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WR!TE'PLAINLY—:US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD N
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¥

H

THE DIVISION OF HEALTH OF MISS0URI
’”'LED APR 27 7953  STANDARD CERTIFICATE OF DEATH State File No..

" BIRTH NO. REG. DIST. Mé—ﬂ{, é PRIMARY REG. DIST. NO. é //0 KRegirtrar's No.

16744
/2

. PLACE OF D
a. COUNTY

2. USUAL RESIDENGCE (Where decossed lived.

a. STATE ~ 2 b, COUNTY

I lastitation:“yesidence before

adnimton),

b. CITY (I ogteide corpurate lmits, write RURAL snd give ¢. LENGTH OF

c. CITY (It outside sorporata limits, write RURAL and give township)

OR nabilp)| STAY (ia thls
d. FULL NAME OF (If et in bospital or institution, givdiireat address or lécatlon) d. STREET (1 rura), give location) 7
HOSPITAL OR ADDRESS : g ?’
INSTITUTIGN P,
3. NAME OF a. (First) 1. b. {Middle) ¢, (L.ast) . i
DECEASED s . o (Montt) ~ (Day)  (Year)
(Twpe or Print) o"lvt i D. Smast DEATH 4, /953
5. SEX 0 ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iny IF UNDER 1 YEAR | I UNDER b HES.
Last birth Daye

M WIDOWED, Dl\{DRCED {8pecify)
La) Mﬂ&:d—L_L

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
retired) DUSTRY

$¢‘

138, FATHER'S NAME

most of working lifs, even if
13b. MO?ZER'S MAIDEN

EASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
wo) | (If yea, xive war or dates of service) NO.

Months ,

11. BIRTHPLACE (Btats ot forclgn country)

c.,)%o&j

Hours l Min.

12, CITIZEN OF WHAT

4‘.

. Enter only onscauseper | I DISEASE OR CONDITION

i8. CAUSE OF DEATH

lize for (), (b}, and () DIRECTLY LEADING TO DEATH® (5)

*This does nol mean ANTECEDENT CAUSES

the mode of dging, such | Afordid conditions, if any, gicing DUE TO (b)
dr heart foilure, axthenia,”| 7i3e to the above couse (o} sating
g, It means the dis- | the underlying couse lost.

case, njury, or complica- . . DUE TO {c}

Conditions contribnuding to the death bt niot
_related to the disease or condition causing death.

S SIGNATURE OR NAME

.tion which czused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘£ M #MW

14. NAME OF MooBaNer OR WHFE

ADDRESS

13a. DATE OF QPERA- lﬂb._ MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. “TION } . L. . ) 30 d x D g
PR CEN At : ves L) xo \
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bowme, farm, fastary Sirset, ofee bidg..w10.) — P
HOMICIDE P —
2id. T(!)l'-!E tMo-m-h)— (Dl;;’ (Yeas) (Hour) 2le. lN.hJRY OCCURRED | 2if. HOW DID INJURY OCCURT
- WHILEAT—] NOT WHILE
INJURY . : WORK AT WORK ptm f:/

2. I hereby certify that I altended the deceased from More £

, 18 Jlodn. 19 tha T last seiwo the deceased

alive on Sfnnl B~ 19_&1 and that (djath occurred ot [ 2 m., from the causes and on the date stated above.

23, SIGNATURE . (Degros o ttle)

24n. BURIAL, CREMA- 24b. DATE
no REMO\M.L(

23b. ADDRESS

24c. NAME OF C MEI'ERY OR-CREMATORY

;‘20 ‘)4[/).

23c. DATE SIGNED

Lo /53

24d, ﬁwu (Olty, town, of copnty} ©  * £(State} -

DATE REC'D

#1214 ,:r.é‘“

ISTRAR'S /@TURE g e~ f

25. FUMERAL DIRE

CTOR'S 8IGMATURE *fn'

7 (Ticansed Embalmer's Sutuunl on Reverse Side)

ORESS




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 b_y

- " Student Embalmer Wo.

sos 2loald ree.

SIgRed isusissassnssrosaseassaaamsnsasasssanssss Licensed E: er No ﬂﬁb“‘o

Student Embalmer
P. O AddressW%\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'IN(.L-] (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




