| THE DIVISION OF HEALTH OF MISSOURI
w-s00 \FILED MAR 3 - 1953 STANDARD CERTIFICATE OF DEATH vt it e DOLD__
am.m NO. REG. DIST. wo. | O % PRIMARY REG. 0IST. %044 2/ __ Regittrar's No....... 23[,,, ......... s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. It Luatlturion: resldence befors

a. COUNTY ) . a. STATE r b. COUNTY adnisstond.
M(‘/éd/'// 22, 5500t g ) e /éd/q
b, CITY (1f outeida corurste Umid, write RURAL aad eive ¢. LENGTH OF || «. CITY (1f outeide oorporate limits, write RURAL agd give townahlp)

TonN %’/1./ E o township) S'l‘;‘(c;mh;aw TOWN W E : , . j§/3 0

d FE%PIN_I&REOOF (If not in hospital or Institution. glve streot addi tlon) d. ASI;rSREEESTS [e1} NMZ.dZoqﬁun]
INSTITUTION 2 G i Ko fo 2 ; - Pl éﬁ’,;n/

3. NAME OF 6. (First) b, (Middie) c. (Last) . 4 DATE (Maath)  (Day) (Yo
( Twpe or Pring), @;#/,d 5,«_9517///// DEATH T2y Z&- /553
5.5 I 6. COLOR OR RACE | 7. MARKIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeen| v w2 yl. T uoth 1w,
’ ) \ ED (fpecity) |. ¢ birthday’ ol Hours | Mis,
e I\ - 27- 45671 “ZC7 707 3 l

10a. USUAL OCCUPATICN {Giwekizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln sountry) 12, ClTIZENOFW‘HAT
dona d: oat of workdng Lile, even if retired) DUSTRY / RY
p!-/ M”e ;a//‘éu/” . .

13a. FATHER'S NAME / 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
: Covee | 2nife brer | Fcherd Srurderd
1y WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCt SECURINTJ 17. S SIGNATURE OR NAME ADDRESS

‘o8, N0, of unknowa} | a Z. aive war or dates of sorvice) 2

18. CAUSE OF DEATH MEDICAL CERT! INTERUAL BETWEEN
. Enter only onscauseper | . DISEASE OR CONDITION . ONSET AND DEATH
lina tor (a); {b), and (¢) DIRECTLY LEADING TO DEATH (2} ¢ ot O .
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving CUE TO (b)
o8 heartfollure, asthenia, | rite 2o the above cause {(a) dating
de. It meens the dia- the tnderlying cause lagl.
eare, infury, or plieg- BUE TC (&)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not jfﬁ_?/)(
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY?
TION
. ves (] wo R
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g .inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, factory, sreat, offios bldy., ere)
HOMICIDE
21d. TIME (Mouth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK .
2, I hereby certify thal I atiended the deceased from /2 — 273 19.52" Lo 4= 2 & , 1053, that I last saw the deceased
aliveon _ /- 2¥ 1833, and that death occurred at _&3:/85 A m., from the causes and on the dale slated above,
2. SIGNATURE 7/ (Degree or title) | 23b. ADDRESS . B¢, DATE SIGNED
‘Z) 7 E A @ Al s DO - 'é—d_z% j'V] n - M

e
™ \»
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD >

%?) B RN;OA\"- CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
_w (~-27 =53 (e, Zh

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lt |5 JUNERIL DIRECTOR 3 31 f?kfuu sboREss
+ rs

RE
2-21-1953
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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