No. 300
10.48

]

=

. —~
WRITE PLAINLY—USING UNFADING BLACEK INE—MARE A PERMANENT RECORD S

THE DIVISSION OF HEALIH OF MISSOURI

Lﬁyg_rze 25 1953

STANDARD CERTIFICATE OF DEATH

State File Na._.‘::..);_és_s......

.. PLACE OF
a. COUNTY

EATH

rendy

REG. DIST, MO, le-g_l'lllmv REG, DIST. W.MRminnr‘:N- P?f

2 USUAL RESIDENCE (Where decsssed lived,
a. STATE

If institotion: rexddetos befors

(Jrov ) MUY Oy ped ;“»“""'"

b. CITY (1 outelde corporate limits, write BUBAL sod ghvs g_.“LYENGTﬁrlﬂ?:'"r; CITY (1t comsids norpornt= limits, wiite BURAL aod give townehip)
Tomn Lo reofo Aligearsl) 1w L dyeold o L,
d. FULL NAME OF [1f ot in huplul or insthticn, give street address or Tooathon} d. STREET (I rurs), give location) g
HDSP OR V ADDRESS
3. NAME OF 8. (Firs) " b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
DECEASED -
{ Twpe or Print) ua/0 /}’L ]A/d/%&/ 57&//))17@/ DEATH feb 7 /%57
S. SEX 0 5. COLOR OR RACE 1&1&1&53 E&vescngsnmm 8. DATE OF BIRTH QAGEuu-,m;“ur-Dn; v SO o
- last birthday] Heurs | Mia,
hdle WhiF CAoweZ Soet” 3 JgIS FOIZ |
10a. usungg‘;g?m l:’(lh::j:dwwt 10b. KI;D OF BusmsssDoURST IF:!; n B/m'anucE (City «ad State or ,mi};“m,, O 12 cgrnun:‘t'orwm'r
hgy, (X3 AFm 7-’14/ ,L,l V) ng; 1o f;) vy ;;joa)y et
kllaa. FATHER'S MAME , 13b. unm:n S MAIDEN um: Jhu NAME OF KUSBAND OR WIFE
am Bollmper e bers. aravrie(e Colii Welrh 2 res’
1&. WAS DECEASEn)D E\(rliznﬁudu.s:mmao FORCES?’] 16. SOCIAL sacuaﬁrg NEORMANT" 5 S].GNA ual-: OR NAME ADDRESS
‘o0, DO, OF DOw: Fe, xive war of dates of sarvics) .
2470 | e No A e Z(LMM azu-dza eo . .

19. CAUSE OF DEATH
. Enter only Gne s per
line for {8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if um'. giving DUE TO (b)
rise 10 the above cause {a) stating
the uudaybg couse lask. -

*This does not mean
the mode of dying, such
or beart fallure, asthenla,
ee. It means the dis-

eass, infury, or complico- DUE 0 (o)~

MEDICAL CERTIFICATION

Qg 5ol

INI'ERVAL mwn:n :
TH

“ﬁ“‘i‘“

-

oo

. 11. OTHER SIGNIFICANT COND!TIONS

P cCondittons contributing to the deoth
related to the diseass or condition cmuitw ama

tion which caused death.

WMM1W

8 Coanr

19a. DATE OF OP'FI%% 13b: MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mug

21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bomw, farm, actory, sireet, office bldy..en.)
HOMICIDE P ) - :
21d. TIME (Menth) (Day) (Year) (Hewr) 21s. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
' nmn.n'r NOT WHILE
INJURY AT WORK

alive on xaﬂ, ond that death occurred al

azhmbquyumlaumdadmmedfmm LLH

to == 1087, that T last saw the deceased

anr,-'fram the causes and on the date stated above.

O WSD-

2 sa:!AERE

23b. AD 2. DATE SIGNED
vﬁinudian‘f*g, ;p?¢;3

Czs %&—&%ﬁ#ﬁﬁfu’ff

244’ LOCATION (Oity, town, or county) (sme)

ADDRE $3

TEONBU Rll[ OAJ.ALCREMA- W | 24c. NAME OF CEMETERY OR CREMATORY
(Bpeclly) -
prare 1857 Laaﬂelu (
DATE REC'D BY LocAL | ® ﬂs SIGNATUR ﬁ
é_'—/ 2 /5‘3 ) au-"-‘-’/) ,—,

berttonfuness|/ mgzcsrufo

(Licensed Embalnwr's Ststement on Reverse Sidr)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym—cmeeneee

Studont Embalmer Mo,

working under my personal supervision, ' M
Si / L i

Student c.oivencravee vessnenasaresetenoaanne

“Student Enbalmr Licensed Espbalmer #}f‘/

. . L . P.O.Addresf

Note: The above MUST BE SIGNED BY Tl'-lE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




