No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9942

FILED MAR 7_ 1953

BIRTH NO.

State File No.
age. oist, wo. __ ST snimany e, o1st. 0. /002

Regisirar's No

S99

2 TUSUAL RESIDENCE (Where decsased lived.
a. STATE b. COUNTY
M ssouni

1. PLACE OF DEATH

a.coumaéc_'ﬁsoﬂ,

) institgtion: residence befo.e

adiudasion’,

b. CITY (11&utaide corpurnts limits, write RURAL and give [ LENGTH_BF c. CITY (If outslde sorporsta timits, write RURAL anJ cive townshir?
OR townahip)| STAY (Lo this place) C
TOWN Kpwsags Co Ay Wi s TOWN K/Mv:»s o i1 Q
d. FULL NAME OF (f not n bospitel ar fostitution, clve sireot sddrevs of location} . STREET (14 rurst, give locatiin) [/
HOSPITAL OR % ADDRESS w — O
INSTITUTION /) iz s R s Mus A35 S°J /‘-‘Q__w
3. NAME OF First, b. (Middle] ¢. (Last) ot
DECEASED 8. ( : ) ( ) ¢ _ 4. GATE (Mouth)  (Day) (Yean
( Type or Prind} C_r'o $S s lr RA Lo DEATH L~ 1D -&3
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeare| IF UNGER | YEAK | F URDER U HES.
/ WED, DIVORCED (Bpecify) . last birthgdny) M“m' Dan Ho\m[ Min.
ﬁé:,v rox, 1596 3 .
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12, CITIZEN OF WHA
dmduﬁncmuld'mﬂyml.ﬁmﬂnﬂ:a) DUSTRY {City and State or Forsign Country} COUNTRY? T
_House wife Nussia 2 U 54,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknpown . Unknpwn | Lours rgcé .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscungg i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, pr unkoown) | (If yes, wive war or dates of service) .
Vo Unk npun | Mrs. Dav,d }‘rrpnfs (Pak Pk L.
MEDICAL ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CASE OR CONDITION ONSETAND DEATH
- |} Eater only onecsmsaper | 1, BIEEASE OR, 0D OO ame ‘o /"
lne for (a), (b3, 8nd (@ | ©' ® : b
“This does ot mean | ANTECEDENT CAUSES 25 )/_“4 7 M 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ,5 7 4
a8 heart fallure, asthenia; | Tite io the above couse (a) dating
de. It means the dis- the underlping cause last.
ease, infury, or compliza- DUE TO (¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS iy /LM . 2 tenad,
Conditions contributing to the death tut not - h
relaied to the dizease or condition causing deaih. D (@ oA Ao Ll foe -S-%G',
19a. DATE OF OP]@{RO%‘- 19b, MAJOR FINDINGS OF CPERATION . - 5 V’ S 20, AUTOPSY?
A ) Yes NO
21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. Inoraboat | 216, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
‘SUICIDE, hems, tarm, factory. street, offics bldg . eto) .
HOMICIDE ]
21d. TIME (Meath) (Day) (¥sar) (Hewn) | 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY m. WORK' AT WORK

22. ] hereby certify that 1 gitended the deceased from
alive on £0_{Zatde’ 19,573, and that death occurred at

et~ 1 57 1o _Fatr 7O 19£—§, that I lost sow fthe deceazed
M m., from the causes and on the date stated above.

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

2. SIGRATURE  JACk We WOIT " (Degree or title}s | 23b. ADDRESS 2~ & W 6(7 23. DATE SIGNED
S e .0, Catts, |, Ao A et - 573
( 2s. BRTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TohTioh (City, town, ot county) (State)
. VAL (Bpecily)
wrin 2-11-53 5/"5 R/ane_ /ﬂvn;g (Ifl/, Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DI RECTOR'S SIGNATURE ADDRE S8
: P Nouss foncral !Home L. Mo

(Licensed Embalmer’s St.mmzm on Reverse Sidet




L.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v

,,,,,,,, . Studont Embalwmer Mo,

working under my persona! supervision.

SEUAENt vevennenacsnarenes Cerbeneeeiseeanan Signed.........._.ﬁ_;a\.‘ﬁ._.ﬁ,émm-

Student Enbalmer

Licensed Embalmer No...S.L./.172

P. 0. Addrp;q K é& %

Note: The above M'UST BE SIGNEDP 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.




