. £ FD . 3 THE DIVISION OF HEALTH OF MISSOUR! § rs
- we.s00 1 FILED FEB 1953 STANDARD CERTIFICATE OF DEATH State File No =654

Sos6 IR

"BIRTH NO. . REG. DIST. NO, Q_C[\"‘[ PRIMARY REG. DIST. NO. Registrar's No ... 50 0 v iemieviina
1. PLACE OF TH 2. USUAL, ﬂisIBENCE (Wherw d d lived. I institgtion: resid before

a. COUNTY z?\g 3 ! QO ; p H s. STATE l s oV b. COUNT] adimion).
b. CITY (I cutalds corpurate Umite, writs RURAL sod give ¢. LENGTH OF c. CITY «x¢ e corporate limits, write RURAL and give
OR STAY (in thia nllu\ OR 7
LMo TOWN -

wnabip)
o MoBERL) ™
d. FULL NAME OF (If not n b ital o cive strae d. STREET - (H e, sive kaation)

., 10.48

o
N
L

&

St b 17 1K ER # HDORESS /
3. NAME OF a. (First) D Midde) ¢, (Last) 3 DATE (Menthy Yy (Yean)
DECEASED
aveorriny | AC[) 4 E Mot Lt ER | ST s L
P 7 | 6. COLOR OR RACE | 7. M&R‘.Eg rés‘}rggcrélmmzo 5 .E__I?ATE OF BIRTH 9. l:?E Uo yeans| 7 DOCE | Tk | oo o
8 Hours | Min.
LEWH e pjm RO ETS AN 22— 1370 “¥a™ |* |
o:;h usum.gggmnou (Gl kind of work 1bb. KIND OF susmeso?]asr IN- 1. BIRTHPLACE  ((\. uad State or Foraiga Country) B 12, cgtn_rzzr‘l' ?FWHAT
T RovsEweRiy | I aax (o c. 48 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ottn NAGGAR) . o AT IWaow | DiLVvepe &9

ISWAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 S|GNATUREOR NAME ADDRESS
(Yee. Doy or unknowa) | (If yos, chve was o dates of service} NO.
N s Ma At E telc Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL .
_Enteronly onecsuseper | 1. DISEASE OR CONDITION : DONSET AND DEATH
line for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH® 5y %ﬁﬂ A é L ﬂﬂ e . , .
“This doer ot mean ANTECEDENT CAUSES ° : :

the mode of dying, such | Mortid conditions, if any, sz DUE TO (b)
at heart failure, arthenta, | Tite to the above cause () dating
cle. It meoms the dis. | N6 Underlying caude lanl.

care, infury, or complica- DUE TO (¢)
ton whieh catsed death. | 1. OTHER SIGNIFICANT CONDITIONS’

Conditions contributing to the death but not
related Lo the dizease or condition ccmrifw death.

19a. DATE OF OPERA-. | 19b.'MAJOR FINDINGS OF OPERATION . : ' 20. AUTOPSY?
. TION o8 & ¢ oo
. ves [J.wo [
21a. ACCIDENT (Bpeciiy} 215, PLACEOF INJURY (s.2. inorabomt | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTTY) . (STATE)
SUICIDE home, tarm, fastory. strest, office bidg., eto.} '
HOMICIDE : ‘ y
2id. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK - s
2. [ hereby ceriify thot I allended the deceased from _é‘xnﬁ._ 18373, bo 10373, that I last saw the deceased
alive ont M__Jé:, 19_11; and thai death Yceurred at U_,Jl)_g m., from the couses and on the date stated above.
D SIGNATURE (Degroo or title) | Z3b. ADDRESS < | Zic. DATE SIGNED
— L] -
<. T A Ao 2oy S, 8' Dol 1-44-873

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

BURIAL, CREMA- | 24b. DATE | 245, NAME OF CEMETERY OR CREMATORY
. {Bpeaity)
g —dla= U ELL (Ew:l:sﬁ{:

- DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE m
REG. | 1© =
1- 206 -92 f s o4 C

TION (City, towd,4r county) , - jsute
Mo
_ R

ADDRESS -~




STATEMENT BY LICENSED EMBALMER

[ hereby certi{y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by

.................. " Studont Embalmer No.

working under my personal supervision,

Student sesvsrnsasenennnen tecrsriesenraans . Simeiﬁ-.Z,%)/w.- z
Student Embaloer

Licensed Em No.. .i....-.....n..._._. "

P. 0. Addres 7“

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.




