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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘$1

:BIRTH NO.

}_ FILED MAR 16 1853

THE DIVIBION OF REALTH OF MIGOOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _iL PRIMARY REG. DIST. MNO. M_ Registrar's No.__........ ZK. ......... ——n

State File No..... 8796.....

1. PLACE OF DEATH
a. COUNTY é

LENGTH OF

b. CITY (I outaldgeorperate ts, write RURAL and give
Y (in this place)

I townshi

c.

B

2. USUA RESIDENCE (Whare decesaed lived. I icagitution: residence befors
a. STATE . b. COUNTY sdiclsefon).

S Clgg (If outalde corporate ta, write BF’RAL nod give township)
TOWN él !igﬂ' g/ &

10a. USUAL OCCUPATION (Ghwekindof ork | 10b. KIND OF BUSIH&D%ETHJ-
»

. FULL NAME OF (if not In hoapltal or inatitution, gi add d. STREET ¢ raral, locats
NoSe A o not capltal or m‘ n, give stregt ADDREoS { =ive on} d
INSTITUTION Movies . ¥ D |
3. I:I,HE%MEE 5%% 8. t) b. (Middle) e (L:.ﬂ.) 4. DATE (Month)  (Day) (Year)
{ Type or Prin) M DEATH WAL %
5. SEX 0 6. COLO RACE | 7. MARRIED. NEVER MARRIED, . DATE OF BIRTH 9. AGE (In years] If thole 1 YEAR | o uNDEN o Has.
WIDOV‘VED IVORCED (8pecity) |- / J 8 laat bm.hdu) Mopthe , l?- Hours l Min.

dona wmoet of worl Lifs, svan If retired) 7

¥ 11. BIRTHPLACE tBhnor!ordnm2 7 C |’12 CITIZENOFWHAT

133, FATHER'S NAME ‘ T {13b. Momen?’ MAIDEN NAME ItYumE OF HUSBAND OR WIFE
M MJ ) A a
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY |, 17. INFORMANT' 3 SIGNATURE OR NAME ADDRES
{Yea, M.Wnonn) (If you, give waz or dates of servicel . NO. +
- Vo o Nerer s Dunaid, (3
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronl 1. DISEASE OR CONDITION . NSET Al
izt tor (n,’."(ggf’:‘::fg DIRECTLY LEAGING TO DEATH® (o) General debility P weeks
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Arte&iosc lerosis UnknOW‘n
as heart fallure, asthenda, Rt‘cut: dt‘hci ;E?:;:a c:;:af a; g) Hating ]
ee. It means the dis- T
cave, infury, or complica. DUETO ) Senility Unknown
tion which cavusred death. | 1E. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing to the death but not '
related to the diacase J:’wndltm causing deatd. Post grippal asthenia 2 weeks
19a. DATE OF OP-'E%A’; 19b. MAJOR FINDINGS OF OPERATION ’ . ‘ _ 2. AUTOPSY?
7568 | w0 wk
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..Inormbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ’ : bocoe, fxrm, fnotory, street, ofios bldg..ea.) '
HOMICIDE . -
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on 19 , and that death occurred at

2. ] hereby certify that I attended the deceased from __May m.!aﬁ’ to Marchia2y 1053, that I ldst saw the deceased
March 2, , 5250 A

., Jrom the causes and on the date stated above,

2. 516G j &) (Deme ortitla) 23b. ADDRESS 23. DATE SIGNED
,-fﬂ W 110 W, Sneed, Centralia, Mo, | 3-6-53
U&IAL CREMA- | 24b, DATE OF CEMETE OR CREMATORY gd. LOCATION (City, town oxmzmv) (State)
Tlg.ﬂ ovm..!2> t ! 1 Ii*’rl Iz i g 1 F) / q 1! .
= - AAARALAN A A A TR AR, ¥,

DATE REC'D BY L%%L REGISTRAR'S SIGNATURE 349 —d|B. FUN DIRECTOR'S 3| GhA L ADDRESS
LrIA ’__' ‘ Rt o & ‘.._.._' i - _4 pPtyy PP L/"A_;.A-.
(Ls mer'y Slatemenit on Reverse Side) °



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—_.....

working under my persona! supervision,

31gnedieeeraceas e rsrmreavanenss teasnna e
Student Embalmer

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.)

If this body is not embalmed, fact should be so0 stated above.




