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FILED MAR 4. 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI™
STANDARD CERTIFICATE OF DEATH:

REG. DIST. NO. ip_z__ PRIMARY REG. DIST. KO. éﬂ_ﬁl. fféplnrcrlNo._..._ﬁ‘j&

6867

S'!df Fllt Nn :

1. PLACE OF DEATH
a, COUNTY m
oAV

2. USUAL RESIDENCE (Where decossed lived. If institution: residancé before

a. STATE M b. COUNTYW . adiksion).

b. CITY (If outeide corporats Ihnll.- write RURAL and give LENGTH OF

towrghip)

-3
STAY (in this place)

c. CITY (I outaide corporate limits, writs RURAL and give un-ruMD Xara
OR DL

(Yws, 5o, or unknowa) I (I you, xlve war or dates of

Yqo-o07- 7.5‘78’

TOWN TOWN H’LAAMM
- FULL NAME OF (If, not in hoapital or instisution, glve .e.—.u addreas or location) d. STREET (1 raral, give bocation}
HOSPITAL OR ADDRESS
INSTITUTION B oo YWaurh,
3. NAME OF . (First; " b. (Middle ¢, (Last)
DECEASED 8 (First) Y Q { ) | 4 DS‘!‘[E (Month) (Day) (Year)
{ Type or Print) ]/HM/% Of, DEATH - 14 -1953
5. SEX 21. 6. COLOR o§ RACE | 7. MARRIZD NEVER MARRIED, | 8. DATE OF(ﬁIRTH 9. AGE (In years| ¥ moiR | m IF TNDER 11 KRS,
. WIDOWED, DIVOREEDTtayottys- Iast birthday} uonml Hours | Min.
EMMJL AD votd stmed, J—-a,pw.z.lz 1812 g0 26 l
102, USUAL OCCUPATION (@ klndnhmrk 10b. KIND OF BUSINESS OR IN- 01' BIRTHPLACE (suu or foroign country} 12, CITIZEN OF WHAT
ons king life, DUSTRY COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAM 14, Nmz OF HUSBAND OR WIFE
1
IS/WAS DECEASED EVBR IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY 17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
1]

Wa«;am P ece, Imd. 1123 durt,

- {] tiom which caused dealh.

18. CAUSE OF DEATH

 Enter only onscausper | I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5 Ot eo Soles ole M@\u—«.—*

INTERVAL BEYWEEN
ONSET AND DEATH

line tor (8}, (b), and {(¢)

*This doet not mean ANTECEDENT CAUSES

the modc of dying, such
ar hcar!falluu, asthenia,
etc. It means {he dis-
care, Infury, or

Morbid conditiona, if any, giring DUE TO (b}
. rise to the above cause (a) tating
the underlying couae last, -

DUE TQ (c)

x‘;f&i’,bé )

P <

Il. OTHER SIGNIFICANT CONDITIONS ©

Conditions contributing to the death but =ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ' * - H 20. MOPSYT
TION I:I D
.. . YES NG
2ia. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (ea-. inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) | {COUNTTY) (STATE)
SUICIDE home, farm, faatory. street, oo bldg. sta.) oo BRI i o
HOMICIDE
| 21d. TIME {Montd) (Day) (Year} (Hous 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE _
INJURY WORK AT WORK : : e
2. I hereby certify tha.t I atlended the deceased from 2 /3 S3pp , Lo _:'-.LL%, wf_-'?, that I last saw the deceaced
alive gn A and that death / currcé at . m., from the calises and on the dale slaled above.
23, 51 Zﬂ  (Degros ortitle) | 23b. RESS . l 2Z3. DATE SIGNED
@M b‘(_’. QA grpre M h«" 2// f\/ $°3.

4 -

24a. BURIAL, CREMA- DATE %AHE OF CEMETERY QR CREMATORY -24d. LOCATION {Olty, town, or eolmty)l éﬂlte)
HONREMOVAL-(Specity) ' \ LO
sl Lo 17-1953 Cornetiot Norvilouf ,  Fio,

& T

B EGISTRAR'S SIGNATURE /
| (é% E

™| 5. FUNERAL DIWECTOR"S §1GMATURE

ADDRESS




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 b5

et anan

Student Eabelmer No.

working under my personal sopervision.

st e sl Lr B b b

Student Enballnor
Licensed Embalmer No 2/ / a

P. 0. Address N&'AAMAM }'rf(/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenmse.)

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




