- Mo, 300
. 10.48

FILED JUN 8 1953

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

ces. ousr. w0, _ A Y

STANDARD CERTIFICATE OF DEATH State File No.... 17008

PRIMARY REG. DIST. HU.MR:Q::"WJ N A.Q:

1, PLACE OF DEATH ] 06 7 J

a. COUNTY

b. COHF-IY (I outedde corpurats Umlits, write RURAL and give
<o)

7S

¢. LENGTH OF
), Y fin this place}

2 USUAL RESIDENCE (Wbers 4 3 lived. 11 lLostl idenos befo.e

a. STATE b. COUNTY B admbmion,
_H::-'Eg;f o k. sorporats limits, writs RURAL ln:l‘_gi-;; townehip® n,,?o
oW e L -JZEsanr (3ap—Tup.

P

. FULL NAME OF (if not in hoepita) or Institution, klve strest or location) d. STREET - . (If ), give locadon)
HOSPITAL OR ) ADDRESS ’
INSTITUTION . 07+ éd E-Ic: cﬁf;‘/z / -

3 DNE%%ESOEF 8. (Fh’ll) b. (Middie) c. {Last) 4, DSF Jonth) (Day) (Year)
(Type or Print). - DEATH ¢ JU/ME - Z. /_15'5
8. SEX / & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH S. AGE (o yesrs| 7 DWER 1 TEAR | # DR 1 fas.

. 1DOWED, DIVORCE

D (Bpect!,
o '

10a. USUAL OCCUPATION (Civekind of work | 10, KIND OF BUSINESSD%gr IN‘;

daring most of working e, sven if retired)

4 OwnN Hame .

13a. FATHER S NAME
i/ ) ., * Wad

-!Z‘[B[im VH?-I;.Z” Bounl Mia.

11. BIRTHPLACE (i) wad State or Foraiga Cowntsy) LJ2. CITIZEN OF WHAT

l:-lb. MOTHER'S MAIDEN

= = N - /7 AT T [k

15. WAS DECEASED R IN U.S. ARMED FORCES? ["16. SOCIAL SEEUREOY

{Yse, Do, o1 coknown)

Al O

(I yes. xive war or dates of servics)

' 18. CAUSE OF DEATH
| Enter only cnemussper

line far (a), (b), and (¢)

*TMs doez nod mean
the mode of dying, such
a2 heart faRlure, esthenia,
de, It means the dhs-
case, injury, or complica-

"7 COUNTRY?
M_ .

14;, NAME OF HUSBAND OR WIFE

NAME

. _—mromgANT GNATURE OR N ADDRESS
/7 r” /4 r - W8S g7 -
LA 3 L et asL ~ el - d [1'.'"

4 INTERVARLBETWEEN
1. DISEASE OR CONDITION \ Ny N ONSET AR SEATH
DIRECTLY LEADING TO DEATH* () ‘ ‘ \\‘ Ay Dy 3 A 9 54 ] 10 ¥ iy

ANTECEDENT CAUSES

Morbid conditions, ijeny giﬁng DUE TO (b)
Tize to the above conse (o) sating
the undrriying canse last.

DUE TO {c)

tion which coused death.

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring deatd.

19a. DATE OF O%ROA'i 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g-inarabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
ﬁg&}EFDE home, farm, fastory, street, offiee bldg..ete) . -

21d. TIME (M amth)
{RJURY

(Day? (Yeur) (Hewr) 21s. INJURY OCCURRED

WHILE AT NOT WHILE
Arm

2if. HOW DID INJURY OCCUR?

2] hercby iy M I cumded he deceased from

&é@ %fnq_% % tha 1 last saw the deceased
, and that death rred a! W Jr & causes date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE RECT BY LOCAL

by ™ H~

(Dygres or

3\ Y ‘g\\\ . . ‘l\s

b. DATE/

(L# d h s Sea on R Side)

o FSS 3. DATE SIGNED
\ ._ AN | "
?Y OR CREMATORY s T .m.um (sc)
METEMNM ANDPER S8 ) Fr2.di
25- FUNERAL DIRECTOR' S SIGN RE B DRSS
[
-‘ru,'.l...( ftcmt AR LAY 7 [ __..I /7 -




-

.

STATEMENT BY LICENSED EMBALMER
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