5. No. 300
v. 1048 T

|
94

hep MAR 10 1953
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STANDARD CERTIFICATE OF DEATH
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!
_ REG. DIST. MO, 325" erimar nre. viar. m-wkfgin'gr'lh'a /D

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenta,
ete. Nt megns the dis-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the abore couse (a) siating
the underlping catize laxt.

'BIRTH NO.
1. PLACE OF DEATH g: 2 Z USUAL RESIDENCE {Where decessed fived. 1f residence befors ‘
a. COUNTY ‘ ) a. STATE -72; b. COUNTY adabsion).
L4 .
b. CITY (If outeide gurpurate Limits, write RUYAL aad sive c. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township)
Tgw N K townahip)| STAY {in thia place} TOV?N
- Y 27 M
d. F}‘JSIS.PII#\A&I!-E O%F {If pot in hospital or fnsitution. give stroct sddross or foeation) d'AsDTEREEESrS {If raral, give kocation)
INSTITUTION
] gs%“éﬁs%% a. (First) b. (Middle) ¢, (Last) 1 DSP.; _(Month)  (Day) (Ym)/
- . L]
{ Twpe or Print) E]:ZLB&'&'{_ Prls [ £ DEATH l, 1933
5. SEX F / 6. COLOR OR RACE 7.‘#?0%%50. EIE\\:'EFR!C'ESRRIED' 8. DATE OF BIRTH 91:\'(‘;5?(‘;2;;" ,: WOER | TEAR | o weoEm bokes.
. {Bpecify) ' ) umh Dm Heurs | Mg,
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BII‘HPLACE (8tate or forelgo oountry) . / lz. CITIZENOF WHAT
done d oat of workina Ulg. evea if retired) , DUSTRY ( . COUNTRY?
M M M N u - . a'( ‘
t3a. FATHER'S NAME 13b. MOTHER® § A/AIDEN NAME 14. NaME or HUSBAND OR 'lrﬂ |
15. WAS DECEASED EVER | .5. ARNYD FORCES? | 16. SOCIAL SECURITY | 17. INE RMANT'.» SIGMATURE OR NAME ADDRESS
{Ywu, no, crunkno-n! (X you, war or Yates of servioe) NO, F
INTERVAL BETWEER

OMNSET AND DEATH

7z

DUE TG (c)

ease, infury, or complica-
tion which coured denth,

Il. QTHER SIGNIFICANT CONDITIONS

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

-19a. DATE OF OP_F'%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. A
: o é'/ AL 22 ves [ wo
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..lnorabout | 21c.(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, factory, street, offios bldg., w10.} -
HOMICIDE
21d. TIME (Mouth) (Day} (Year) (Hour) 2je. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?T
WHILEAT[] NOTWHILE
INJURY = | “work AT WORK

2. I hereby certi .that I attended the deceased from ﬁL&"_,

1883 to

, 1803 | that I last saiw the deceased

alive on , 1953 |, and (hat death occurred af L @ m., from the causes and on the date staled above.
3. SIGNATURE Mem ortitle) | 23b. ADDRESS 2. DATE SIGNED
F/ Do. a_.wc.;;ﬁ\., /"'-b' 3/ %£/53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD — S

AUa, BUR[AL CREMA- 24b. DATE
OVAL

T

DATE REC'D BY I..O%AGL

V) ’

m;%gﬁf:‘ Botled, .
REGISTRAR'S SIGNATURE 3.83 - 25. FUNERAL DIRECJOR'S 81GNATURE ”‘ "ni:nnEss
' y 2
(Licersed Embalmer’s Ststement on Reverse Side) -

24s, NAME OF CEMETERY OR CREMATORT

24d..LOCATION (Olty, town, or county)

(Stata)




STATEMENT BY LICENSED EMBALMER

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

-

working under my persona! supervision. Student Embalmer No.v.evessuoeas cerrrastranas cee
s‘md_ng @‘4/’:&
T 02 (;-Sd
Student Embalmer Licensed Em er No

P. O. Addr %_é_{ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




