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

H_ED FEB 28 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitutlon: resldencs befors
a. COUNTY 5. STATE b, COU, admisnlon).
Welbsler Missouxi mebs*)e
b, C!TY {If outeids corpurats limits, write RURAL sod give , %T Alfﬂfm ng c. Cg’Y (If outslde corporate Limits, write BURAL give townahip)
townsblp! { o)
B M pvsp Preld < |} Dage||  TOW I?o-@evswllg urabk. R 5 .
. FULL NAME OF h L Ad | d. STREET N tic
HOSPITAL OR (If 8ot In | or glve streot or locat LRSS (If rural, sive loeation} // W
INSTITUTION ﬁ
3. NAME OF 8. (First) b, (Mldd.le') ¢. (Last) 4. DATE (Month)  (Dey)  (Yew)
(rroeor o) (Ve wseldts  Fyancis Pec ¥k DEATH 2. I 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Jo years] i t"DIR | YEAR | o UNDER 31 MEs.
" . WIDOWED, DIVORCED (B?l.v) hﬂ?ﬁm’l Konﬂa, Darr | Houn | Mk,
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10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (B 1
ona during mowt of working kle, Umnﬂ nﬁ:d) N DUSTRY fats ot forslen eountey} / Iz.cglrm]z'ﬁh“f'fo': WHAT
X Yed " Hapmev [evyesSsee U.s. A.
13a, FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE
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13b. MOTHER'S MAIDEN
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15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(I{ you. give war or dates of service}

(Y, no, of unkoown)
e
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16. SOCIAL SECURINTY

Yone

. Enter only onecaise per

18. CAUSE OF DEATH
line for (a}, (b}, and {c)
*Thir doed not mean

the mode of dying, such
a8 heart fallure, asthenda, .

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO Dﬂm'(a)I”Jﬁ /'.7{‘0” v ﬂc V4 /‘/' 7/4 )(’ R

ANTECEDENT CAUSES
Morbid conditions, if any,

17. INFORMANT'S S{GNATURE OR NAHI-:_ ADDRESS
Ed Pec Gevsulle B2

INTERVAL BETWEEN
ONSET AND DEATH

rise Lo the abore cause (o) stating

gieing DUE TO (b,%f/q,rcn f%c /('ﬂa s e /Jld" T rAO,

the underlying couse last.
ee. Il means the dis-
ease, injury, or comp DUE TO (c)/ﬂc/_m_ée o oXd ﬂ o v O 7:‘ 2o .
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS '™ * -, 6 & 7 ' c# ~— o Je
Conditions contribuling to the death but not
related to the disease or condition eausing death. .
19a. DATE OFIOPFRAhi 19b.*MAJOR FINDINGS OF OPERATION ° ' » 20. AUTOPSY?
o /70% | wOw
21a, ACCFDENT (Bpecity) 21b. PLACEOF INJURY (sg..tncrabous | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
«+ SUIC . bome, farm, fastory, strest, offics bidg.,s30.) . . -
HOMICIDE ]
214. TIME (Month)  (DaF) | (Year) (Hoon) 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
o] WHILE AT NOT WHILE,
INJURY - - WORK AT WORK

2. I hereby certify that I attended the deceased from

L= 7 195340 _2/r 3

, Iﬂ_ﬂ, that I last sao the deceased

aliveon __#2 ~¢ 2. 1952 gnd that death occurred at m., from the causes and on the dale stated above.
23 ATURE R * /)~ (Degres or ) | 23b. ADDRESS - Z3c. DATE SIGNED
‘ . 2 . , %jl .?o/.)"
?HBH RIAL CREMA- T 245 DATE 24:. NAME OF CEMETERY OR GREMATORY - LOCATION (Qity, town, or county) . (State)
uY/Ah White Qak Cem. ReGgevsville Missagry
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(Licensed Embalmer’s Statement on Reverse Side) v
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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 by

. .. ’ ' Student EMBalmer NOuceveocesstnansancnancenss
working under my persona! supervision.
st L 2 T Lo ey
-' ---.-----c-u-----l-l------c-c.------- M 3 3 ‘-J-
vianed Student Embaimar Licensed Embalmer No 3
‘ P. 0. Add::f:v-aw.ﬂr

. Note: The sbove MUST BE 'SIGNED BY THE -LICENSED EMBALMER in his OWN- TING. (Failure to comply witl
lhcnbumnitmwmdsforuvouﬁandﬁm) . -

If this body is not embalmed, fact should be so stated sbove. LTl S




