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

THE DIVISION OF HEALTH OF MISSOURI

cLee APR 15 1953

f—'

STANDARD CERTIFICATE OF DEATH
REG. DIST. mO. _LL FRIMARY REG. DIST. N_L‘gl Registrer's No / é

3364

State File No.

! gInTH NO.
1. PLACE H . e 2. USUAL, RESIDENCE (Whare dln-d Il Inatitution: residenss before
a. COU AMZ{M—‘—‘ . a. STATE dumission}.

b. CITY 1t sorpursie limits, wrise ATRAL and give ¢. LENGTH OF [ CITY (u BURAL
OR towrnahi {in thie place)
FULL NAME OF .
d. FULL IAME Of (If not in bowpital or institution. give strest lonﬂnu) ADDR u!mtl.dnhuﬂaa) &Bé O
WSTUTION /,L-Wm s N
3 &Achéﬁsoz% First} b. (Middle) 3 } 4. DSF (Meoath) (Day) (Year)
'
{T¥pe or Print) [, DEATH /453
% / - COLOR OR RACE | 7. \P&‘ARRIED NEVER MARRIED 8, DATE OF BIRTH 8, AGE {In lnnn tTEA | " oo w0 owes
- Houra | Min,
R\ led 28, /8¢o l

ALOCCUFATION (Ghvp kind of work
during mo of workinglif i retired)

FTHPLACE (Bmwe or foreles souttcs)

M}J IHe - (/

10b. KIND OF BUSINESS OR IN-
DUSTRY

13:. MOTHER'S MADEN %% 'ld. NAME OF HUSDAND OR WIFE

WAS DECEASED EVER IN U.S, ARMED FORCES? (/}6 SOCIAL SECURITY INFORM T‘ £
8. 00, or unknown) | {If yes. give war or dates of sarvice)

-

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a), (b), and (¢)

*Thiz does not menn
ihe mode of dying, such
a2 heart fallure, asthenia,
e, It means the dir-
east, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,,)

MEDIZ&’RTIF#ATIZ
ANTECEDENT CAUSES

f?ATURE OR NAME 3 :Z ADDRESS
INTERVAL BETWEEN

AND DﬂTH

rise to the abope cause (o) stating
the underlying canse last.

BUE TO (¢}

tion which caused dealh,

1I. OTHER SIGNIFICANT CONDITIONS

Cimditions contribuding to the death but ot
rdatrd o the disease or condition causing death,

Morbid conditions, if any, giving DUE TO (t)
- - -—
’ %ﬁﬁ_/

19a. DATE QF OP'IE'I%AIJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
500 X vis [ wo (]
2ia. ACCIDENT (Bpeacity) 21b. PLACEOF INJURY (s.s.. Inorabont | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, (arm, factory, street, office bldg..et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "WOoRK AT WORK

,_ that 1 attended the deceased from M, ? 9.‘!.3_, lo

m.,

, 1953 and that death occurred af .

r.l
4“#,-_87, 19.55, that I last saw the deceaced
rom the causes and on the date stated above.

’

2. DATE SIGNED

th-9-43

/ ?(5 3 (AME O CEM ERY ow

" (Btate}
o

| DATE REC'D BY LOCAL

G%slsr Rfjienmms % 7

|%Q v/ 9. /?EES

"~ (Tcensed Embdmnl Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hc:@y th% hos name is recorded on the reverse side of this certificate was embalmed by me, o by ncrmecnnnad
Student Embalmer Mo,

working under my persona! supervision, \/
SELUDENTt cocrirnvarrarrorsns tesassasisaranas Slgned..é:-.z.... ‘.Q.EW

Student Embalmer
Licenzed Embalmer No 3 J 76

P. 0. Address £ A LA 0

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

¢ (Failure to comply wi




