. No.300
. 10.48

C'.')

WRITE PLAINLY—USING UNFADING BLACK .INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FLED APR 9 .~  STANDARD CERTIFICATE OF DEATH e i ... IBBE
' 91RTH NO. REG. DIST. WO, _Z_ZL PRIMARY REG. OIST. mo/ CO A Registrar's No.iﬁi.é_-._.....
I PLCS{?IE]‘?F DEATH 2. USSTI.;?EL RESIDENCE (Wbers 4 d ltved. 1f institati i before
8. JA CISON s M"ﬂ 27 b. COUNTY WYAN sdssision).
b. Clo};‘! (I outside corporaty Umity, write RURAL -.ndw:'lv;u 0 §T AI:(EI:ISE: ’Sf.) Bé CiTY " Is Baridence withia Liait of
TOWN [gfg NtAa T 0{ 7Y Iwrers T°“’“}\JANJ'N J @rrr - »* O/
d. Fl‘-i'ous' NAME %F (14 not in hospital or Institation, cive sirpet address or lomtion) ADDRE‘;S {If raral, give locatlom) 1 =
INSTITOTION ng" MAmy & OSAIZAL 0‘2944 METRsPSL; TA IV AV!
3. NAME. OF 8. (First) b, (Middle) (Last) 4. DATE (Month) {Day} (Year)
DECEASED B
(o pis _ [SowaRD  cTaseen Franars | Marey -20./753
5. SEX 0 6. COLOR OR .RACE 7. MIAI:E)R\.‘\IIEB. EIE\‘;OEECEBETSED;) 8. DATE OF BIRTH I 9. AGE (l::;;n l‘l;'c.:‘n;:m lb'ﬁ ;Duua:u NME:’-
I al |Fem.2/- (9071 H2 I

10a. USUAL OCCUPATION (Givextndof work | 10b. KIND OF BUSINESS %ngRN‘E 11. BIRTHPLACE (c“, -d Sup or Foreign Councry) lZ-chTIZERf;?FWHAT

durbag moat of worklng lifs, even if retired) a'a ‘Mgm
CER -o 0 s “ rree M lss&dgl .5.4.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF WUSHRANG—QR. ¥IFE

. . .
=) ANCILS | Mrs. Zdu.ggto Eéﬂﬂ(‘l:
1S, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME_ . ADDRESS
{Ywa, 8o, 0r unknown} | (If ren, give war or dates of service} NO. - > SIGNATUR O_R_ Nm?&‘“g ADDRESS”
evo-. “94-18- 9081 Qis
18. CALSE OF DEATH MEDICAL CERTIFICATION l‘!g;:g_rh gzn'rgzsn
_Enmm]yongmmw 1, DISEASE OR CONDITION - TH
Line for (a), (b), and {c) | DPRECTLY LEADING TO DEATH'(;) Qor onary occlusion sudden
ANTECEDENT CAUSES ;
*Thir does not mean . . .
1be mode of dying, such | Adorbld conditions, if any, gising DUE TO (B) Corcnary occlusion with infraction 3 weeks
o# heart faflure, asthenia, | 1ite to the abose cause (o) stating
de. It means the du. | the underlying eatse loat. — . . . . .
case, infury, or complica- DUE TO () Coronary selerosis indefinite
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not
related to the diseane o7 condition causing g dbath, Congenital polycystic kidpneys
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | - ;}‘D
_ W ves B wo J
21a. ACCIDENT (Apeciiy) 21b. PLACEOF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
EILCJ)IIE!:ICDIEDE bomw, farm, fastory. strest, offiow bldg,, ete.)

2d. TIME {Moath) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHRREAT[™] NOT WHILE
INJURY - = | “work AT WORK

22. [ hereby certify that T atterided the deceased fromFebruary 2719 53 1o March 20 | 1953 | ihat 7 last saw the deceased
alive on March 20 1953 and that death occurred ot C2H S .m., from the causes and gn the date stated abore.

EYEA 2 il WV e g 1

s
_er.. W 2b. DATE | 24c. HAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, of county) ; sma)
ISTRIAL A£_3-3 /953 LOLETON /'nf (S$00R/

ATE REC'D BY LOCAI.. RAR'S SIGNATURE . FunEﬁAL 1] n:cron' S SIQNATURE AUDDRESS
o g% M 73 37" Qegou Cegsn
%

(Licensed Embalmer's Sutuuntﬁc Reverse Side)
_A. Ll




A
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recordeJ_ on the reverse side of this certificate was embals
Lo R ¢TI S - T , Student Embalmer No...cocavernnn.

working under my personal supervision..

Student...coeieo e,
Signature of Student Embalmer

Licensed Embalmer No«?/ b

P. O. Atdres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnriting.

74 this body is not emba'li'-ned, fact should be so stated above,




