THE DIVISION OF HEALTH OF MISSOURI

v [ILED BAR 25 1953 STANDARD CERTIFICATE OF DEATH State File No 8618
LaIATH NO. REG. DIST. NO. _L___ PRIMARY REG. DIST. ma_Q_Q_Q_, Registrar's No ) 0‘-5'
1. PLACE OF DEATH Ol 2. USUAL RESIDENCE (Whers decoased lived, If Institution: residence befors
a. CO R . - / 3;757131;5) hg‘;ou Y . adinlesign).

b. CITY (If cakzide corpurate Uraits, write RURAL and give c. LENGTH OF || c. CETY (1 outakde garporate limits, writs BURAL soddffive townabiz)
OR . wewnabip) | STAY {in this plave) OoR - 0 20 I4
TOWN /,/ 4 ,/Z' . TOWN s 72 /

el Al
d. FULL ﬂAME OF (M not in boepital or institution, give strest address or location} d. STREET 41 1, loeation)
HOSPITAL OR ADDRESS
_.Lm&ﬂ&j %m-i-' . PA -5
3. NAME OF 8. {First 7 b. (Middle c. (Last) ’

DECEASED {First) ) 4 DATE (Month)  (Doy)  (Year)

(Type or Print) £ 2 A | DEATH 3 - /3-5"3
| 5. SEX 3 6. COLOAPR RAGE | 7. MARRIED, NYYER MARRIED;. DATE OF BIRTH 9, AGE (In yeam| ¥ CHOGR | YEAR | ¥ TWOER u i3,
| ) WIDOWED, DIVORCED (8ps . g laat } | Months ' Dars | Hours ‘ Mia
| m W 31 /%72

10a. USUAL OCCUPATION {Gibve kind of work

10b, KIND OF BUSINESS OR IN
done daring most of working [ifs, even If retired) DUSTR

1. BI (Buata o forslan oountry) O 12, CITIZEN OF WHAT
St L2 , e 1 L34 -

NAME 14. NAME OF HUSBAND OR WIFE

138, FATHER'S MAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yew. 0o, or unknowa} | (5 yes, xive war or dates of sorvice)

16. SOCI ADDRESS

N

b

V.7l
19. CAUSE OF DEATH - M 1CAL CERTIFIC.ATION INTERVAL BETWEEN
. Enter anly onecauss per I. DISEASE OR CONDITION ONSET AND DEATH

ine for (), (by, and () | DIRECTLY LEADING TO DEATH® (5) ,I oy ,(_/1,

o This does not mean ANTECEDENT CAUSES i,l#y ; 2 # //t . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a3 heart fallure, asthenda, | 7ise to the abose cause (o) wating . . - -
de. Ii meons the dis- the underlying cause last, /

cast, injury, or cornplica- DUE TO (c) Af

tion which cauazed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions c!mtnbutmp to tbc death but ol

related to the di ¢ death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .. ' . . 20. AUTOPSY?
TION i % FX
: . YES D NO
21a. ACCIDENT ' (Bpecily) 215, PLACECF INJURY te.s..inorebous | 2lc. (CITY, TONN, OR TOWNSHIP)} | (COUNTY} - - (STATE)
SUICIDE N homs, farm, factory, strwat, offioe bldg..eve : ’
HOMICIDE
2td. TIME (Month) (Day) (Year) (Houor) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT -] NOT WHILE
INJURY WORK AT WORK
@. I hereby certify that I atlended the d d from 3 — -3 1953, 10 _3___£3___ 19.573 that T last sow the deceased
dliveon 3= /&8 193_ and that death occurred at 3_-..10_311 from the causes and on the date stated above.
9 | 3. SIGN D;%iﬂe) BW@ . 23, DATE SIGNED
W 1. [Foswe A2, Tl W o. - lz-28-5x

24a. BURIAL, CREHA- 24b. DATE 24c. NAME OF CEM Y OR CREMATORY “249. LOCATION (Olty, town, or county) (State)

(o oo et WO—/I.—I_SJA ru&u.n_a.. a,}%:éaml: D24

DATE REC'D BY LOCAL TURE - 5;““ AL D\F RECTOR' S 81GHATURE ADDRESS .
3-13-53" 'hgr / %%MM

(L . oo R Side)

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




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 Ly — oo

............. e tennny Student Embaimer No.
working under my personal supervision.

Student c.ovieernares b tiesteasaranennnanas
Stud nt Embalmer

P. O. Addres

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 license.)

_ H this body is not embalmed, fact sheuld be so stated above.




