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

FILED JAN 28 1953

BIRTH MO.

a. COUNTY

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3912

003 State File No.
-
REG. DIST. NO, 18 PRIMARY. REG. DIST. NO. Regirtrar's No. 0'-)28
2. USUAL RESIDENCE (Wharv deosssed lived. 1f ingtitntlon: residence before
b. COUNTY admission).

. STATE [/
a Ma

b. CITY (It oateide sorpurate Bmits, writs RURAL and give

TOWN ST Locvr S

¢, LENGTH OF

wowneip)| STAY (in this plece}

¢. CITY (If ousids corporate limity, write RURAL aod give township)

TOWN § 7 (o0 wcs _2/77
7

d. FULL NAME OF (1f not in bospital or institution, give stret address or location) d. STREET 1! rarsl. dive location)
HOSPITAL OR a ADDRESS a )
INSTITUTION. /7 /7 & L opn 6 ACLLO - /ITIT = Kowa FEitoug
3. SEQ:ME Cél’-l': 8. (First) b. (Middle) 7 c (Last) 4. DATE (Mantt) (Dsy)  (Year)
(Typeor Print)y A/ Sz s WEN/S DEATH TAN 5 rr53
8. SEX [ 6. COLOR OR RACE | 7. m)%%gg Bﬁgscaésnmsn {/| 8. DATE OF BIRTH . [:\fE (o yeara| o oocn | TR | O o 4w,
- . & birthday’ on Days § Hours | Min.
FEMALE | way7& | wErER MARLS fﬂ Alédo /8239 (A ]
10a. USUAL OCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelzn eountry) 12. CITIZEN OF WHAT
dnmdn#mmd'arﬂnzlﬁ‘o.mu rotired) DUSTRY COUNTRY?
IHSE WIRK AT AHemg ST tLovi 4 Ao
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
TOH WV MARTIN wEsNG|  [Pos/ VA MWy T 7
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT'S Sl GNATURE OR MAME ADDRESS
(Yos. o, orunkoown) | {If yes, xive war or dates of service) J/f
V.

. Enter only onecausa per

18, CAUSE OF DEATH
Moe for (a), (b), and (c}

*This does not mean
the mode of dying, such
oz heart fallure, asthenia, .
eie. It meons the dis-
canre, fnjtry, or ol

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if anyg, giring
rise 1o the above couse (a) 4 tng
the underlying cause last.

o palle ?' 30229
MEDICAL @TIFICATEON % ; I; mw? BETweEn
(2) o :l ig"‘?a\

DUE TO (o)

DUETO () Mma@.% %&M o

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS = ™
Conditions contriduling to the death but not

related to the disense or condition cauring death.

19a: OATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION L J. B - 4l o' 2, AUTOPSY?
TION
. o vos [ wo []
21a. ACCIDENT (Bpecily) 2)b. PLACE OF INJURY {e.g..inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, tagiory, street. offios bidg., st} [ S A I s
HOMICIDE L :
21d. TIME \ (Moatd) (Day) (Year), (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
nfimy et e e o - - Y20}
2 I hereby Wy that ended ¢ dcceased Jrom //// ? 19‘5100 / 3’/2-3’;19 f%! I last saiwp the deceased
alive on ‘”fé’ and thai death occitrred at m., from the/cau‘qes and on the date stated above. , .
2. SIGNAFUR U (Degreo or title) | 23b, Annuss DATE SIGNED
s Jhotrptir— | 30( G 2/ 3
%a. BgEMIg\lrxLCREMA 24b. DATE 24{: NAME OF CEMEI'ERY OR CREMATORY led LOCKTION (Oltf. mwn.ormunty) . /(Blah)-
. (Bpecity)
YRl A A~ Tan 9557 |57 PETER # /3vs cem| s cvvrs. . . .. Mo
DATE REC'D BY LOCAL |/BEG R'S SHENATU — FUNERAL DIBECTOR'S $)GNATURE ADDRESS
JAN17 195§ D 7/" KMJ‘ Y UG 17058 Srand
. I 4

(1L.

E'l_lf

dpf Reverse Side)




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

Student Embalmer No.

working under my personal supervision,

Student ....... trsasssenas temtsasacsacsanes Signed ?W

Student Embalmer
) Licensed Embalmer No \.? ¢3 6; (-’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure m
the sbove constitutes grounds for revocation of license.)

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



