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WRITE PLAINLY—USING UNFADING BLACK Il\fK—MAKE A PERMANENT RECORD

FILED MAR 2 - 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH /5 %

State File No... o

FULL NAME O
HOSPITAL O
INSTITUTION

If Aot in hoapital or institution, give strest address o locailon)

REG. DIST. NO. _éz__ PRIMARY REG. DIST. m.’éﬂmﬁmm's Ne

BIRTH NO.
1. PLACE OF DEATH 2. USUAL
a. COUNTY
b. CITY mﬂ.u ts, wtite RURAL and give c. LENGTH OF
TgR J townshipi| STAY (in thie place)

4 DATE ... (Manth)- (Dsy) “{Ves)

"3 NAME OF e (F b. (Mjddle) ©. (Last)
DECEAS 7/)
Ctvpaor Piat) fom A8 OWRED ole vesth AL g, [e53
5. SEX 6. COLOR OR RACE | 7. MARRIED, N’EVgRCMARRIED 6. DATE OF BIRTH I 5. :.?E n resf = GG T | 7 Gmoem 5 mas.
4 . Monthe | Days | Hours | Min.
)i 15" S P22 | P < 1 Je |
i0a. USUAY OCCUPATION (Giwekind of wark | 10 KIND OF BUSINESS OR iN. (Btama of farelys oovatry) 12, CITIZEN OF WHAT
dona d; ost of working Lifs, sven if retired) :‘} DUSTRY COUNTRY
' A

|

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 0o, oz unknown) l (I yon, ive war or dates of servien)

8. CAUSE OF DEATH
. Enter only oneans per
line for (), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

o - -
MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH®(5) 74;%72@2;/_7—4_-:4@ e

{Ae mode of dying, such
as heart faflure, asthenia,
e, It means the dis-
cese, fnfury, or 2

rize to the abere catise (o) tating
the underlying cause lasd.

DUE TO (¢)

Morbid conditions, if any, giving DUE TO (b)M\ "54 W

1, OTHER SIGNIFICANT CONDITIONS
" Congitions contributing o the denth but not

tion which caused dmth.

SUICIDE . | bome. tarm. fastory. street, offios bldg..et0.)
HOM:CIDE@, 2wyt P70 Al

related to the disease or condition cousing death. o2 / !
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
— o Y4 YES D NOE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g . incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TlME (Month)  (Day) Y-r) (Hour) 2le, INJURY OCCURRED

INJURY ,,é—o&. ‘f J_j/l4n WHILEAT[ ] NOT WHILE

21t, HOW DID INJURY OCCUR?

M%éés—n—»\

WORK AT WORK
2. I hereby cemfy that I attended the deceased from 22— G

9éj lo £~ //— 19.$_£/¢ha: I last saio the deceased

24b. DATE - NAME OF

24s, BURIAL, CREMA-
T}OM, REMOVAL (Bpecity)

D£TE REC'D BY I.OC%L

ERY, OR CREMATORY

alive on ~_, 19.3 "L, and that death occurred a.tf_fiLA.. ., from the causes and on the dale stated above.
Za. SIGNATURE. . (J (Degres ortitle) | 23b. ADDRESS Zic. DATE SIGNED
A AR K MO N Pchpor e Sz 22072

(Etate)

g I.OCA'I"ION (d

o dat .

(Ticensed Embalmer’s Stat

t on Reverse Side)




RECEIVED

FEB 27 1953
WAYNE CO. WEALTH CENTER

AEM._253-9

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 byam....

- . , Student Embnlmar No..

working under my personal supervision. /é/

Licensed Embalm 3 .—:Z 7 7

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WRITING. (leu.re to comply with
the above constitutes grounds for revocation of license,)

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

Student uiessesasvanncrasarssnsitatntannans
S5tudent Embnlner

- -




