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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

131 ()3

State File No...

-

PRIMARY REG. DIST. MNO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decessad lived. If institution: residence before
a. COUNTY ' a. STATE ! b. COUNTY suineion).
WP/png 1SS e rt M{é%
b, CITY mﬁm corporatd Umita, write num:...d.mhu b_[ LENGTH DEF ¢. C!TY (11 ou hllmih -ﬂhnummu-. township)
tow P) {lo el .
anstield e TOWN nstreld 11 £
-' d. FH(!J.SLPNAME OF cu not in hoapital or ve ntreot addrems or loeation} d. ASJI?}% (If rural, give ioontion} d
msrrrunon a ns
3. EI;JEI(\:ME %FB ». (First) [ b.(Mlddle) c. (Last) 4. Dgll__-s ﬁlﬂm&h) (Day) (Year)
(Type or Print) yr-?":e, mma /vt DEATH . I'CA S /953
5. SEX / 6/ COLOR QR RACE | 7. MARRIEB P[I“E\\%ECMARRIED ) 8. DATE OF BIRTH 9. AGE (In r-n l:ﬂ:;:n I TEAR | o DwoER n s
{8 $4 Hours | Min.
remale | WiTe A rrred 7 o i, /5EF ] e 21"

10a. USUAL OCCUPATION (Give kind of work

during most of wot| ‘s, aven if retired)
vard-} rd

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1]. BIRTHPLACE (Btsta

DC?KC&'/S -

IZ "CITIZEN OF WHAT

ey, /% o

“laa. FATHER' S MAME - ‘/ THER'S MAIDEN NAME 14, NAME OF nuﬁmu Oy WIFE
—
LN i £ 7berT L /ﬁa/ma, verd Chas les [fMelvin
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? 1AL SECURITY | 17. INFORMANT' 5 5i{GNATURE OR NAME ADDRESS
[Yes. 0w, 0r ynknown) | (1f ywm, xlve war or dates of sarvics) NO. Cé a _f"
; : for Vi § D r/es n sTrels,
18. CAUSE OF DEATH ’ MEDI CERTIFICATION INTERVAL
. Enter aaly cascemseper | I DISEASE OR CONDITION 2 ' S——;,.M_J N?'MD DEATH
\ino for (8), (b, and (@) | DVRECTLY LEADING TO JEATH"(s) 4 L
-— ANTECEDENT CAUSES EA
*This does nol mean &W e aj{ Zf L I
the mode of dying, such | Aorbid conditions, if any, gbmg DUE TO (b) L 01\2’4 . / g5
@4 heart falure, asthenia, | Tise to the above cante (a) ating
de. It means the dis- iAe underlying cause lost.
eate, inury, or compli DUE TO {¢)
tion which eaused death. u OTHER SIGNIFICANT CONDITIONS
fons contributing to the death bul not
nIutcd to l.hl disease or condition causing denth.
19a. DATE OF OP_I@IFE’A’i 196, MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT 21b. PI.ACEOFINJURY to.x. nbrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isgtary, street, ofios bidg.. ete) RS
HOMICIDE
21d. TIME (Momth) (Dey} (Year) (Hous) | 21e. INJURY OCCURRED | 2. HOW DID (MJURY OCCUR?
or WHILEAT [—] MOT WHILE
INJURY = | “work AT WORK :
2. I hereby cergify that T altended the deceased from 2~ 70 1933 jto 3= & — 1953  that I last sow the deceased
aliveon 3~ F_— 1952 and that death occurred @l ,from the causes and on the dote stated above.
2. SIGNATURE ) (Degresortie) | 23n. 2. DATE SIGNED
W me 7%, | =773

24c, NAME OF CEMETERY OR CREMATORY

LOCATION (Otty, town, or comnty) (5tate)
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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 embalmcq by me, of by

......................................... ., Student Eabalaer No.
working under my personal supervision.

Student c.cuvsessanretscisesoannas teaenaiee
Student Embalmer

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

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




