo [

21a. ACCIDENT {Bpeclin) 21b. PLACEOF INJURY tex..inorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, factory, street. offios bidg. ete¢.) N ' Lo

HOMICIDE
21d. TIME (Montk) (Day) (Yesr) (Hour 21s. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE .
INJURY WORK

AT WORK

ify that I aumded he deceased from S XN
Z ﬁa tha! death occrirred ad

2.7 iere_bng :

1937 to b
2 A m. from the causes and on the dale state

1953 that I last sow the deceaced

d above.,

Ba. SIGN 0

_;1/

Z3p,

¢/ (Degroo or title) DRESS |
g/ MO« AR R 30N Jile Mo

I . DATE SIGN

2/(3-

ua. RIAL CREMA-

1153

W}«/ﬁﬁ

F
23k, RAM CEM EZR CREM%OR’Y

:Z‘-/I-DCAT.on (City, town, %xlﬂ : %

REGISTRAR'S SIGN.

qs?z unymucr R's slau"ruu

ROORESS




"“W’iv;@b

!FEB 7

s
} H‘#AL ¥ “L:Jfrrf{

q
‘V\M

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

S

_ Student Embaimer No.
working under my personal supervision.

STUBAL 1orrranrmnrrnaaseronsorrenoennns Slg'ned Qﬂ”% ﬁ%

Student Embalmer

Licensed Embalmer No Qé 5"/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ccmply with
the ‘above constitutes grounds for revocation of license.)

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




