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WRITE PLAINLY—TUSING '_UNFADING BLACK INE—MARE A PERMANENT RECORD

a

-BIRTH KO.

Fl.iy JAN 261953

STANDARD CERTIFICATE OF DEATH

REG. DIST. HO! 1 3 I 2 PRIMARY REG. DIST. NO. _Mktgurmrlh’ _.aq....... ........

DIVISION OF HEALTH OF MISYOURI
State File No....

124‘?

most of wor

\[lSa. FATHER'S NAME

10a. USUAL OCCUPATION (Givekind of = ork

[ifa, even if retired}
AT 51?

10b. KIND OF BUSINESS OR IN-
DUSTRY

)]
P V) ¢

Apsdier Lo,

8. DATE OF BIRTH 9. AGE (o years| » OROCR 1 TEAR

last birtbday) | Mosthe| Days
w.-J/{ : _._2(__42.'54
11. BIRTH {City ond State or Fereign Coustry r

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d.u...d lived. I} institstion: resklence befo.s
a. COUNYY 8. STATE sdubsiont,
CA »ig SN SR e
b. CITY (I outelde corpurate li , writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporsta limits, write RURAL asd give tow:
OR township) OR )
TOW_ D ep o waten 5 P TOWN VALE R o -7
d. FULL NAME OF (If ot Ln bospétal or institution, give street addresd or loeation) d, STREET O rural, give location) ;
HOSPITAL OR . , ADDRESS -
INSTITUTION g é g; § Eﬁ! ~ €
3. NAME OF s, (First b. (Mliddle) c. (Last)
A (Flrst) ! _ . 4. ua}'a (Meth)  (Day) (Yesr)
f Type or Print) DEATH / z Ei
8. SEX {J | & COLOR OR RACE { 7. MARRIED. NEVER MARRIED. ¥ ton u xm.
WIDOV/ED, DIVORCED

Hours I Min,
12, CITIZEN OF WHAT
NTRY?

WA

[

IS. WAS DECEASED EVER'IN U.S. ARMED FORCES?
{Yoa,po, or unknown} | (1 yes, sive war or dates of servies)

13b. MOTHER'S MAIDEN NAME

||a socé’sa:ungg 7. INFORMANT

S S)LGNATURE OR N

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEVWEEN
canss t. DISEASE OR CONDITION ONSET AND DEATH
o o o vy | DIRECTLY LEADING TO DEATH'(y PRT@lysis.
ANTECEDENT CAUSES
*This doer nol wcan
the mode o dping,woch | - Mo congitons, Y eny, gotns oveto ¢y _oenility & Hypertension.
or Beast foilure, osthenia, | Tite to the above cause fa) stating -
e, It mecns the dis- | the underlying canae last,
case, injury, or complico- DUE TO (¢)
fica which consed death. | 1. OTHER SIGNIFICANT CONDITIONS | co oTe
- Conditlons contributing o the m bt ol
related to the disease or condition couring deafl.
n.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . | 2. AauTOPSY?
TION ) Y G ¥ 0O
; hi:] . 0
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (s.5.,imorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. beome, farrs, lastory, sreet, offioe bidg.,mae.) . e . s
HOMICIDE ] . Dt
0. TIME . (Meadh) (Duy) (Yoan) Mwwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY © L - | "vomx ] A7 womk: oz

alive on .

22 I hereby certify that ] atiended the deceosed from D08ED DGR aryival,
, and that death occurred at

, 19

, 19

, thai 7 last saw the deceased
m., from the causes and on the dale slated above.

Da. SIGNATURE /’ o
‘ Vo o]

23b. ADDRESS
|Beepwater, Mo.

*(’ (Degree of this)

/4

Lic. DATE SIGNED

1-23-53.

ul lURIAL CREMA-
REMOVAL (Spasity)
Hﬁl ‘L

ub. DATE

Y OR CREHATORY

24c. NAME OF CEMET

~| 244, LOCATION uy.wwn.ocmm -
zs runnn oluc;o%s uénmu 5 E gnnné!s G

(Biate)..

‘nS( nnllmru&i&)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=by=

Student [mbalaer Me.

working under my personal supesvision.

SLUdBnt pussrrrrrersrrrrssrrssecsserarsanss S’MMM

Student fmbainsr

Licensed Embalmer No.a2 :77 2
P. O, AMM;.")%Q_

Note; The abpve MUST BB SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Pailure to comply with
the shove constitutes grounds for revoention of Brense.)

¥ thiy body ip not embadmed, fact dhosdd be 50 mated ebove.




