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WRITE PLAINLY—USING TUNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 14048

5D STANDARD CERTIFICATE OF DEATH State File No... e
Ll APR 25 1953 q()
{BIRTH NO. REG. DIST. NO, Z 2 z PRIMARY REG. DIST. KO. ;2_,00 Regitivar's No...o%:4 8..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. [1
a. STATE M iy ; s b coum g nd-ni-lun).
b. CCI).IR'Y o » corpurats Umits, writs RURAL -nd‘:i'v:-h!p‘ gTAI:fEﬁSLTEIi “'?-F-‘ c. ng {If outaide corporats limita, write ?UML and township) y/ ?
T faactal Lty C RV s TOMN A/
d. FULL"NAME OF (If not In l?pd" tution, give pirsat l.ddrul or ltwal-im!’I ( looa: d
HOSPITAL OR ADDRESS ; Z .
INSTITUTION \ ! ‘
3. NAME OF a. (First) _ b, (Middie)” 7 TR e (Last) . 4. DATE Month)  (Day)  (Yem)
{ T¥pe or Print) /ﬁp |4 52 BT 7 DEATH &‘,t ‘ /9532
5. SEX D 6, COLOR OR RACE | 7. MARRIED, REVER MARRIED, 8. DATE OF BIRTH 9, AGE (In I UXOER | YEAR | O GwDEN b NS,
WIDO | CED wdfn I Momh , Days | Hours | Mia
e e | " ldseds ), g /%ot |
10a. USUAL QOCCUPAT e kind of w 0b, -1
:D“dmggm'mﬂuﬁm;gmﬁ 10, ,?.Ngno;.e INF:SS %§'er BIRTHPLACE (Btata or farelgn muw) 0 Izbguﬁlng?FmT
FavnNIRY MAaN 9. QZJ : &

141 OF HUGBAND-OR ¥|FE

"Ll | 2

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY
{Yeu, 00, or unkoown) | (If yes, wive war or dates of service) NO,
2 - {7-05-7655

Pt o 1. DISEASE OR CONDITION
. Enter only onecause per | 1. DI 0 Dl
Hae for (a), (b), and (¢) | DPIRECTLY LEADING TO DEATH )

*Thir docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, rise to the above cause {a) dating .. . -
de. It meana the dis- the underlying cause lant. "

care, infury, or complica- _ BUE 7O (o) ) : :

tion which coused death, 1 11, OTHER SIGNIFICANT CONDITIONS : ’ O yl\
Oonditiona contributing to the death but ot D _
related to the di or condilion causing degfh. .

19a. DATE QF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ' ) 2. AUTOPSY?

TION
YES D NO D
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g.. incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. algh(l::glEDE bome, larm, {astory, street, office bldg., et0.} s

214, T(l)gE (Menth)  {Day)  (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certifyr bat F altended the deceased from M_T!Q&o LL—_, Iﬁﬂ, tha! I last sow the &eccased

alive on L= 1953, and that death oceurred ot _______ m., from the causes and on the dale staied above.

2. SIGNATU Georgze K 1,3 13 {Degres or tmg 2b. ADDRESS /6 3 0 PR 0 F& SS(06/AL /3¢0¢,) Zic. DATE SIGNED
S )g,' ! sCr1y Missourj PRIL-GAFSI

AA: | 24b. DATE | 24c. NAME OF CEMETERY ORCREMATORY «244. LOCATION (City, town, or county) - (Btate)
aty) . .
52 \4rp-9-/753 Woocstawrny Permerery |\ Inpep ce Miss
DATE REC'D La:AL Rl RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S GNATURE ADDRESS
il 7, / # CRELA




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by— ...

\ .. Student Embalmer No...... YRR
working under my personal supervision. .

L T

Student Embalmer Licensed Embalmer N 7 }IL

P. 0. Addr
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN
the sbove constitutes grounds for revocation of license.)

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



