300 THE DIVISION OF HEALTH OF MISSOURI 3951
o | FILEDFEB 111655  STANDARDAERTIFICATE OF Demﬁm3 e

BIRTH NO. REG. OIST. W0. . __ PRIMARY REG. DIST. WO. —_— >~ _ Regisivar's No.... ;@;!-;96;
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. I institution: residencs before
a. COUNTY a. STATE * b, COUNTY sdunimion).
Aﬂd&ﬂﬂ&
. ‘b C!TY (I outnlde eo Hmits, write RURAL und give ..

townabip!

.c. LENGTH OF {| | ¢. ClTY {H ou ts, write RURAL asd give wwnlh!m
STAY (in thls place) 20
TOWN AR

oW T Lpuns
d. FULL NAME OF o or lomation
HSENAME OF 19 o pomcia o1 b TIREEL d'-loe-ﬂm @( J
iNSTITUTION y 17~ 2t i VAN i
. (Middle) v w ¢ (Last) 4 0311-: (Month) (Dsy) (Year)

3. NAME OF a. {F 4
DECEASED p@ ¢ 8
{ Type or Print) oeari Jan. 28, 1953
ﬁ /y R OR RACE | 7. MIA HIIEB glE\\;gs MARRIED, 8, DATE OF BIRTH L 9, AGE (In years] I Uhokm | YEAR | ¥ (uDDR 3 ES.
(Em%, "74 I:? ? §m: M?mh, I:ZZ Hours | Mis.
2l M &ﬁa{aﬁfh 14, 3 / |
m Usu UPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (sute or £ X
%Wﬂ mh:'d) - DUSTRY iy .WWZ, , / ﬁmg F WHAT
/{A 04
ISa%:ﬁ:?z 13b. MOTHER™ S MAIDEN NAME ; t4. NAME OF HUSBAMD OR WIFE -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INF RMANTZJ GNATURE OR NAME ADDRES

{Yaa.n0,0r unknown} | (If yes, cive war or dates of sarvios) \M
18. CAUSE OF DEATH MEDI CERT! ION lrmvm
1. DISEASE OR CONDITION NSET
s 2803 Cno®UNPI | LOIRECTLY LEADING TO DEATH® gy M

line for {a), (b}, end (¢
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
s hear? fellure, asthenio, | tise to the above caude (a) stating

ace. It meons the dix- the underlying couse last.

ease, injtirg, or compli DUE TO (¢}
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contribuling to the deaih but nol
related (o the dizease or condition cousing death.

lon. give

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
2ia. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (sg.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE home, farm, fagtory, strest. office bldg..e10.}
HOMICIDE :
21d. TIME - (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY . | “Worx L J]ar womk 7] A 60X
; — . ]
2. I hereby tfy that I atlended the deceased frgm&’wLL, taﬁ, tﬁ Iﬁ that I last 2aw the deceased
alive on , 19 , and thatl death occurred at m., fzam the causes and on the date stated above.
2a. SIGNAFYRE | v/ (Degree or title} | #b. ADDRESS l 2. PATE SIGNED
W e, 7770 R F T men s f L 129575

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

-%An. BgERM!gE CREMA:" f 24b. DATE .- ZWE OF CEMETERY OR CREMATORY
Bt 3] 53 | JipeRcrodne Pk

DATE REC'D BY

JaNg 1

“24d. LOC-ATIOZ (Ony, tuwn.oto% {Btate)
REGISTRAR'S SIGNATURE i )qn_/ ) 1 RECTORS su&u "ADORE

. (Licensed Embalmer's Statement on 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—_.

. ‘e : . Student | NOueounoaronnannena Cieaea
working under my personal supervision. - udent Emoalmer No . .

’ S:gned.ﬁ/\m E; /
31 d..... crraveanans reensnne Cesesanaaa .
gne Student Embalmer "’ed Embalmer Nodygz

P. O. Address g

Note. The ahove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING, (Failure to comply 1
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be 10 stated nbove.




